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БЕ]  Glucose-D is admittedly a therapeutic 
agent. It is used in the treatment of acidosis 
and as the sole diet of febrile patients; it 
“sparea” protein; it can be taken plentifully 
and even with pleasure by patients with 
- anorexia; it supplies the cardiac muscle with 








immediate energy in case of heart failure. 










о. ME But it is supremely а product for 
r ` 
| g i F х everyday use; pure glucose (98 per cent, 
| А A 5 e ve glu C о Se .: - for energy of body and mind; calcium glycero- 
. : LE П - 
x xA d Sy e EI se ee c s iA phosphate, for its tonic value and effect 
` poA z Е + . : 
NET 0$ : . 5 ; ee - on the nervous system; vitamin D (Calciferol 
МУЛК \ Ке i . : _ GL), for securing the prompt assimilation 
P^ a y | 1 ` ^ of the calcium and phosphorus, 
U Se i s 
3 & К 
ЭШ Giucose-D is the reinforced vitamin 
T , | | О S an` glucose for everybody, and especially during 
' H L C | у . periods of physical and mental strain. 
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| i Civilization 

Has found us 
Embarrassed —— 
With thirty feet or so 
of food canal 
well adapted 

For piehistoric days 
Of irregular meals ` 
 withmuch ^77. 1: 
Useless material ~~ 
In the menu. 

And so, constipation 
Became a disease 


Of civilization. 


But the same civilization 


Has provided 
The remedy — AGAROL. 
Gentle and effective. 

‘AS only a good | 

| Mineral oil: 

Emulsion 


Can be. . 


Agarol Brand Compound’ is the original mineral 
oil and agar-agar emulsion with phenolphthalein, 


It lubricates 
‘And softens ; ү 


Palatable , à 


. Beyond complaint Е 


‚ The modern answer `. 


. On the way to you. 





And also Sümulates . 
THe intestinal tract. 


Suitable 
For adult or am. 


Agaroi is 








To the problem ` .5 
Of constipation, .' ^ 
- * Ы 


will: you try i i 9 


And be convinced; P- 


A supply wil be | 









AGAROL i Constipation, 


-BRAND COMPOUND 
. WILLIAM К. WARNER & CO, LTD., 300 GRAY'S INN. ROAD, "LONDON, : W.^ 1. 


(B 


М Phu: E 


p 
P» 















! 








_ APRIL 1, 1933] 








1933 NEW BOOKS 


THE BRITISH MEDICAL JOU NAL 





E. & S. LIVINGSTONE, с» 


NEW BOOKS 





Medical Publishers, 
; Teviot Place, Edinburgh. 








AND NEW EDITIONS 


MATERNAL MORTALITY AND MORBIDITY 


A Study of its Problems, by J. M. MuNRO Kerr, M.D., F.R.F.P.S.(Glas.), Regius Professor of Midwifery, University of Glasgow; Obstetric 


Surgeon, Glasgow Maternity Hospital. Crown 4to. 350 pp. 


Ilus. with maps, plans, and X-ray Plates. 


Price 20s. net. Post, 9d. 


(This new book will be published in April or May.) 








A POCKET MEDICAL DICTIONARY. 
Лу Lots OAKES, S.R.N., D.N., and Tios. B. DAVIE, B.A., M.D., 


For the use of students. 





` MEDICINE FOR DENTAL STUDENTS. | 
By Members of the Teaching Staff of King's College Lospital 





. p Medical and Dental Schools. Edited by If. A. LUCAS, B.A., 
M.R.G.P. Demy 16mo. 570 pp. 81 Illustrations. Bound in M.R.C.S.. L.R.C.P., Vice-Dean, King’s College llos ич! Medical 
flexible covers. Price 3s. net. Post. 2d. School. Crown 8vo. 218 pp. Price 7s. Gd. net. Post. 5d. 
By STANLEY GRAHAM, M.D., F.R.F.P.S., Physician, Royal Hospital for Sick Children, Glasgow; and Noan Morris, M.D., B.Sc. D.P.H, 


F.R.F.P.S., Biochemist, Royal Hospital for Sick Children, Glasgow. 


Crown 8vo. 216 pp. 24 Diagrams. Price 7s. 6d. net. Post. Sil. 











NEW EDITIONS 


A COMBINED TEXTBOOK OF OBSTETRICS AND GYNAECOLOGY 


By Professor MUNRO KERR, Drs. HAIG FERGUSON and JAMES YounG, and Professor JAMES HENDRY, with other Contributors. 


Second Edition. Royal 8vo. 


Approx. 1,200 pp. with over 500 Illustrations. 


Price 35s. net. Post. 1s. 


(The new edition of this Textbook will be published in April or May.) 








CRAIG’S POSOLOGICAL TABLES. 
Revised in accordance with the 1932 B.P., by D. M. MACDONALD, 
M.D., D.P.IL, F.R.C.P. “Demy 32mo. 128 pp. Price 2s. net. 
Post. 2d. К B 





A NEW DICTIONARY FOK NURSES 
By Lois OAKES, S.R.N., D.N., and THOS. B. DAVIE, B.A.. M.D., 
M.R.C.P. Second Edition. Demy l6mo. 570 pp. 81 Illustrations. 
Bound їп flexible covers. Price 3s. net. Post. 2d. 
This little book contains over 7,000 references. 





HYGIENE FOR NURSES 


By Jonn Guy, M.D., D.P.H., F.R.C.P.(Edin.), Medical Officer of Health, Edinburgh, Examiner in Hygiene to the General Nursing Council 
of Scotland; and С. J. І. LINKLATER, M.D., D.P.Il., M.R.C.P.(Edin.), Examiner to the General Nursing Council of Scot'and. Second Edition. 


:Crown 8vo. 224 pp. 22 Illustrations. Price 5s. net. Post. 54. 





- 


1932 NEW BOOKS 


COLONIC IRRIGATION. . 
By W. Kerr RUSSELL, M.D., B.S.,'Medical Officer in Charge of 
Light and Electrical Depts., Miller Gen. Hosp. for South-East 
London, etc. Demy 8vo. 2C6 pp. 28 Illustrations. Price 10s. 6d. 
net. Post. 6d. 


FILTERABLE VIRUS DISEASES -IN MAN ; 
{Ву JosEPH FINE, M.D., B.Sc., D.P.H.(Glas.), D.T.M.(Liverp.), 
Late Assistant to the Professor of Public Health, Usher Institute of 
Public Tfealth, Edinburgh University. 
„Crown 8vo, 150 pp. Price 6s. net. Post. 4d. 


TEXTBOOK OF MEDICINE 
Edited by J. J. CoNYBEARE, M.D.(Oxon.), 
Physician to Guy's Hospital, London. 
tributors. (New Second Edition.) 
Demy 8vo, 1,028 pp. Illustrated with Diagrams and X-ray Plates. 
Price 21s. net. Post. 9d. 





F.R.C.P., Assistant 
Compiled by fourteen con- 


| ) 1931 NEW BOOKS 


l 
AN INTRODUCTION TO HYGIENE 
| By W. ROBERTSON, M.D., D.P.If., F.R.C.P.(E.). Lecturer on Public 
+ Health, School of Medicine, Royal Colleges, Edinburgh; Examiner 
in Public Health, Conjoint Board, Scotland 





Crown 8vo, 200 pp. 32 Illustrations. Price 6s. net. Post. 4d. 
ABDOMINAL PAIN 
A By JouN MORLEY, Ch.M., F.R.C.S., Hon. Consulting Surg-on, 


Ancoats Hospital, Manchester, etc. With an Introduction by Pro- 
fessor J. S. B. STOPFORD, C.B.E., M.D., F.R.S, Demy 8«o, 208 pp. 
22 Illustrations. Price 10s. 6d. net. Post. 6d. 


AIN INTRODUCTION TO MEDICAL HISTORY AND CASE-TAKING 
* By GEorrrey BOURNE, M.D.(Lond.), F.R.C.P.. Assistant Physician, 
‚ St. Bart’s Hospital, etc. i 


Crown 8vo, 200 pp. 





Illustrated. Price 6s. net. Post. 5d. 





A HANDBOOK OF DISEASES OF CHILDREN 
By Bruce WILLIAMSON, M.D.(Edin.), M.R.C.P.(Lond.), Physician, 
Roy. North. Hosp. ; Asst. Phys. Prince of Wales’ Gen. Hosp., Lond. 


Е Crown 8vo, 300 pp. 51 Illustrations and Frontispiece. 
10s. 6d. net. Розі. 6d. А 


А MANUAL OF TUBERCULOSIS FOR NURSES t 
By E. ASHWORTH UNDERWOOD, M.A., B.Sc., M.B., D.P.H.(Glas.), 
Dep. M.O.H, and Tuberculosis Officer, City of Leeds. 


Crown Svo, 272 pp. 50 Illustrations. Price 6s. 6d. net. 


Price 





Post. 5d. 


Sixty-one Parts at 1s. 6d. net per part. 





Prospectus of this series can be obtained, post free, on application. 








" THE CATECHISM SERIES 


Postage on one copy, 2d. ; two or three copies, 3d.; four to seven copies, 6d. 
15,000 Questions asked and answered. 





A complete Catalogue of Messrs. Livingstone’s Publications will be sent post free on application. 


AND NEW EDITIONS 


THE PHYSICAL MECHANISM OF THE HUMAN MIND: A Work 
of Physiological and Psychological Interest. 
By A. C. DOUGLAS, M.B., Ch.B., Hon. Surgeon, Dunfermline and 
West Fife Hospital. Demy 8vo. 268 pp. 24 Illustrations. Price 
15s. net. Post. 6d." 


THE MEDICINAL AND POISONOUS PLANTS OF SOUTHERN 
AFRICA 
' By Professor J. M. WATT, M.B., Ch.B., Department of Pharma- 
cology, University of the Witwatersrand, Johannesburg; and M G 
BnEYER-DRANDWIJK, Phil. Doc. (Utrecht) Crown 4to, 554 pp. 52 
Illus., including 12 Coloured Plates. Price 25s. net. Post. 9d. 


WHEELER & JACK’S HANDBOOK OF MEDICINE. 
Revised by JOHN HENDERSON, M.D., F.R.F.P.S.(G!as.); Professor 
of Medicine, St. Mungo's College, Glasgow, еіс. (Yer Ninth 
Edition.) Crown 8vo. 650 pp. 54 Illustrations. Price 12s. 6d. 
net. Post. Gd. ў 





AND NEW EDITÍONS 


ATEXTBOOK OF MEDICAL JURISPRUDENCE AND TOXICOLOGY 
By Prof. JOHN GLAISrER, M.D., D.P.H.(Camb. JPF.R.S E, in 
collaboration with Prof. JOHN GLAISTER, Jun., D.Sc., M.D.fGla:.). 
Fifth Edition. Demy 8vo, 970 pp. With 152 Illustrations and 7 
Plates. Price 30s. net. Post. Sd. 


ANTE-NATAL CARE 

Including Abnormalities in Pregnancy, with a Section on Post-Natal Care 
Ву W. Е. T. HAULTAIN, B.A., M.B.(Camb.), F.R.C.R&.E.. and E. 
CHALMERS FAHMY, M.B.(Edin.), F.R.C.S.E. Second Edition, 
Crown 8vo, 140 pp. Illustrated. Price Ss. net. Post. 4d. 


AN INTRODUCTION TO PRACTICAL BACTERIOLOGY 
By Prof. T. J. MACKIE, M.D.(Glas.). D.P.H (Oxford), and J. E. 
MCCARTNEY, M.D., D.Se.(Edin.). Third Edition. 
Crown 8vo, 440 pp. Illustrated with Diagrams. 
net. Post. 6d. 


PRACTICAL METHODS IN THE DIAGNOSIS AND TREATMENT 
OF VENEREAL DISEASES 
By DaviD LEES, M.A., M.B., F.R.C.S., D.P.H., Surgeon in Charge 
of Venereal Diseases, the Royal Infirmary, Edinburgh. Second 











Price 10s. 6d. 








Edition. Crown 8vo, 650 pp. 87 Illustrations, with 8 pp. of 
Coloured Plates. Price 15s. net. Post. 9d. 

A HANDBOOK OF SKIN DISEASES 
By FREDERICK GARDINER, M.D., B.Sc., F.R.C.S.E, Е.К.5.Е., 







Physician for Diseases of the Skin, Royal Infirmary, Edinburgh, 
Third Edition. Crown 8vo, 500 pp. 58 Text lllustrations, 15 
Coloured Plates. Price 10s. 6d. net. Post. 6d. 







Always being revised and kept up to date, 









THE BRITISH MEDICAL JOURNAL 





[APRIL 1, 1933 





50th YEAR OF PUBLICATION. 


THE EXTRA PHARMACOPOEIA - 


VOL. I 20th. EDITION 


27/6 net; 28/- post free throughout the world. ` 
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Profession."—BnITISH, MEDICAL JOURNAL, October 29th, 
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ODGE 


` the name that stands 
for all that is- best 
in sparking plugs the i| 
world over . a ^: 


D 


URINAM 


OINTMENT for RHEUMATISM 


This ointment is:proving itself to be one of the best preparations for the 
treatment of rheumatic disorders, and is used in many hospitals, including the 
Royal Mineral Water Hospital, Bath. Reports received from Private Practitioners 


likewise testify to the excellent results obtained from its use. 
FORMULA. so per cent. Ol. Bassiae Parkii 
26 Salicylic Ester Dihydroxethane (S. E. D.) 
Ol. Eucalypti glob. 
Cetaceum. i 


curative powers of a uh order, whilst S.E.D. ae discovered—has a 90 pe 
cent. Salicylic Acid content. { 
Clinical Sample and Literature on request. 


The Managing Director, KI-UMA, LTD., Circus Piace, BATH 
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magn 
metei used in the 
Мог Pu photo-micro- 
graphic ГаБогасогіеѕ to- 
check "all steels and 
metals used for Morris 
chassis and engine parts. 
The slightest flaw or 
impurity cannot escape 
its impartial, recorded 
evidence. 









"Medium Carboa 
1997 · Steel overheated 


ў $ T „Ла forging. ^ 
Steel recu 


that's why A 
Morris can give more 


| With their mighty resources, Morris command the best the market offers, 






Medium Carbon 


in metals, in all materials, in machines, in actual workmanship. In fact, 
Morris capital actually creates a higher standard wherever it buys. Not 
only do Morris demand the best from the point of view of their own 
production, but manufacturers who supply Morris are: in their turn in a 
position со develop and improve their own particular product. Many 
of the recent discoveries which have helped the whole motor industry 
can be directly traced to Morris buying and the power it confers. To 
you, the advantage of this lies here. At a very moderate figure you can 
buy a Morris car whose structure and component parts are of a quality 
which in many cars would cost you two or three times the money. 

The morris range comprises 28 modeis from 8—25 h. P. at prices from £100—£395. 


Buy British be pron? 
aud of it, 


MORRIS MOTORS LTD. 
COWLEY - OXFORD 





= 


^x, Service ads MDT.x. 
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Moderate Рана? Security. 
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- 





Purchase Schemes have been. secured. 





Special facilities fori assistance under House .- E 
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THE MEDICAL INSURANCE AGENCY. Lu. 
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TEXT-BOOK or MEDICINE 


READ THIS REVIEW 


. “The first essential in a text-book of modern medicine is that, as a work of reference, it shall 


contain everything; the next, that sound judgement should be exercised in presenting from the 
collection of facts a clear picture of the disease under discussion. In these two main features, 
the success of the authors has been indeed great. While a certain amount of unevenness is 
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been produced in the English language for some time past, and in commending it for purchase 
not only by the student, but by the consultant also. The writers are for the most part teachers 
in American Universities and the larger hospitals, though contributions from eminent teachers 
nd research workers of other nationalities have been included. The skill with which the 
eparate essays have: been combined into a coherent and readable whole excites our admiration. 
The paper and type are both excellent,’—MEDICAL PRESS AND CIRCULAR. 


Octavo of 1,592 pages, illustrated. _ Edited by RUSSELL L. CECIL, M.D., Assistant Professor of Clinical Medicine. Cornell 
Medical School, i ? . Cloth, 45s. net. 
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“А book which is of particular value to the student far the number and the excellence of the illustrations, the clarity of Uie langni je, 
{па the short. but concise notes on the indications for the applications of various tests and the interpretation of the results.” 

-—Tnur LANCET. 

y JAMES CAMPBELL TODD, M.D., University of, Colorado; and ARTHUR HAWLEY SANFORD, M.D. University of 

linnesota (The Mayo Foundation). Octavo of 765 pages, with 500 illustrations, 51 in colours. Cloth, 305. net. 


JORDAN'S GENERAL BACTERIOLOGY ` EDITION 


... The reason for its popularity is not far to seek. It is a clear and very well balanced account of the subject by one who has 
bbriously kept in touch with that vast volume of research relating to the various aspects of microbiology.”—BRITISH MEDICAL JOURNAL. 


By EDWIN О. JORDAN, Ph.D., Professor of Bacteriology at the University of Chicago. Octavo of 819 pages, illustrated. 
Cloth, 30s. net. 
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HERRICK'S INTRODUCTION TO NEUROLOGY . EDITION 


“ Several of the chapters hare been rewritten, others recast, so that the reader ix now offered an up-to-date account of the form and 
functions of the nercous system which could not be bettered... . The book is a fine production, and deserves increasing recngnition." 
E ў —THE LANCET. 


y C. JUDSON HERRICK, Ph.D., Professor of. Neurology in the University of Chicago. 12mo of 417 pages, illustrated. 
f 5 * NA Cloth, 15s. net. 


- € 


NDREWS' DISEASES OF THE SKIN 


“From the purely clinical standpoint this treatise ig one of the best which has ever been written on diseases of the skin. The deserip- 
one of the different diseases are short and to the point «nd ave copiously illustrated by excellent photographs, Treatment їх (а wiih 
/n detail, and minute instructions as to the method of application of the recommended drugs and the use of diets are giren.” 

Ё —EDINBURGH MEDICAL JOURNAL. 


y GEORGE C. ANDREWS, A.B., M.D., Associate Professor of Dermatology, College of Physicians and Surgeons, Columbia 
niversity, etc. Octavo of 1,091 pages, with 988 illustrations. Cloth, 60s. net. 
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~ CHOYCE -` Edited by C. C. CHOYCE, C.M.G., CBE, B.Sc, M.D. F.R.CSEng. 
| 3s Editor of Pathology, J. MARTIN BEATTIE; М.А„ CM. MD. 
Á comprehensive text-book. Thoroughly up to date. Fifty-six authoritative contributors. 


Third Edition. Three Volumes, Med: 8vo, 3,300 pages. 60 Colour Plates, 117, Half-tone Plates, 
and 929 Figures. | £6 net the set. 


"Section Treatment in Medical Practice 


LEVI A Practical Guide to the Ambulatory Treatment of Piles, Prolapse of the Rectum, SEES 
Varicose Veins, Hydrocele, Varicocele, Bursae, Neuritis, Neuralgia, etc, etc 


a By DAVID LEVI, M.B., .M.S, F.R.C.S.Eng., 


. Surgeon to the Infants Hospital, Vincent Square. Y 
Demy 8vo, 158 pages. With 26 lllustrations. 6s. net. 


 BELLINGHAM. | Modern Medical- Treatment 
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PERDE | - Elements of Surgical Diagnosis- DAE. 
GOULD | By Sir ALFRED PEARCE GOULD. p am ct 


Révised by ERIC PEARCE GOULD, M.D., M.Ch.Oxon., Е. R.C.S.Eng. 
Е Whether i asa book of reference or for systematic reading, we can recommend it,” ^ 
—BRITISH JOURNAL OF SURGER' 
Seventh Edition. · Foolscap 8vo., 744 pages. With 26 Radiographic Plates. -12s. 64. net. 


Hom | The Essentials of. Medical Diagnosis 
Pe By Lord HORDER OF ASHFORD and A: E. GOW, MD. FRCPLond. 


“ Well written and thoroughly practical."—BRITISH MEDICAL JOURNAL. 


Crown 8vo, 702 pages. 8 Colour and 11 Black-and-White Plates, and Figures and Charts in the Text. 
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TREVES The Student' s Handbook of Surgical Operations 


- Pon a By SIR FREDERICK TREVES, Bart. 
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| ' Fifth Edition. Crown 8уо, 550 pages. With 190 Text-figures. ` 10s. Gd. net. 
: HUTCHISON zu Clinical Methods - 
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THE SINGER RANGE ` Notice the wide doors of this new Singer “ 12”, You can get in and out 
The Nep A vd Saloon. - - 15) , as easily as sitting on a chair. This easy access is always an advantage, 
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The use "of “VARIBAN " Elastic Plaster 

- Bandages makes, for. the. Successful treat- 
ment and the' speedier recovery of the 
patient suffering from. Varicose Ulcers, 
Varicose Velns, Strains, or ‘Fracture. 
These Bandages, evenly spread with an 
Antiseptic Zinc Oxide Paste, readily con- 
form to the shape of the limb and provide 
the firmest support, and yet permit of easy. - 
removal. “The most modern treatment 
‘yielding the most satisfactory results. 

- Supplied in four widths: 2", 23",-3" and 4", 
at 1/9, 2/-, 2/3 and 2/8 each, respectively. Е 
Sample 3" bandage, sent on receipt of mi 2 
Р.О. for 2/6, in order that you may judge 
“VARIBAN” Bandage in your own prac. , 

- tice. Write direct to the manufacturers, 


Sole Manufacturers Distributors to the Medical Profession: 


х 4 The MEDICAL SUPPLY ASSOCIATION LTD., 
es CUXSON, GERRARD & CO. EID ° 167-185 GRAY'S INN ROAD, LONDON, W.Ci, . 


ML. 
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Diagnosis often reveals auto- 
intoxication—the result of habi- 
tual constipation. The use of a 
suitable eliminant is indicated. 


* Cristolax " proves ex¢eption- 
ally successful in such cases. It 
is composed of. 50% of the purest 
medicinal paraffin in combination 
with 50% ‘ Wander " Dry Malt 
Extract. The high diastasic 


A supply “for Clinical trial 
sent free on ' request. 


‘Bowel Inertia 


mer Physician is familiar with the patient who complains of 
А headache, loss of appetite, depression, 

pain but is nevertheless conscious that his or her general health 
is far below the standard it should be. 





A. WANDER, LTD., 184, QUEEN'S GATE, LONDON, S.W.7. 
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who is not suffering 


quality of the pure malt extract 
gives material assistance to the 
digestive process which is often А 
impaired - іп this condition,  --- 
whilst the oil content lubricates 

the intestinal tract, keeps the 
faeces soft, and ensures their 
complete expulsion. І zm E 
A.delicious preparation іц. a ` 
clean, convenient dry form” for 
infants,- children, . and adults. 


Of all ` Pharmacists, їл 
bottles at 5/6. & 2/- each. 
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PITUITARY EXTRACT B.D.H. 
E (Ext Pituit Lig BB) Л г 


s 


It is particularly important that a product of. 


the nature of pituitary extract, which. is employed ~ The Pitüitary Extract 
so often in. emergency cases, should Бе b DOE. Mos 
dependable. ` s : o г. a Я 2 А ios " 


The choice of a brand of pituitary extract, ^ ^. + 
therefore, is a matter of vital importance. i { 


Pituitary (Posterior Lobe) Extract ner | 
an. aqueous extract of the posterior lo es 2 | M 7 
carefully dissected from the pituitary bodies B.P. Specifications 
obtained directly from animals- immediately 
after: death. 


Pituitary (Posterior Lobe) Extract B.D.H. is : E 
doubly standardised—for pressor effect and for Doubly . Standardised 
oxytocic power—and every batch is guaranteed : А . 

to be of uniform potency. 


D 


. conforms with - 
and is 


y 
X 


К . Descriptive literature on request ' 


THE. BRITISH DRUG. HOUSES LTD. —. LONDON N-1 
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ACRIFLAVINE 


Occasions which call for the use of 
an effective antiseptic are of everyday 
occurrence in the ordinary course of 
clinical practice. 







On all such occasions whether the 
tréatment be concerned with wounds, 
local septic conditions such 
as suppurating ear, eczema, 
pediculosis, and scabies, or with 
internal septic conditions such 
as meningococcal septicaemia, 
and lymphangitis, or whether it 
be concerned with gonorrhoea, 
Acriflavine “B.D.” is the anti- 
septic of choice. 


Sample on request 


THE BRITISH DRUG HOUSES LTD. 
LONDON N-1 
ЕИ?! 
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Degrees of Vitamin B B Deficiency | 


HERE is good evidence that the | 
middle zone of “Partial Vitamin B . 
Deficiency” représents the condition of 
many people consuming the ordinary 
* mixed diet of Europe and America. 


The factors lacking. in. such diets are 
best supplied by the daily administration 
of Bemax. The average dose for an 
adult is one tablespoonful. 





THE RICHEST NATURAL УГАМ 


TONIC FOOD 


Laboratory reports on BEMAX and a Clinical sampler for. 
personal trial will be sent to any medical man on receipt 
of his professional card. 


THE BEMAX- LABORATORIES, 23, UPPER MALL, LONDON, W.6. 
























Optimum growth 










f OPTIMUM 
VITAMIN B ` 
INTAKE 


| and metabolism. 


Loss of weight, 















SEVERELY 
DEFICIENT 
VITAMIN B 
INTAKE. 


Polyneuritis in. 
birds, Paralytic 
conditions In rats, 
Berl-beri ín man.— 





xo DOES DR 















PRG 
TATE SLR 





VERAM I EXC EA 
INSET WAIT 
poe d Н 


SEL E. pra. 
Ауу n 
a etr dad POETS г 
|v ROPES. эшда. 


absorbed form of carbohydrate 
when шиа orally ог by 
injection. 


Glucose is invaluable in infant feeding, 
and in all cases of carbohydrate starva- 
tion. | 


_ Gass is the most readily 


Te Glucose is of the greatest value also 
to adults, particularly in various forms 
of malnutrition and wasting ailments. 


Supplied in powder form in rlb. tins 


Literature sent on request 










WHOLESALE AND EXPORT DEPT 


BOOTS. PURE DRUG 
COMPANY LIMITED 


NOTTINGHAM - - - ENGLAND 


TELEPHONE: NOTTINGHAM 45501 
TELEGRAMS: DRUG NOTTINGHAM 
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The Dual Therapeusis of MA 
















M-O is 
definitely Laxative 

— it softens the con- 
tents of the colon. 
throughout its 
length 


And abundant Clinical Evide 





qur phenomenal state of ultra-sub-division which obtains in 
M-O has made possible what is unobtainable from mere mix- 
tures of Liquid Paraffin and Magnesia. It possesses characteristics 
that place it in a class by itself. It is palatable, neither “leaks” nor 
“repeats,” and does not cause either distension or a drug-habit. 
M-O acts upon the bowel contents rather than upon the bowel 
itself, thereby softening the fæces without irritating the mucosa. It 
is suitable for patients of all ages, and is especially valuable in 
gestation and pathological conditions referable to toxemias. 


N.B.—A generous Clinical Sample will be sent free of charge on receipt of your professional card, 


THOS. CHRISTY & CO., 4-12, OLD SWAN LANE, LONDON, Е.С. 4. 





Attained by Clinical Experiment 
Established by Clinical Trials 


DUAL THERAPEUSIS 


GNESIA-OIT. 


-(MUSTEROLE BRAND) 
















nce 


^ М.О is 
definitely Adsorp- 
tive—inhibiting Colo- 
nic Bacteria and 
their toxic 


products 











Chief Indications 


Constipation ot Pregnancy, Infancy, Age 


Flatulence Acid Eructations 
Nausea. . .. Vomiting 
Hyperemias . . .. Toxxmias 
Hyper-Acidity . . Dyspepsia 


Simple and Ulcerative Colitis, etc. etc. 


M-O 


MAGNESIA- OIL 
(Musterole Brand) 





Because they give relief” 


" — Quickly and safely” . 
added the doctor who voiced 
his reasons for using Anusol 
Suppositories in the treatment 
of hemorrhoids and other rectal 
diseases. | 


That is just what Anusol Brand 
Hemorrhoidal Suppositories do— 
they relieve pain quickly, reduce 
inflammation and congestion, and 
check bleeding with equal prompt- 
ness. And they accomplish their 
purpose safely, because no nar- 
cotic, anesthetic or analgesic drug 
enters into their composition’ to - 
give a false sense of improvement 

by masking the symptoms. 


“WILLIAM R. 












Manufactured by 
GOEDECKE & CO., BERLIN 


TRIAL SUPPLY ON REQUEST >- 


WARNER & CO,, LTD., 


300, Gray’s Inn Road, London, W.C.l 


(Sole Distributors for Great Britain aud Ireland) 
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We will be glad: 
to forward par- 
ticulars апа 

.samfple for 

"clinical trial to 

Medical Prac- 

titioners in the 

British Isles. 














Karo—is specially prepared to provide 
‘a nondrritating, easily assimilable carbo-  . х 
hydrate for addition to the-milk diet of -- -- 
thè artificially fed infant. It embodies i 
Dextrose, Dextrinr Malto-Dextrin, Maltose 
апа а small percentage of Sucrose, 
balanced to-correct those idiosyncracies 
of metabolism which manifest themselves 2. 
t; in-diarrhoea, underweight, rejection of . 
food,’ etc. ` ,. CA 


T CORN PROZUCTS 
ШЕ HPA CO. LTD.. 

es А BUSH HOUSE, 
ALDWYCH, W.C.2 


ыз 





` 


2 - for 
. . ORAL 
administration 


| "CPHETONIN:- 


SYNTHETIC EPHEDRINE 


in 


“BRONCHIAL ASTHMA 
 НАҮ.ҒЕҮЕВ. . 
URTICARIA: 


and all allergic 
-conditions 


E. MERCK ~ DARMSTADT. 
^ CHEMICAL WORKS ; 
"Samples and Literature sent on request.to Medical Practitioners 
 H. R. NAPP LIMITED, ЫХ. 
3 is, Clements inn, LONDON W. C. 2 (Sole Concessionaires for.the U. K. and Irish Free State). ^ 
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AN EASILY DIGESTED WHEATEN BISCUIT 
+ UNSWEETENED CREAMY 













+ MADE “BY: 


MSVITIE 
€ PRICE 








/ 


TN 


| 


| 
\ 


inui 


ffi 


iil 





y. 











PER PACKET 
MAY BE HAD. “FROM ALL: HiGH— CLASS GROCERS €E “STORES | 


=" DATS 








SSS 



























"An elegant and effective preparation is NATIVELLE'S 
" granules of DIGITALINE " 


Sie James MACKENZIE and James ORR (Principles of Diagnosis and 
Treatment of Heart affections Oxford University Press 1926 ). 


" Digitalis has no substitute, that is to say, no other drug can 
“take its place and there are not two or three crystallized 
" digitalines. There is and can only be this one : the crystallized 
" DIGITALINE discovered by NATIVELLE ” 


HUCHARD 
(Thérapeutique Clinique 1909). 
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Euparatone 
Parathyroid Extract 


“Euparatone” is a solution of the fraction of the parathyroid glands, which 
is responsible for the mobilisation of calcium in the blood serum. It is 
prepared by a new process and standardised biologically to 20 units per c.c. 





Й 





(Collip Fraction) - 






Its chief indication is in those cases in 

which hypoparathyroidism exists; such ~ * - 
‘as post-operative tetany. It may also 

i be used in numerous other conditions, 
e.g., Infantile Tetany, Nephritis, Chronic 

‚| Ulcers, Tuberculosis, Hemorrhage, 

Eclampsia and Chorea. .. . a 


ar. 























| 5 с.с. r.c. bottles each containing 
| | 100 units (20 units per с.с.) 


, Further particulars will be senton appl:cation. 


Allen & Hanburys Lu. 






LONDON, E.2 
| Telephone : Telegrams: 






Suni 4 3201 Bishopsgate (12 lines). " Greenburys Beth London.” 














\ 
+ 











| 





RHEUMATIC D 


M 


{шн 


REDUCED PRICES 
NOW IN OPERATION 


TREATMENT 


OF THE | : 


IATHESIS 





IN. GRANULES 


$ 


Clinical samples gladly sent on request 


"CONTINENTAL LABORATORIES, Ltd. 
30 Marsham Street, London, S.W.1 


“Taxolabs, Sowest, London.” . Victoria 2041. 
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specific in epilepsy, ` 









CARDENAL 


PHENYLETHYLMALONYLUREA 
For the Routine Treatment of | 


EPILEPSY 


Gardenal is a completely. reliable hypnotie and sedative 
of unvarying therapeutic efficiency. 


Supplied in powder and tablet form. ` 


TRADE MARK ~ - 


Write. for a copy of descriptive leaflet and clinical dar m 

















Prepared in the Laboratories of 


MAY & BAKER LTD., BATTERSEA, LONDON, S.W.11 


THE COMING OF SPRING 


brings wider activities. . . 


and both doctor and patient feel the 


need of increased energy and greater 


vitality. For many people, however, 


spring is a trying season and. their lack 
Horlick's Malted 
Milk can be recommended as an 


of tone is evident. 


energising diet to overcome debility 
and for increasing tone. 

Horlick's contains 1596 of easily 
digested protein, and 60% of malt sugar 
—maltose and dextrin.., Researches 





have shown malt.sugar to be of high 
` © 

biological value—" un. sucre vivant et 
minéralisateur, as one scientist has 


'expressed it. Horlick’s also contains 


Vitamins A, B and D, and effective 


. mineral salts. Recent tests on human 


subjects show that Horlick’s is not 
only easily digested and absorbed, but 
that it speedily- affects metabolism— 
thus confirming the clinical experiences 
of doctors during the past fifty years. 


HORLICK’S MALTED MILK CO. LTD. SLOUGH, BUCKS. 
British TM ш i ч 


1 ‘is ‘regarded as a 
and is widely employed. in other 
nervous disorders such as chorea, migraine, - eclampsia, 

neurasthenia, pertussis; etc. 
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Disorders. ui the 
Alimentary Tract 





шшш E 


N cases of Extreme Exhaustion, at 

Critical Times, in Wasting Diseases, 
Low Forms of Fever, Cholera 
Infantum, Diarrhoea, Dysentery, 
Influenza, Pneumonia and Phthisis, 
when other Food fails, Valentine's 
Meat-Juice demonstrates. its Power 
to Sustain and Strengthen. 


Physicians are invited to send for Clinical Reports from 
Hospitals and General Practitioners in all parts of the world. 


For sale by European and American Chemists and Druggists. 


In those functional disturbances of the alimentary tract, caused by 
‘dietetic indiscretions (or excess) or by the toxaemias of more serious 
pathological conditions, Andrews Liver Salt will be found most helpful. 


ACTION —It is antacid, and a gastric sedative. Stimulates the secretion 
of bile and of mucus glands. - It-increases the fluid content of the bowel, 
and: produces gentle, painless peristaltic contractions. - 


CHARACTERS — А. pleasant-tasting effervescent saline aperient. It gives 
off CO, with brisk effervescence in water, the solution being perfectly clear. 


We would be p'eased to send an 8-oz. Tin free, to any member of the Medical Pro/ession.: 


Andrews Lrver Salt 


SCOTT & TURNER LIMITED, Works and Laboratories at ЫА 





yeaa ӨС 
СОХ ol an 0 DIR pl РА 
К нар ea jn thre’ e 
cold d 2 

rei 





Valentine’ s  Meat-Juice Cox. Rickimond, Vir., U. s. A. 


=e 


/ 


! 


1 


Blunt 


адиант 


Valentine’ s Meat- Juice 


\ 


SANAAA g eE 


f 
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o o The Safest 
. | and most Reliable 
| Local Anaesthetic 
The Original Р. ti Ж 
ocn VNDE О) for all Surg ical Cases 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 












A New Vaccine 
for the Prevention of | 
Colds, Catarrh, 


Influenza, etc. 





| Glaucosan, 
A |. Laevo Glaucosan, 
HAG Amino Glaucosan 


. for the treatment of GLAUCOMA according IN STERILIZED AMPOULES. 


` to Dr. Carl Hamburger (Berlin). 


The Finest 
Anodyne 





, 





Й 


Literature of all preparations on T$gduest,———- 
THE SACCHARIN CORPORATION LTD., 72 Oxford Street, London, W.1. 


Telegrams : SACARINO, RATH, LONDON. DUE Telephone : MUSEUM 8096. 
Australian. Agents : | New Zealand Agents : 
J. L. BROWN & CÒ., EAT ў „ Ltd. 
501, Liitle Collins Street, Melbourne. — ' THE DENTAL & MEDICAL SUPPLY бон iif 


123, Wakefield Street, Wellington. 


Py IN 


FT 


A safe and simple antacid which 


is also a gentle laxative, must І 5 3 i | ` 1 А 
necessarilybeof greatvaluetothe `’ "Р U R E M AG N Е S 


Medical Profession for adminis- , FLUID bee 
tration to ladies’ and childr ; ery, too; whe 
and all who are Sonic donc DINNEFORD'S is immensely useful in ker M. roubles due to 
delicate. Extensively prescril ac . mixed with infants? food it preventi e and safe solution which 
and used-by the Medical: Profd acidity, flatulence, etc. As а ium eh we would request your 
sion ‘for a century and . stik- ` “may be freely used: for DIN a FORD'S, as occasion offers 
incomparably. better and safe 2 kind consideration ОК MU 


BRITISH- MANUFACTURE 
А . + D.s 
DINNEFORD & co. LT - 


- ELLA 


than- powdered: magnesia. - \ 





Ñ 
i 


TERANA akan ALEN ТАА foe ETLi S aTa e EGER 


TLETT 
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А SIMPLE. BUT DRAMATIC TEST 


to demonstrate 


"VITAMIN A CONTENT 


of Malt апа. Oil preparations 


_- PRACTITIONERS ARE URGED to ane. this BLUE UNIT TEST to all . 
propriety brands of halibut-liver oil and malt PEE 


.HALIMALT | " 


[COLLOSOL Brand HALIBUT-LIVER OIL & MALT EXTRACT] 


which is spectroscopically standardised ' can by this method be compared 
conclusively with all other malt products making claims to a Vitamin A content., 


BLUE`UNIT TEST- 


Place a small thimblefui of dried sodium. sulphate 
into a test tube. а os 
















2. Dip a. glass rod about one-eighth inch -into- the 
préparation: to be tested and mix with the sodium 
sulphate. . 





€. Chloroform and stir. 





У. 
Add 10 cc 
(B.P. 32). 






Antimony  Trichloride solution 





ill develop a blue colouration ; 
being dependent upon the . 





The resulting solution w: 






THE CROOKES > LABORA 


(BRITISH COLLOIDS LTD.) 


PARK ROYAL, LONDON, N.W.10 


+ 


Telegrams? 


Telephone i 
phonc " Collosols, Harles, London 


Willesden 6313 (3 lines) 
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*Petroiagar' yields normal bowel motion "because: 


(1) It lubricates and softens the faecal mass. _ 


(2). It contains no irritant properties: and does not 
harm the bowel mucosa. . 


(3) It is not habit forming.“ 





*Petrolagar' Brand Paraffin Emulsion is 65% pure 


medicinal paraffin emulsified with agar-agar. You may 





э: it with confidence. a 


D 


Y _Potrolagar’ Ж 


(Regt Trace Mark) i 


PETROLAGAR LABORATORIES LTD. BRAYDON ROAD, LONDON, N.16 
) 3 
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(Aesculapius) 


GLAND -THERAPY. 


BY MEANS OF 


A new form of capsule which is proof. 
against gastric juices 


Membroids possess considerable advantage 
over keratin-coated tablets, the 
medicaments, being in loose powder form, 
and therefore more easily absorbed, a 
noteworthy factor considering that 
Membroids do not disintegrate until 
they have’ passed through the stomach. 


All gland substances are available in 


Membroids form. It is only necessary 

for the Physician to add. MEMBROIDS 

** EVANS" to his prescription for any of 
the standard formula 


A list: of Membroidal Products will be 
.sent by return on request 


Prepared by 
EVANS' BIOLOGICAL INSTITUTE, HIGHER RUNCORN 


by 


LIVERPOOL LONDON DUBLIN 


E] E E г! al 





Evans Sons Lescher & Webb Ltd. 


E [mj 


xr 


5 
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Sod. Bicarb. 2 parts 
Mag. Carbs- e 4 parts 
Calcium Carb, 4 parts 
Bismuth Carb. 1 part 


This is the standard 
"preparation. ' 


Formula | 
B | 


Sod. Bicarb. 
Mag. Carb. 
Calcium Carb. 
Bismuth Carb. 


3 parts 
4 parts 
2 parts 


This is employed in 
cases where Formula 
A proves too laxative. 


Formula : 
Nb Sod. Bicarb, З parts 
"Hes Mag. Carb. 8 parts 


Calcium Carb. 12 parts 


Specially suitable for 

cases in which a 

bismuth-free prepara- 
tion i; desired. 


' м 
2 parts 


romia, | For the Intensive 
Alkaline Treatment 


of Gastric and 


. Duodenal Ulcers . 


Е ог the convenience of 
practitioners, the approved 
formule are prepared in 
the form of simple creams 
which _ are exceptionally 
. 7 -free from grittiness. 
In 8 oz. boules bs pedi. 


In 8o oz bottles for dispensing. 


Descriptive booklet and clinical tr ial 


sample sent post free on application. 


..ALLEN & HANBURYS 


Telegrams: ‘“Greenburys Beth. London." ~ 
Telephone: Bishopsgate 3201 (10 lines) 


| |сеЕмОов| | 
ALKALNUS а.н | 


| "Formula 


Mag. Carb. '4 parts 
Calcium Carb.” 6 parts 
, Bismuth Carb. 1 part 


For cases where the 
' use of Sodium Bi- 
carbonate is resarded 
- as disadvantageous, 


» ] 
Formula 


‘Sod. Bicarb. ` 2 parts 
Mag. Carb. 3 parts 
Calcium Carb. : 4 parts 
'Osmo' Kaolin ` 2 parts 
um. 
The bismuth is - 


.- 7 È replaced by colloidal 


- kaolin which possesses 
marked * toxin + adsorb- 
ing properties; , 


Cremor 


Alkalinus 


"А. & Н.” 
Lozenges 


Prepared from 
FormulaC. Convenient 
for carrying. in the 
pocket. 

Each lozenge contains 
15 &rains. 


LTD. - 


E 
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WHOOPING COUGH 


Whooping Cough is a condition in which treatment with a suitable 


. vaccine has proved remarkably successful. Some Practitioners, 


however, are deterred from using -Vaccines, owing to fear of reac- 
tions, but this objection may be overcome by employing Detoxi- 


` cated Whooping Cough Vaccine (Genatosan). Іа the preparation 


of this vaccine all the toxic elements of the germ ate removed; 
as a result it is given to young children and infants without any 
harmful reaction and produces a high degree of immunity. 


The following extract from a Practitioner" s letter may prove of 
interest :— 


a vaccine in whooping cough and the results were so excellent, 
that I thought you would be interested to hear from me. 


“,.... Some time ago, I resolved to try for the first time 


(а) Three children aged. 3 . years; 727 yeats and 8 months, were 
treated when the diede was about ro' days” established ; ali 
were completely cured after the third injection—the mother 
described the effect to me as simply.miraculous. . 


(b) Two aged 6 years and 31 years, who had relapses, wete 
well after they had got the 2nd injection. . 


(д An infant aged 8 months—the whoop disappeared after 
Ist injection. The cough was gone after 2nd injection,.and the 
mother, who had tried everything and despaired: of-the child's 
life, was exceedingly grateful and asstired me it was simply 
wonderful to see how the child had slept'for the first time for 
‘days and was able to retain its food and rapidly put оп weight. 
The Vaccine used was your Detoxicated ‘Whooping Cough 
Vaccine. Speaking for myself, I can only describe the effects 
as magical, as the children were worn out and emaciated from 
coughing, vomiting, and loss of sleep.” i 


Additional atat regarding the above. Vaccine ‘will gladly be 
‘supplied to any Practitioner who writes to The Vaccine Department, 
Genatosan Lid., Loughborough, Leicestershire. 
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THERAPEUTIC NOTES | E 


from 


Oppenheimer Son & Co. Ltd. 





€] 
























. Г | | . ; | ` ; 
у) , » 2 
**BALMOSA This bibas tion is NU b 
Contains Methyl Salicylate with Í extreme penetrative power and, 
rübefacients'in an ideal non- ^ being non-greasy, may be used 
greasy base. P. * 
Ж i in all circumstances without in- 
| convenience. [t is indicated in 
|. =. `- acute rheumatism; and in soré 
m | throat, -neuralgia, joint pains, 
NEC * orchitis, mumps, etc. 


UNG. ‘‘“RENAGLANDIN’’. , Peak the vallis haemo. 

a ос static: and- vasoconstrictive pro- 

ANAESTHETIC - | ..++° pertes of the adrenal: hormone 

PEUT EE Ар, -associated with the analgesic and 
| ‘anaesthetic effect of. Eucaine ` 

< Lactate. -Indicated in acute’ 

TEES . coryža, wounds, conditions of 

e . - cutaneous, inflammation, and ` 
particularly in haemor- 2 

е | ` rhoids and fistula. 


SAMPLES AND LITERATURE ОМ MEL 


Oppenhéinier Sow & Co. Ltd. 


HANDFORTH LABORATORIES | — . CLAPHAM ROAD . — 53.9 
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'energy-giving constituents. It is a palatable combi- 
nation, containing malt, milk, eggs and cocoa. Easily 
digested and restorative, it induces refreshing sleep. 


This food-drink contains 95% of bone-forming and 
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RELIGIO-MEDICAL SERIES, No. 28— PRIMITIVE PEOPLES 


FOSC 
4 
Я 


Varicose Veins 
Treatment: by Injection 


‘Hypoloid’ medicaments offer the choice 

of three- treatments. Each of an exceptional 

standard of reliability. Presented in accurate 
E css for immediate use. 


ES “HYPO Же [эш 
QUININE AND URETHANE 


Quinine Dihydrochloride, 0-26 gm.; and Urethane, 
0-13: gm., in 2 с.с. 


Tu “Н YPOLOID' өч» Ampoules, 2]- per box of 5 
Also supplied гп Tubler-capped bottles of 25 c.c., 9]- each 


zHYPOLOID' vm 
SODIUM MORRHUATE. 


6 per cent. and 10 per cent. in 2 c.c. 8/- per box of 5 ampoules 
Also supplied in rubber-capped Bottles of 25 с.с. 





INJECTION INTO VARICOSE VEIN 


London Prices 





Special : à я 2. Е ty th 
literature 5 per cent, 3/9 each ` 10 per cent., 4/2 each WAS 
on request s Um | | че 

* E TS ER 4 07-7 Profession _ 
om HYPOLOID =. . A 
20, 80 und 40 per cent. in 5 cc. + 2/9 per box of 5 ampoules 
Es BURROUGHS WELLCOME & CO., LONDON 
f P Address for communications: SNOW' HILL BUILDINGS. E.C.1 
BIA ; Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Associated Houses: , - А С E 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


О О о о о 


POINTING STICES USED BY ABORIGINAL RACES ТО INFLICT DISEASE FROM A DISTANCE.— 
These devices consist of thin bone or wooden needles fixed into a haft of wood, or a knob of resin; 
the most powerful kind is made from the shin Kone of a young man, while several bone needles set in 
{ ^'one haft constitute another extremely potent charm. Some 

pointing bones have a hooked end, and this.intensifies the 

magic pains produced. The owner stealthily creeps up to 
his victim-in the dim light of the camp fire and, standing so as not to be seen, he turns his back and 
jerks the stick several times towards the doomed man, muttering the chosen curse. He then buries the 
pointing stick under a fireplace, and his victim sickens, pines away and dies within a month. 





Date:. Present. day А . COPYRIGED 


2 
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-literature may be had оп request from the manufacturers. | 


Ты, SMITH. AND NEPHEW LIMITED 


'HULL ) GLASGOW 





"LASTOPLAST possesses the corréct. eise. of 
elasticity to ensure - perfect compression and. 
support, and is used in practically. every Hospital i 
the treatment of Varicose Uicérs and Veins. 


r 


Other uses of Elasfoplast : œ> 


Sprains — strains — dislocations — afler fractures post : - : For those who do not need the 
operative dressing—goitre —hernia —laparotomy, etc. adhesive compression support 
Fractured clavicle —ribs — femur — Colles' fracture, elc. ~ * obtained. with Elastoplast, we have . 
Phlebitis —periphlebitis —arthritis —talipes— bedsores . . introduced Elastocrépe, made from 
— abrasions — cedema, etc. . the same fine quality resilient yarns, 


thus ensuring the even and per- 
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HEADACHE AND PAIN. IN INFLAMMATION 
OF NASAL SINUSES * Loe g 
BY}, m 


HERBERT. TILLEY, F.R.C.S., 





It is common knowledge that pain is à frequerit ‘and some: 
times the chief subjective symptom of chronic inflamma- 
tion of the antrum, ethmoid,:and frontal and sphenoidal 
sinuses, or air, cells. We are équally aware that the pain 
may assume: ` the type of a gerieralized headache, or “be 
confined to a more or less restricted area. In. the latter 
case the localization of the symptom may be so definite 
as to suggest the particular sinus which is at fault. On 
ihe other hand, it must be' emphasized. how true -but 
strange it is that one, more, ‘or all the air. cells on both 
sides may be'in a state of chronic inflammation, even of 
the suppurative type, and yet there may be no history of 
diffuse or of restricted pain in the head. For example, 
an ophthalmic colleague referred an elderly, man to mé 
for examination of his nasal {cavities as a possible cause 
of diplopia with slight downward and outward proptosis 
of the right eye. The corresponding nasal fossa contained 
many polypi, and all its sinuses were suppurating. On 
opening the frontal sinus externally a pulsating discharge 
of pus under tension escaped. After free exposure and 
cleansing of the sinus it was seen that its posterior bony 
wall had been destroyed and: its place taken by granula- 
tion tissue protecting the dura mater. The inferior wall, 
ot floor of the sinus was also absent, and occupied by 
intra-orbital tissues covering the upper dome of -the 
eyeball. In spite of these destructive lesions and the 
presence of pus under “tension, the patient was most 
explicit in his statement, '' I have never- had a headache 
in my Bes 


bes 


Е 
RELEVANT Facts 
For those who have little practical experience of diseases 
of the nasal cavities it may be well to state at this 
juncture a few facts which have an anatomical, physio- 


logical, and pathological bearing on that particular aspect . 


of the subject which has been chosen for our discussion. 

. The accessory nasal sinuses or air cells lie in close 
rélation to oné another, esp2cially the ethmoid, frontal, 
and sphenoidal cavities ; congequently it is unusual to find 
chronic inflammation confined to any one of these. On 
the other hand, the maxillary antra having a more or 


less detached and lower: position, it is not uncommon 


to find one of them to be affected, and particularly, so | 
when the primary source. "of. inflammation is of ‘dental’ 


origin. 

With the exception of the. specialized epithelium of thé 
olfactory nerve expansions in the higher regions of the 
septum and ethmoid bone, the nasal cavities and the 
sinuses which communicate, with them are lined by A 
continuous, columnar-celled,; ciliated epithelium. In tHe 
living condition and by means of the cinematograph it has 
been demonstrated that the action of the cilia in each 


5 sinus is such as to produce a propulsive and wave- -like 


1 
movement over the surface of the mucous membrane, 


which is directed towards the nasal cavity by way of the 
“ ostium ’’ of the respective air cell. If one watches a 
slow-motion picture of a highly magnified ciliated cell, 
it will be seen that the lash of the cilium is not an in- 
discriminate waggle, but that it has a slow back and 
quicker forward movement, whith closely resembles the 

'cast'' of the angler or ‘the ‘‘ drive ”” stroke of the 





* Introductory .paper read in а discussion at the Medical Society 
of London, March 27th, К . 


- correct golfer.. 


' feels- really fit.’ 





It is this concerted and characteristic 
action of the cilia which causes the general and purposive 
wave-like movement which tends to expel both normal 
and pathological secretions into the nasal fossa, and from 
these towards the anterior-or posterior, nares. This inti- 


‚ mate ‘continuity ‘of ciliated mucous membrane extending 
Кот just behind , the vestibule. of the nostris to the 


furthest ramification’ of thé nasal sinuses explains (a) the 
ease with which inflammation may extend from the nasal 
cavities to their _acéessory air cells, or from any one of 
these to its immediate neighbour; and (b) that if 
ciliary action is temporarily or permanently inhibited 
there will be retention of inflammatory products with 


. pain and other clinical manifestations as probable conse- 


quences. ' 
- Incidentally, such considerations have this important 
bearing on íreatment in that, while every effort must bc 
made to establish free and spontaneous drainage for patho- 
logical secretions, equal саге must be: taken to preserve 
any inflamed mucous membrane which would appear to be 
capable ‘of ultimate recovery. Neglect of this precaution 
may lead to such’ ultimate 'complications as pain resulting 
from obstructive scar tissue, or troublesome crust forma- 
tion, which may prove an intolerable nuisance to a 
sensitive ева 7 > 
Bs Dee ri | 
Pan IN THE Heap: ANATOMICAL AND PHYSIOLOGICAL 
ASPECTS | 


‘In the ‘consideration of this symptom in relation to 
chronic inflammation of the nasal sinuses, we naturally 
envisage the origin and distribution of the fifth or tri- 
geminal nerve, from which the air cells, as well as the 
whole face area and. most of the deeper structures of the 
head, derive their sensory innervation. ‘As this aspect 
of the subject will be dealt with authoritatively by my 
collaborator Dr. Wilfred Harris, there is no need for me 
to.do_more than refer to one or two general observations 
upon it. In a very clear.and illustrated account of the 
anatomy of the fifth nerve Leslie Paton (Brivish Journal of 
Ophthalmology, June, 1926) says: 


' © The sensory afferent nerves from the whole face area and 
from a poriion of the scalp are gathered together into three 
main branches of this nerve and pass into the Gasserian 
ganglion and thence into the pons to be distributed up and 
down over a very extensive area of the brain stem from the 
mid-brain on a lével with. the corpora .quadrigemina to the 
upper cervical region of the cord. .°. | .This extensive dis- 
tribution of the fifth nerve from the mid-brain down to the 
Second “cervical. level ‘and the numerous interrelationships 
avhich’ it forms ‘with ` the" nuclei of origin of all the other 


Cranial nerves fórm one’ of the reasons why headache so 


frequently.-results from’ miany different- causes and is so vague 
in its distribution." E n | 


‚ When, раїп Happens to be à symptom of chronic nasal 


.Sinus- inflammation - its” cause "ds oftén- obvious—namely, 
| pathological secrétions rétained ` -under* tension. 
‘proved by the fact that release of the. discharge is fre- 
| quently followed by immediate: reliéf of the symptom. 


This is 


But sometimes pain or headache is ‘complained of even 
though drainage, appears to be quite free by way of the 
natural‘ opening of the sinus into the nasal cavity. This 
may be due to at least two causes. 0 The presence of 
a secondary chamber or “ loculus " within the parent 
air сеП and not freely discharging into it. (2) A hyper- 
sensitive condition of the inflgmed mucous membrane of 
the-sinus in а patient whose deep trigeminal nuclei have 
a low threshold of resistance to afferent impulses—that is, 
both,a distal and a central weakness, which is often met 
with in the type of patiént who says he (or she) '' never 
~ The explanation of this want of tone 
may, of course, result from a mild toxaemia arising from 
the infected sinus, or from some independent constitutional 
factor. oo... s el E 
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In other instances headache- or pain is produced by 
mere pressure on sensory nerves in-the neighbourhood of 
the lesion. Here is a specimen of a cystic middle 
turbinal, as ‘large, as a ‘pigeon’s egg, which completely 
blocked the right nasal cavity. Its upper extent 
was ‘tightly wedged between the nasal septum and 
the “lateral mass” of the ethmoidal labyrinth. . Its 
removal at once relieved severe pain in the upper nasal 
region, the inner side of the right orbit; and the corre- 
sponding lower mid-frontal region. On this aspect of 
the subject it is unnecessary for me to say more than 


that, however uncertain we may be as to ultimate factors i 


of pain in relation to chronic inflammation of the nasal 
sinuses, we can safely assume that-its primary source 
is due to impulses which arise in the inflamed mucosa 
of the air cells and pass along their respective sensory 
- nerves to join those others which go to form: the 
ophthalinic, maxilary, and mandibular roots 'of the 
Gasserian ganglion. From here they issue in the main 
trunk of the fifth or trigeminal nerve to enter its central 
nuclei, with their numerous ipso- and contra-lateral ` com- 
raunications: 

The nerves from which the nasal sinuses receive their 
sensory supply are as follows: 


Frontal Sinuses.—Terminal twigs ot the supraorbital branch 
of the “ frontal herve," derived from the ophthalmic división 
of the fifth. 

Ethmoidal Sinuses.—The - naso-ciliary branch of the 
ophthalmic nerve, and from the maxillary nerve by way -of 
the orbital and posterior superior nasal branches of the ACH 
palatine ganglion. 
© Sphenoidal" Sinuses.—The orbital branches of. the latter 
ganglion. 

Maxillary Antra. —From the maxillary nerve through its 
posterior’ superior alveolar branches. 

(The mandibular nerve has only an indirect connexion with 
the sinuses by way of the otic ganglion, and its communicating 
branch with the deep petrosal nerve which enters the spheno- 
palatine ganglion.) 


И ' CLINICAL ASPECT OF PAIN 


I have already stated that chronic inflammation of a 
nasal sinus may be associated with a localized or more 
diffuse pain in the head. -In the first type the symptom 
may be felt in the immediate region of the inflamed air 
cell, or at a distance from it and where there is no appar- 
. ent reason for the discomfort. In such cases it is spoken 

of as '' referred pain," and examples of it will be familiar 

‘to you in other regions of the body—for example, angina 
pectoris with pain in the left arm, or tuberculous disease 
of the hip-joint, with pain on the inside of the correspond- 
ing knee-joint, or lancinating pain in the ear caused by 
certain lesions in the throat or in the larynx. It is my 
experience that pain is more likely to be of the localized 
or of the referred variety when only one sinus is affected, 
whereas a general headache is more common when more 
than one air cell is inflamed. In the latter condition the 
explanation may be that with an increase of afferent 
impulses reaching the ganglion cells of the ipsolateral 
nuclei, the stimuli may overflow or irradiate those of the 
‘contralateral’ group and thus cause a diffusion of pain, 
which is felt in the whole head area. If a rough simile 
be permitted, orie might compare the large central nuclei 
of the-fifth nerve and its connexions with B.B.C. House, 
where in-coming messages are received, considered, and 
‘transmitted to their appropriate destinations. A message 
from a distant station and of only local importance would 
receive a direct reply, but if the information was of far- 
reaching importance B.B.C. House would relay it, or refer 
it to other or even to all its “outlying stations. 


. But this is dangerous ground for me to tread on, and 


e 


I shall await, with due composure, any '' corrective ' 





'.| doubt; a skiagram may be of great value. ` 


which my friend Dr. fit to 


Wilfred Harris thinks 
administer. : ў 


We may now pass to the consideration of the situations . 


and types. of pain to which chronic inflammation of each 
particular sinus may give rise. In the first place, it may 
be said that such a condition is generally the result of an 
acute or subacute primary infection which has not under- 
gone resolution, either with or without treatment. 
Furthermore, in a large majority of cases the sinus infec- 
tion is a complication of one of the acute specific fevers, 


апа particularly of influenza. 


= ` Maxillary Antrum 
This large air cell differs from the other sinuses in that 
an additional source ‘of infection arises from septic condi- 
tions in and around the roots of the second bicuspid and 
the first and second molar teeth, which are in close rela- 
tion "with the floor of the sinus. In such circumstances 


pain: will often be experienced in the cheek area, and may 


be- explained by the presence of some degree of alveolar 
periostitis. It is a common experience to find the pain 
of chronic antral inflammation, whether of dental or of 


intranasal origin, referred to a region corresponding to _ 


the supraorbital foramen and the distribution of the supra- 
orbital nerve. In the former area it may be so intense 
and localized as to suggest the frontal sinus as its source. 
In other instances, and particularly in patients of low 
resistance, the pain may affect the whole corresponding 
side of the head. There is a further peculiarity about 
Beadache and pain in chronic inflammation of all the 
sinuses—namely, its tendency to come on soon after 
the patient rises in the morning and to pass off about; or 
shortly after, noon. Such ‘periodicity should always call 
for a'careful examination of the paranasal air cells. 


Ethmoid - 


In chronic inflammation of this labyrinth of air cells, 
whether suppurative or not, pain is most offen felt in 
regions bordering the inner side of the orbit and at the 
root of the nose. Sluder gave its location as a small 
area bounded by the supraciliary ridge above, the supra- 
orbital foramen laterally, and the nasal bones below. 


. From tbe diagnostic point of view such pain can often be 


relieved immediately by the application of cocaine to 
the internal and external branches of the naso-ciliary 
nerves in the upper anterior regions of the nasal fossae. 
In yet other instances pain may be felt over the vertex, 
or there may be a feeling of '', pressure ’’ in that locality. 


Frontal Sinus 


As a general rule when pain is complained of this 
symptom is localized: in and immediately arotind the 
region of the sinus, and is definitely aggravated if 
pressure be applied upwards and inwards on the inner 
region of the floor of the air cell. The periodicity of the 
pain, to which I have referred, is particularly noticeable 
iX а chronic suppurative inflammation of this sinus. 

At this juncture one may perhaps draw attention to 
what is termed ‘“.vacuum headache." It is due to the 
narrowing of the fronto-nasal duct leading from the sinus 


into the nasal cavity, and is generally brought about 


by encroachment of the adjacent ethmoidal cells through 
which the duct passes. Absorption of the air in the 
frontal sinus brings about the vacuum, and ‘this induces 
a dull frontal headache, which is much increased by any 
sustained. use of the eyes. There may be no intranasal 
signs of disease, and the diagnosis has to be inferred 
from the above symptom coupled. with pain on pressure 
on the inner region of the floor of the sinus.’ In cases of 
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— 
Sphenoidal "Sinus ey eek UV. 
Perhaps the most frequent ‘situation of pain is over. the 
occiput, and next in order: the vertex and, occasionally, 
the region supplied by the supraorbital nerve. If the 
Vidian nerve becomes involyed by hyperplastic inflamma- : 
tion of the outer wall: of the sinus: and neuritic. 
changes reach Meckel’s ganglion, the spheno-palatine ' 
ganglion syndrome may result—that is, neuralgic pains 
in the supraorbital,. ocular, superior maxillary, mastoid, 
and occipital regions. In 'some cases they may extend : 
to the shoulder-blade, the arm, and even to. the 
finger-tips. Such symptoms may be accompanied by. 
lachrymation and sneezing! attacks. My own experience 
has confirmed: this widespread nature of the symptoms. 
The diagnosis is usually easy, because an application of. 
cocaine to the nasal mucous membrane behind and abóve' 
the posterior end of the middle turbinal will temporarily 
cut short the pains, and, sometimes they can be cured 
by injecting the ganglion : iwith 5 per cent. phénol in 
95 per cent. alcohol. It! may be well to emphasize 
one very definite and not infrequent symptom of' 
chronic inflammation in the- sphenoidal sinus—namely, 
pain over the corresponding mastoid region--to which 
I drew attention. so long ago as 1905 at the meeting of . 
the British Medical Association in Leicester. It is, of 
course, a referred pain, the sensory impulses passing from 
the spheno-palatine ganglion by way of the Vidian and 
large superficial petrosal nerves to the, geniculate ganglion 
of facial, and from thence to the facialis cutaneus branch 
of the posterior auricular nerve, which terminates about 
5 cm. behind the mastoid. ! 





SUMMARY AND CONCLUSION 


In this brief introduction of the subject for discussion ' 


it has been my object to show: (1) that pain is a ‘frequent 
symptom of chronic inflamination of the nasal accessory 
sinuses, and that it may take the form of a more or less | 
generalized headache or be felt in so restricted a region 
that suspicion ‘will fall on a ‘particular sinus ; and (2) that 


there may be a ‚ complete! absence of pain when one, | 


‘more, or all the usual air cells are in a state of chronic 
inflammation, even of the suppurative variety. These , 
facts should prompt a question of even wider clinical 
significance-—namely, if and, when pain is associated with . 
the chronic nasal sinus lesion, may it not sometimes be 
due to a cause ‘entirely independent of local inflammation? 
The answer may be of far-reaching importance, because 
in the majority of such inflammations some form of | 
surgical intervention: will- probably be, required ; and, ii. 
this is carried out in ignorahce of a coexisting extraneous 
factor, the most skilful operation may: be followed: by 
prolonged convalescence or by. complications . productive 
of anxiety to all concerned. In other - words, a pre- 
liminary. overhaul of the patient should never be omitted, 
and at any rate, the heart, lungs, blood.pressure, and thé 
proper’ functioning of the kidneys and -bowels .should 
receive attention. ʻA single ‘example in illustration of my 
meaning will suffice. A healthy-looking. patient was. sent. 
to me for chronic antral: suppuration,. associated with 
headache and occasional '' ‘neuritic pains. in ‘the. limbs,” 

all supposed to be due to absorption of toxins from -the~ 
septic focus. Two days later she entered a nursing home 
for operation. In the meantime examination of the-urine | 
showed a high sugar content, and.operation was, deferred.. 

The following day diabetic боша developed, and she died; ' 

(This was in pre-insulin days.) It.is unnecessary to.com- . 
ment on what my feelings! and .those of the -felations, ; 

would have been had the. fatal~issue. taken place imme 
diately after the proposed "operation. 5 

, Any surg eon'who has had considerable experience P 
intranasal operations for the геп of septic conditions. will 








“agree ‘that ‘secondary haemorrhage is by no means an in- 
‘frequent complication, and that sometimes it is difficult 


-to control because of the relative inaccessibility and the 


unhealthy nature .of the tissue. surrounding the source 
.of bleeding. Many such accidents could be prevented, 
„or their. frequency minimized, by a little general care and 
preparation ` of the patient before, operation. To my 


.senior colleagues these observations’ may seem trite and 


almost discourteous, but that is because they graduated 
in days when the '' nature of the soil '" received greater 
-consideration in the scheme of treatment than it seems to 
retain in these later years. It is for this reason that a 
word of warning may not be out of.place to the younger 
members: of: our profession, and particularly to those who 
are beginning ‘to concentrate their attention on diseases 
‘of-the throat ánd- upper air passages: И 

` In these regions foci of infection are very common, 
their local manifestations are well known, and it is now 
common knowledge that the toxins derived from such 
.Sources may bring about pathological conditions in practi- 
cally every region of the body. For the establishment of 
this truth Medicine is indebted to the pioneer work of 
‘William. Hunter, which he “commenced some forty years 
‘ago. Since then it has been so fruitful in its application 
to the practice of medicine and surgery that, in 1927, the 
'then President of the Royal College of Surgeons—now 
Lord Moynihan—said (British Medical Journal, November 
5th, 1927): '“ William Hunter's contribution to direct 
research is, in.my judgement, the most significant of any 
conducted in, the last generation. There can be no 
.dissent that such a eulogium, and coming from such an 
authority, was timely and well-merited. On the other 
hand, those who are in touch with current medical 
practice, will surely have had frequent occasion for qucs- 
tioning whether there is not a tendency to assume too 
readily ` thåt nearly all pathological lesions of obscure 
origin are the result of ‘a focal infection. The net of 
“ hidden sepsis '' is very. wide in its spread, and in pro- 
portion to the. myopia of the fowler, will be the number 
‘of birds which escape it. May it not be that the un- 
lettered patient. who said he had | been told that his 
ailments were caused by a '' sceptic, Z antrum (or tonsil) 
was possibly as near the truth as he by whom the 
diagnosis had been made? б | 





‘ HEADACHE AND PAIN IN INFLAMMATION 
3r тшт DE 
BY, 


WILFRED HARRIS, M.D., Е.К.С.Р. 





In approaching. this subject from the physician- -neurologist 
point of view; one is at first impressed. by the brilliance 
and rapidity of the cures of "headaches and neuralgias that 
are so frequently wrought by skilful.surgeons in sufferers 
of perhaps many, -years’ standing. On second thoughts 
‚диг more’ lasting impression is the difficulty in diagnosis 
and im the sorting out ‘of, those “headaches and neuralgias 
which are 'amenable to surgery of ithe nasal accessory 


- sinuses from : “those “which are not, for truly the path of 


"diagnosis . is- beset with many pitfalls. The periodicity 
of „the , pain; ‘in frontal sinusitis especially, commencing 
at 9. or 10 a.m., ‘and lasting to the ‘late afternoon, may 
simulate a migraine .or-may even be mistaken for paroxys- 


. mal. neuralgic’ ‘tic. by those, unfamiliar with the latter 
' disease. ` 


We are’ probably: ‘all well acquainted with cases 
of antral .abscéss, often bilateral, which have given 
rise: - to. chronic: headaches’ and. ill jhealth, perhaps for 





PA paper read, in a. discussion. at'the Medical Society of London, 
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years, until the cause was recognized. One such lady 
whom I saw had previously made two journeys to 
England from Trinidad, seeking medical advice without 
any relief. The cure of such cases by efficient drainage 
is often dramatic enough to inspire unbounded optimism, 
and indeed one well-known foreign rhinologist claims cures 
by his treatment of the sinuses for the pain of maladies 
as far apart as glaucoma, lumbago, uterine disease, corneal 
- ulcers, and writer's cramp! 5 
The difficulties that beset üs may be illustrated by two 
cases of frontal cerebral abscess secondary to frontal sinus 
infection. . ` ` 
yw Case I 
During the recent influenza epidemic I saw a man of about 
40, with a temperature of 101°, who for forty-eight hours had 
had continuous violent pain on the left side of his head from 
` the eyebrow to the back of the head. There was marked ten- 
derness of the cheek and supraorbital ridge, the eyelids were 
becoming oedematous, and transillumination showed the left 
frontal sinus and antrum ‘partly opaque. The eyé movements 
and optic disks were normal, but on removal of the patient 
to hospital next day for operation on the sinuses the eye had 
become proptosed and the lids were much more oedematous. 
The antrum only was opened, but very little exudation was 
Íound in it, though next day he was'better and the lids less 
swollen. Two days later he became rapidly comatose and 
died. At the necropsy the left antrum was empty, but the 
left' frontal sinus was full of thin muco-pus, and the orbital 
contents were normal. On slicing the brain a large spherical 
abscess, the size of a tangerine orange, lay in the frontal lobe 
close behind the infected frontal sinus, with thrombosis ‘of 
the veins in its vicinity,. опе of which had ruptured exten- 
sively into the left lateral ventricle. š 


The treatment of the violent, perjodic- frontal neur- 
algia in frontal sinusitis is a problem that affects the 
general practitioner and the neurologist as' well as the 
throat and nose surgeon. I understand that the safest 
method of giving relief is to cocainize the upper nasal 
"mucous membrane at intervals, when drainage of the 
.Sinus through the frontal foramen may be resumed spon- 
taneously, perhaps aided.by a turbinectomy later. Mr. 
Robertson also informs me that the open operation on an 
infected frontal sinus is especially dangerous from the 
liability to acute osteomyelitis. 


Case II 


Even more difficult to understand, and a trap for the 
unwary, was a case I saw about three years ago in the 
Hornsey Isolation Hospital with Dr. Prior. A young man 
was admitted for scarlet fever and given a dose of antiserum, 
the symptoms clearing at once except for a slight attack of 
otorrhoea on the left side. Within a week he began to have 
curious fits, in which he complained of the vision of the right 
eye failing ; the right eyeball became partially fixed, the pupil 
dilating, while the left eye moved normally. He did not 
lose consciousness completely, but talked rather wildly, and 
in one attack which I witnessed his remarks were obviously 
cheeky and ill mannered, quite unlike his real self. There was 
no proptosis, and after a few minutes the eye movements 
became normal again and the vision returned. The disks and 
fundi were normal, but a fortnight later papilloedema com- 
menced. He was removed to St. Mary’s Hospital ; a decom- 
pression was done over the right frontal region, but nothing 
abnormal was discovered. He died shortly after, when to 
everyone's surprise a large, thick-walled abscess was found in 
the left frontal lobe, evidently secondary to infection from 
the left frontal sinus, which was full of pus. There had been 
no previous symptoms to suggest frontal sinus infection, and 
what the connexion was between the left frontal abscess and 
the fits, with fixation of the right eyeball and blurring of 
vision of the right eye, is'still a mystery to me.- 


NERVE SUPPLY OF THE SINUSES 


The mucous membrane of the nasal accessory sinuses, 
sphenoidal and ethmoidal, frontal and antral, has its 
sensory supply from the fifth trigeminal nerve, that of the 


frontal being derived entirely from the inner portion of . 


the Gasserian ganglion, or ophthalmic division, through 
the supraorbital branch. The ophthalmic division also 
supplies sensation to a portion of the ethmoidal cells by 
means of the naso-ciliary or anterior ethmoidal nerve, 
which leaves the orbit on its inner side by the anterior 
ethmoidal foramen. The rest of the ethmoidal cells and 
the sphenoidal sinus are supplied from Méckel’s ganglion 
through the superior maxillary nerve, - 
has ‘an attachment to the Vidian nerve, the so-called 
motor root of the ganglion, which is made up of the great 
superficial petrosal and the great deep petrosal nerves, 
the former being a branch-from the geniculate ganglion 
on the facial nerve and the latter a sympathetic’ trunk 
from the tympanic plexus. The great superficial petrosal 


is usually called the motor root of Meckél's ganglion, : 


but it is more than doubtful if it carries any motor fibres 
from the facial, while it undoubtedly carries gustatory 
afferent impulses from the palate by way of the posterior 
palatal nerves and Meckel’s ganglion to the geniculate 
ganglion and the pars intermedia Wrisbergi. Indeed, the 
geniculate ganglion, by its two afferent roots, the chorda 


‘THis ganglion. 


UII 


tympani and the great superficial petrosal, supplies the ' 


upper and lower anterior portions ‘of the ‘buccal cavity 
with gustatory sensation, the posterior portion being 
supplied by the glossopharyngeal. SM 

The maxillary antra, of course, receive their sensory 
supply through the alveolar branches of the superior 
maxillary or second division of the fifth. The four nasal 
accessory sinuses, therefore, receive their main, if not 
exclusive, sensory supply from the trigeminal' nerve, but 
through the Vidian nerve to Meckel's ganglion come 
connexions to the facial and the sympathetic. Whether 
painful impressions as well as gustatory ате conveyed 
along the great superficial petrosal from Meckel's ganglion 
to the geniculate is entirely speculative, but a possible 
connexion through synapses is there established with the 
sensory supply of facial branches to the posterior wall of 
the auditory meatus, the tympanum, and mastoid region, 
and the área liable to be affected in otic or geniculate 
neuralgia. "The great superficial petrosal nerve is in close 
relation to the wall of the sphenoidal sinus, and it is this 
relation which may explain the pain that is sometimes 
complained of behind the ear in cases of acute infection 
of the sphenoidal sinus, a symptom observed by Mr. 
Tilley in 1905. І have seen in acute mastoid suppuration 
hyperaesthesia and referred pain over an area above the 
pinna, deep in the ear, and behind the.pinna and at the 
back of the mandible. According to Sluder, pain may be 
referred here from irritation of Meckel's ganglion, and he 
even asserts that the pain may spread to the back of the 
head, neck, shoulder, and arm down to the fingers. 


LocaL AND REFERRED Pain 


It is well known that referred pain may radiate.far 
beyond the territory of the actual nerve trunk affected 
by disease. Thus au aching molar tooth may cause 
referred pain upwards or downwards to. the upper or 
lower jaw, and to the ear; and, if unrelieved, the pain 


-may spread into the neck and down the arm to the 


fingers, of the same.side. I have watched the pain of 
antral abscess, at first local over the cheek, -gradually 
involve the whole trigeminal area on that side, and then 
spread into the neck and down the arm to the hand and 
fingers. Just as in the case of dental referred pain, so the 
pain of antral'abscess may be referred upwards to thé 
frontal region on.the same side, rather than to the cheek. 
The wide spreading of.referred pain: on the same side 
seems to depend on two factors: first, the intensity of 
the stimulus of the diseásed focus, especially the degree 
of tension within the infected sinus ; and, secohdly, the 
type of nervous temperament of the individual. 'I have 
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' little doubt that in highly strung neurotic individuals re- - 


ferred pain spreads more w. idely and’ readily. What is, 


however, a very important point to remember is that such . 
referred pain does not spread across the middle-line. If. 
such crossing to the opposite side were possible, it would: 


surely be seen in the violent pains of severe dental 
neuralgia, in trigeminal tic, in herpes zoster, and in post- 
herpetic neuralgia. When, therefore, general headache is 
complained of in sinus inflammation, it may ‘be assumed 
that either general toxaemialis present or else that there 
is bilateral involvement of the sinuses, which is not an 
uncommon occurrence. | i 

In addition to pain, local or referred, definite tender- 
ness on pressure is frequently present in frontal or antral 
sinusitis. Tenderness on pressure on the inner floor of the 
frontal sinus, under the supraciliary ridge, may, however, 
be present in ‘“ vacuum headache,”’ and is known as 
Ewing’s sign, This dull form of headache, which is in- 
creased by much use of the eyes, is due to obstruction ‘of 
the frontal duct connecting, the sinus to the nose, with 
consequent absorption of oxygen. 

A theory that has often been put forward—that sensory 
painful impressions may | be carried centrally along sympa- 
thetic fibres, usually in an|attempt to explain the per- 
sistence of pain continuing 'after section of the sensory 
trigeminal root—is probably founded on fallacy. Such 
cases are most probably to be explained by the persistence 
of a few uncut fibre bundles, or else that the pain is of 
central origin, either organic or functional. The balance of 
modern physiological evidence is against the conduction 
of sensory painful stimuli along sympathetic nerve trunks. 
Facial psychalgias are unfortunately fairly common ; they 
are very frequently mistaken for, and treated as, cases 
of tic douloureux. True tic;douloureux may undoubtedly 
have its origin from an infected antrum, no doubt through 
an infective neuritis of nerve filaments in the neighbouring 
maxilla. I have seen probably a dozen such cases of 
paroxysmal tic of the second division which dated.from 





an infected antrum. Two common forms of pain in the: 


face which may be mistaken for that of chronic sinusitis 
are (1) migrainous neuralgia, and (2) chronic neurosis of 
the jaw. 


Tora | : 
Migrainous N. euralgia 


A not infrequent form of recurrent neuralgia affecting 
the region of the eyes and forehead, and sometimes even 
spreading down into both upper and lower jaws, should 
not be difficult to distinguish from the pain and head- 
ache due to the various forms of sinusitis. 
irregular periodicity (like migraine) every few weeks, 
perhaps accompanied by nausea, and lasting for twenty- 
four to forty-eight hours, is sufficiently suggestive of its 


association with migraine ;; and, indeed, not only may 
a history of migraine be present in near relations, but, 


frequently, typical hemicranial attacks with .vomiting 
and teichopsia have been recurrent since- childhood, the 
type of pain changing in later years into the more anterior 


neuralgia to which I have given the name *' migrainous 
neuralgia.'' | 


Chronic Neurosi of the Jaw 


This is one of the atypical neuralgias, -a complaint 
almost limited to women of reproductive age, and is, in 


. my opinion, mainly psychalgic in origin. The distinguish- 


ing feature of this affection, is that the pain, is constant, 
mainly affecting the cheek апа maxillary region on one 
side only. This pain is unaffected by the movements 
of eating or handling the face, as is usual in paroxysmal 
neuralgic tic; and though the intensity. of. the . pain 
varies, it is always present during waking hours. As a 
rule sleep is not interfered with by it. Sometimes flush- 
ing and even slight swelling. of the cheek are complained 
of, which symptoms will especialy suggest. a local cause 


Usually, the: 


.ing her awake. , 


` ment against her interference. 


| 
to the unwary -přactitióner ; ; beforé the advice of a 
neurologist is sought the teeth, eyes, throat, and acces- 
sory sinuses have' almost invariably been thoroughly ex- 
amined and treated. Perhaps wholésale extractions ot 
the teeth- have been done, as well as removals of portions 
of turbinal bones, antrotomies, slicing of the nasal sep- 
tum, and the fitting of glasses—all | however, in vain. 
I, too, have to'confess that, until I learnt by experience 
that.alcohol injection was useless in ithese cases (even if 
total anaesthesia of a nerve "trunk or even of the whoie 
ganglion was produced), I did not realize that this form of 
atypical neuralgia of the face was a neurosis, psychical in 
origin, and therefore not amenable to' operative interven- 
tion.” Indeed, I would go further and deprecate strongly 
all local treatment of a destructive nature, as being apt 
to diminish the chances of successful suggestive treatment. 
Some of these cases have, I am sure! been mistaken for 
instances of.the '' nasal ganglion neurosis " of Sluder. I 


‘do not believe that slight swelling and flushing of the 


cheeks іп -these patients. are necessarily evidence of any 
local disease or infection, for they may be due to reflex 
vasomotor disturbance secondary tola psychalgia or to 
pain of -central origin. Similar flushing and swelling are 
undoubtedly often met with in paroxysmal neuralgic tri- 


-geminal tic, in which there is no local disease beyond a 


possible chronic septic neuritis of peripheral nerve fila- 
ments in the jaw. Many of these casés of chronic neurosis 
‘of the jaw can be traced to some nervous shock. It is 


important to recognize their „psychical origin, for all forms 


of operative treatment—dental extractions, antrotomies, or 
nerve injections—tend to fix the pain, though usually 
there is a temporary relief for a day or two. Soon, how- 
ever, the complaints of pain are the jsame or worse than 
before, and once the risky line of joperative treatment 
has been embarkéd on, there is excuse for more and more 
extensive surgery, injections, Gasserian operation, and 
then perhaps, suicide, as I have seen. 
Case ПІ l 


A happier ending resulted for a strong, healthy girl of 26, 
a mistress of physical training at a girls’ school, whom I 
saw last year for violent facial neuralgia. Some six months 
before I saw her she had changed her situation and taken up 
her duties at another school. Formerly in perfect health, at 
the end of her first term at the new school she was attacked 
by severe pain around the right eye and: cheek, on and off for 
a quarter of an hour at a time. She went home for the 
holidays for four weeks, the pain disappearing almost at 
once. A few.days after her return to school the pain began 
again as previously, getting worse and worse daily and keep- 
During the week before I saw ber the pain 
had. become ` bilateral—in both cheeks and temples, the back 
of the head, both ears, and under the jaw, worse on the 
right side. The pain would come on after any exertion, aíter 
her classes, or aíter tennis, making hér cry with the pain. 
There were no.physical signs in the sinuses or the teeth, but 
cross-examinátion disclosed the fact that she was unhappy 
at her new school, where she disliked ‘the head mistress in- 
tensely, and felt in à continual state of irritation and resent- 
`The only remedy was for her 
immediately tó leave the school; this was done, and the 
neuralgic pain disappeared: at once, with no return up to the 
present. 


The frequency of cranial, and especially facial, psychal- 
gias may, I think, be explained by the natural reference 
of one’s ‘‘ ego ” or individual personality to the region of 
the eyes and face, which more than ` ány other part of the 
body express the emotions, the eyes in particular estab- 
lishing contact between the individual and the world 
around. І have noticed amongst the blind St. Dunstan's 


‚ men, who are especially liable to neurasthenia, that their 


neurasthenic headaches are always referred. to the 
cranium, and I have yet to see a case of facial psychalgia 
among them. ie 
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The clinical picture of spontaneous subarachnoid haemor- 
rhage of cerebral origin is now definitely established, and 
cases occur with moderate frequency. The onset is usually 
sudden, generally with loss of consciousness, which passes 
off gradually. There usually follows severe headache— 


often in the occipital region—recurrent vomiting, and. 


more or less confusion. As a rule there is no paralysis 
and no sensory changes, though such may occasionally 
be found. .The fundi may show retinal haemorrhage,- or 
there may be only a papillitis. On lumbar puncture the 
cerebro-spinal fluid is usually found under slightly in- 
creased .pressure, and contains blood. The blood is inti- 
-mately mixed with the cerebro-spinal fluid, thus differen- 


tiating the condition from the trauma of lumbar puncture. . 


Tbe causation is usually ascribed to a leak or burst of a 
miliary aneurysm on one of the superficial cerebral arteries. 
Though the condition is fatal in a considerable number 
of cases, on the whole the recoveries more than outnumber 
the deaths. If the patient survives there are, as a rule, 
no sequelae. : 

Spontaneous sitbarachnoid haemorrhage of intraspinal 
origin is.a much rarer condition, and’ hence the justifi- 


cation for publishing the clinical and laboratory notes of 


the following case. 


CASE , HISTORY 


. A married ijan, aged 40, consulted one .of us (H. D. W) 


e 


‚оц October 4th, 1932, because of feeling ''off-colour "' for 
the previous few days. He gave a history of marked con- 
.stipation—an unusual feature for him—slight headache, and 
malaise., No abdominal oa Sent to bed, given 
bowel wash-outs. 

On October 6th _the condition was worse, and he was 
admitted to the Harrogate Investigation Clinic. 
dirty, breath foul, slight abdominal tenderness, knee-jerks 
and abdominal reflexes present. Temperature 100.69 F., 
vague pains in back. Blood culture negative, blood count 
showed a very slight leucocytosis, blood urea normal, Wasser- 
mann reaction negative, moderate albuminuria, urine sterile 
on culture. Six days after admission to the clinic the blood 
gave a positive agglutination to typhoid (1 in 250 dilution). 


The spleen was now palpable, abdomen doughy, and there 


were.a few rose spots. The condition was now considered to 
be due to a typhoid infection, and the patient was treated 
accordingly. The, pains in the lumbar region became pro- 
gressively worse in the course of the next few days, being 
almost girdle-like in type., Rigidity of the spine appeared. 
Blood préssure now became definitely raised : systolic 
155 mm., diastolic 105 mm. . Pulse rate 60. ! 

October 16th.—The pains in the back were so severe and 
50 persistent that it was thought that some other causative 
factor must be present. Fundi were still negative. Knee- 
jerks had gone, but ankle-jerks were active. Plantar response, 
flexor, superficial abdominal reflexes absent, except in.right 
lower quadrant. No sensory changes. Bowels very obstinate. 
Lumbar puncture was considered. 


October 20th.—Seen for the first time by G. W. W. Blood, 


pressure 160/110. No fundal changes ; central nervous system 
as before. Report of lumbar puncture (S. M.): no increase 


of pressure, blood pxesent, 7,000 red cells per c.mm., white 
supernatant fluid distinctly yellow,’ 
' Wassermann reaction negative, Lange sol curve almost normal, 


cells- 240 per .c.mm., 








Tongue, 





sterile on culture. After lumbar puncture the temperature 
fell and the general condition of the patient improved. 
October 23rd.—Patient much as before, abdominal reflexes 
returned. Knee-jerks could just be elicited. 
October 24th.—Relapse. Patient vomited. Return of 
Severe pain in lumbar region. Spinal puncture repeated. 


.Slight increase of pressure, ‘fluid redder than previously, 


43,000 red blood cells per c.mm. Obviously a fresh haemor- 
rhage had occurred. Patient much more comíortable after 
lumbar puncture. 

October 25th.—Return of vomiting. ‘Patiént seen in con- 
sultation by Dr. James Colier and G. W. W. 
examined under atropine—no .ocular haemorrhage, no fundal 
changes. Lumbar ‘puncture repeated. Pressure markedly 
increased, red blood cells 45,000 per c.mm. Supernatant 
fluid after centrifugalization was bright yellow in colour, and 
gave a very faint haemoglobin spectrum. 

October 26th.—Condition more ‘satisfactory. 

October 27th.—Return of severe pain in back. Lumbar 
puncture repeated. Fluid as before. For the next five days 
following this the condition slightly improved. 

November 2nd.—Patient had disturbed night, 
of severe pain in back, vomiting, abdomen tense. 

November 3rd and 4th.—Slight improvement. 
extending to quadriceps extensors. 

November 5th.—Rigidity in the back much more marked, 
nausea and vomiting, lumbar puncture—increase of blood in 
cerebro-spinal fluid, 86,000 red blood cells per c.mm. 
Pressure much increased. 

November 6th to 9th. —Condition unsatisfactory. Patient 
not improving. 

‘November 10th.—Disturbed night. Twitching - of | muscle 
bundles. Lumbar puncture. Put on calcium by ‘the mouth 
and magnesium sulphate per rectum (С: W. W.) =€ 

November 11th to 16th.—Condition^ not ' satisfactory. 
Patient complained of generalized pains, neuralgie in ‘type, 
all over: the body. 

November 17th.—Return of vomiting. 

November 18th.—Patient worse, pains more severe. Нурег- 
aesthesia marked. Lumbar puncture repeated, pressure very 


recurrence 


Pains now 


Pain intense at 


-high. Fluid very red in colour, 140,000 red blood cells per 


c.mm. Severe lumbar pain immediately relieved by puncture. 
November:19th.—Patient seen in consultation by Professor 
Arthur Hall and G. W. W. 
November 20th and 21st.—Patient much easier. 
November 22nd to 24th.—Slight return of vomiting. Blood 
pressure slightly increased (160/110). - 
November 25th.—Improvement definite. Blood pressure 


‘Fundi . 


РЯ 


~ 


N 


lower (145/98), but pulse rate increased (106). Pis 


November 26th to 30th.—Steady improvement. Appetite 
returning, blood pressure falling. From this date onwards 
the patient continued to improve steadily. 

December 23rd.—Condition highly satisfactory, muscle tone 
markedly improved, general nutrition good, pulse 80, regular 
and of good quality. Blood pressure 120 mm. systolic, 80 mm. 
diastolic. .No abnormality in heart. No evidence of paresis, 
no sensory disturbances. Superficial abdominal reflexes of 
normal activity, except in the left upper quadrant, where the 
reflex was elicited with difficulty. Кпее-јегкѕ absent, ankle- 
jerks active, plantar response flexor, no ankle-clonus. Patient 
can sit up without undue fatigue; appetite excellent; bowels ~ 
regular. 


December 24th.—Patient left the clinic convalescent. 


DiscussioN 


The case described differs in many respects from a 
typical case of spontaneous subaraclinoid haemorrhage of 
cerebral origin. Loss of consciousness and subsequent 
confusion were entirely absent. There were no ocular 
symptoms, neither paralysis nor photophobia, and no 
fundal changes. There was no suggestion of paralysis 
of any of the cranial nerves or other symptomatology 
denoting a lesion of the cerebral hemisphere, 


a 


A 


(7 


_opisthotonos. 
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The suggestion that the. haemorrhage was intraspinal in 
origin is supported by several facts: (1) The almost com- 
plete absence of cerebral symptoms at onset. 
severity and localization of the pain in the lumbar region; 
the pain being excruciating at times and increased ` by 
movement. (3) Rigidity of!spine, with à mild degree of 
(4) Marked irritability and hyperaesthesia 
of the spinal roots and nerves. (5) The almost in- 
stantaneous relief of symptoms on lumbar puncture. 

From whatever cause the haemorrhage arose there is no 
doubt that on four separate occasions bleeding of an 
extensive nature occurred, and though the illness was a 
protracted one, recovery appears to be complete and the 
sequelae insignificant. It is also of interest to note the 
close association of the fall of'the blood pressure with 


improvement in the clinical condition. 
| 
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Leakage of biood into the' cerebral subarachnoid space 
apart from any trauma is being recognized clinically with 
increasing frequency. The blood escapes from an artery, 
perhaps sometimes from a;vein, into the meshwork of 


trabeculae which intervenes between the pia mater and. 


the arachnoid membrane: this occurs most often from 
a vessel lying at the base! of the brain. Haemorrhage 
into the subarachnoid spacé of the spinal cord has been 
recorded,* 7 but is much rarer. Blood escaping from a 
vessel within the brain may find its way either through 
the nervous. tissue or through the foramina in the fourth 
ventricle into the subarachnoid space, but this paper is 
not concerned with these sécondary types. 

. The underlying pathological lesion falls under several 
heads, and individuals of' all ages may be affected. 
“ Arteriosclerosis,’’-in the form of medial degeneration, 
associated with high blood pressure and cardiovascular 
hypertrophy, is probably a common cause of spontaneous 
subarachnoid haemorrhage аё or past middle life. In 
cases occurring in young adults the blood pressure is 
usually not raised, and thel heart and peripheral arteries 
generally appear normal. Deficiency of the media -has, 
however, been found in the arteries at the base of the 
brain, and it has been suggested that this is a congenitally 
installed аеѓес+.:* Syphilitic arteritis, when the inflam- 
mation is severe, leading to necrosis, may end in haemor- 
rhage ; when less acute a thickening of the intima occurs 
and there is no possibility of rupture. Weakening of the 


arterial wall by an embolus in infective endocarditis may ' 


occasionally result in rupture. It is possible that a vessel 
may give way as a late effect of cerebral embolism when 
the embolus is sterile ; this.is indicated by Case.11 below. 


acute haemorrhagic infections, sunstroke, eclampsia, 
haemorrhage from tumours! and cysts, and thrombosis of 
the superior longitudinal sinus. 

The clinical picture shows wide variations, 
on the severity and site of the bleeding. 


depending 
In the most 


severe cases there is a sudden loss of consciousness and- 


such compression of the brain that death supervenes 
within a few hours. In the mildest cases there will be 
headache, vomiting, and Í some pyrexia, followed. by 
gradual recovery. Between these two all intermediate 
forms occur. The following is-an example of a a Pasty, 
fatal haemorrhage.: 


(2) The. 


| variable period ; 
.Other known causes are: cerebral angioma, bloód diseases,: 


reaction was negative. 


‘cerebral, and posterior communicating arteries. 








I 
- CasE I | 


А man “of 58 was -admitted.to the London Hospital under 
Dr. Robert Huichison on April 22nd, 1929. He had been 
taken into the hospital séven weeks previously because of 
severe headaches beginning in the occipital and extending io 
the frontal region, each lasting about twenty- -four hours and 
recurring weekly. Examination then showed subacute 
glaucoma of the left eye. The blood ‘pressure was normal, 
and there was only slight arteriosclerosis. 

On April 21st, 1929, the patient had several attacks of 
faintness of a few minutes’ duration. |Next day he became 
completely unconscious, and was admitted to hospital. The 
temperature was 99° and the pulse rate 60. Оп the left side 
the tendon reflexes were brisker, the plantar response was 
extensor, and there was ptosis of the left eyelid. Consciousncss 
was temporarily recovered at 11 p.m., when he complained of 
headache. During the night there w ere three fits, and death 
occurred at 6.15 a.m. on April 23rd. The blood Wassermann 


| 
Post-mortem Findings 


The following is an extract from: the records of the 
Bernhard Baron Institute of Pathology, by the kind permission 
of Professor H.-M. Turnbull. 

“ There was a collapsed ruptured aneurysm, 1.2 cm. long 
and 0.7 cm. broad, at the junction of the left carotid, middle 
The ancutysm 
was covered-by thin layers of adherent clot, and lay in a 
haemorrhagic depression in the left uncus, from which a haemor- 
rhagic track led into the left lateral ventricle. The left lateral 
"ventricle contained 4 to 5 drachms of clot and the right lateral 
and fourth ventricles a smaller amount. Subarachnoid haemor- 
rhage was confined.to the immediate “neighbourhood of the 
aneurysm. The arachnoid membrane here was ruptured, and 
blood had passed into the subdural ispace. In this space 
some 6 to 7 drachms covered the left hemisphere, whilst less 
lay over the right hemisphere and still less in the posterior 
fossa ; a layer of blood 1 mm. thick filled the subdural space 
of both optic nerves. There was rusty brown pigmentation 
of the dura in the posterior fossa and of the pia-arachnoid 
upon the inferior surface of both cerebral hemispheres, being 
greatest upon the left. An unruptured aneurysm, 1 mm. in 
diameter, projected from the junction of the right carotid 
and middle cerebral arteries; with an accessory posterior com- 
municating artery. Microscopic examination of the aneurysm 
and adjacent arteries showed that the media and internal 
elastic lamina ended abruptly at the mouths of the aneurysms, 
whilst the walls of the aneurysms were formed by adventitia 
lined with a variable thickness of tissue continuous with the 
intima. The media of the right middle cerebral artery 
showed at some distance from the aneurysm patches in which 
muscle fibres were almost entirely absent. There was no 
evidence of* arterial inflammation or degeneration. The 
aneurysms were therefore considered to be due to rupture of 
the intima and media at sites of congenital malformation 
of the media." 


_A haemorrhage causing initial coma may abate or cease 
and consciousness be subsequently regained. ` Symptoms 
of ‘meningeal ‘irritation, of general cerebral compression, 
and of local cerebral irritation or paralysis will then 
probably be observed ; these symptoms persist for a 
a fresh leakage of blood may suddenly, 
or. perhaps gradually, léad to a fatal conclusion. The 
following three patients illustrate this type. 
1 


3 . Case II 
A man of 38 suddenly fell unconscious on March 17th, 


.1926,. and ‘was ,admitted in a’ stuporose condition to the 


Middlesex Hospital under Dr. E. A. Cockayne. Не had 
had acute rheumatic carditis in 1912, and in 1924 a 
cerebral embolus causing left hemiplegia. On admission he 
‘was mentally confused and disorientated, complained of head- 
aché, and was constantly putting his Hand to his head. The 
pupils-were unequal; but the cranial ‘nerves were otherise 
normal. _There was: neck: rigidity, and Kernig's sign was 


Н 
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present. The arms showed flexibilitas cerea, but no loss’ of 
power. The tendon reflexes were absent in the legs, and the 
plantar refiex was flexor. The cerebro-spinal fluid was under 
- increased pressure, and contained a large quantity of blood ; 

.culture was sterile. There was evidence of cardiovascular 
hypertrophy, and the blood pressure was 210/90. Paroxysms 
of auricular fibrillation occurred while the patient was under 
observation, and. alfhough no diastolic murmur was heard 
a reduplicated first sound and a systolic murmur at the apex 
suggested mitral disease. The temperature varied from 100° 
on’ admission to 103° just before death. The urine contained 
some albumin: only at first. Four days after admission a 
lumbar puncture showed less pressure of cerebro-spinal, fluid, 
but the stupor gradually deepened, and death occurred on 
March 24th, six days after the onset of haemorrhage. 
Unfortunately there was no necropsy. 


Case III 


A woman of 51 was admitted to the Middlesex Hospital 
under Dr. C. E. Lakin ón April 17th, 1928. There was a 
history of severe headaches and vomiting fór years. On the 
day of admission she was out shopping and feeling quite 
well, when she was suddenly seized with shaking and 
trembling, and saw flashes of light. Within a minute con- 
sciousness was lost. When examined in hospital she was 
stuporose, but she rapidly-improved, and questions could be 
answered intelligently. Headache was severe, and for the first 
two days she vomited. Examination of the nervous system 
revealed no abnormal signs except some stiffness of the neck. 
The disks were indistinct, but not beyond the physiological 
limit. The heart was normal, and the blood pressure 140/75. 
Lumbar puncture showed a blood-stained sterile fluid ; the 
Wassermann reaction was negative. Blood analysis was 
normal, and there was no albuminuria. 'The temperature was 
intermittent, and reached a maximum of:1039. Eight days 
after admission the plantar reflex was extensor on the right 
side ; this' was followed by a sudden right hemiplegia with 
absolute aphasia. Lumbar puncture at this time showed an 
increased quantity of -blood in the fluid. The patient's 
condition remained, unchanged for three or four weeks. Then 
she became slowly weaker, passed gradually into соша, апа 
died on June 11th. There was no песгорзу. 


ч IV 


A youth of 17, referred by Dr. Siggs of Canford Cliffs, 
was playing football on October 8th, 1932. He had an attack 
of severe headache, and was sick; this be ascribed to heading 
the ball. He quickly recovered, and was well until November 
12th; when he again played football. The ball came to his 
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feet, but instead of kicking it he was seen to sink to -his 
knees, rapidly becoming unconscious. When he was taken 
home he was in a state of mental, confusion, and complained 
of headache and pain in thé neck. There was photophobia, 
and he vomited once. I saw-him on November 17th, and he 
was then mucli’ better, complaining only of slight headache. 
He was clear mentally. There were some signs of meningeal 
irritation—a little pain on full flexion of the neck, and slight 
Kernig's. sign. The temperature and pulse were normal. 
Examination of the fundi and of the nervous system yielded 
no further abnormal signs. There was no cardiac lesion, and 


the blood pressure was within normal limits. 
to the Cornelia Hospital two days later he was completely 
free from symptoms. ‘The next day, at 8.15 a.m., he 
suddenly .became unconscious, and 1 was dead within an hour 
"and a half, 

The cerebro- -spinal fluid removed immediately after death’ 
was under increased pressure, but was unexpectedly quite 
clear. It was found, however, to contain 500 red. cells per 
c.mm. (Dr. McNaughton). At necropsy the right hemisphere 
and base of the brain were found to be covered with a thick 
layer of blood. At the bifurcation of the right carotid artery 
in the angle between the middle cerebral and the posterior 
communicating arteries was an aneurysm about 4 mm. in 
diameter, which had ruptured (see figure). The brain tissue 
immediately lateral to the rupture was ploughed up over an 
area about three-quarters of an inch in diameter. 


Yet another variant is noted in Case v. Here it would 
appear from the symptoms that there was an initial slow 
leakage, producing the relatively mild symptoms which 
lasted a fortnight. A sudden increase is then suggested 
by the patient’s passing into coma, from which.he slowly 
recovered, Only to succumb quickly to a further. attack 
four weeks after his first symptoms. 


CasE V 


A young man of 32° was well until July 4th, 1924, when he 
had pain in the head and back. of the neck, and vomited. 
He- went to bed, and remained there for two weeks ; there was 
then a recurrence of vomiting, and he became unconscious. 


“He was immediately admitted to the General Hospital, 


Birmingham, under Dr. A. P. Thomson. The respiration 
was slow and deep, the face pale and clammy. The pulse 
was slow (60), and there was slight pyrexia (99°). Не was 
semiconscious and irritable, so that any attempt at examina- 
tion was resented. Focal damage to.the nervous system was 
indicated by a right facial palsy and, an extensor plantar 
reflex on this side. Meningeal irritation was shown by well- 
marked cervical rigidity and the presence of Kernig’s sign. 
The cerebro-spinal fluid did not appear to be under increased: 
pressure, but was uniformly blood-stained; culture was 
negative. The heart and blood vessels were normal. The 


blood Wassermann reaction was negative ;'the urea content 


was 81 mg. per cent. ; the white cells were 15,000 per c.mm. 
The fundi oculi were normal on admission, but shortly after 
papilloedema appeared in both eyes, and later becamé severe ; 
no haemorrhages were noted. The urine contained a haze of 
albumin. The patient gradually became more conscious, but 
on August 2nd, eleven days after admission, he suddenly 
went into coma ; the breathing was stertorous ; both plantar 
reflexes were extensor. He never regained consciousness, and 
9nd the next day. . 


Post-mortem F indings 


This report is given by the kind permission of Professor 
G. Haswell Wilson. 

There was a firm mass of blood clot adherent to the left 
carotid artery at the point of its bifurcation. In this region 
the brain tissue was ploughed up, and blood clot filled the 
left lateral, third, and fourth ventricles. Microscopical exam- 
ination of the carotid artery revealed thinning of the wall 
and dilatation of the vessel at the point of rupture, with. no 
evidence of gross disease at the site of.the aneurysm. The 
cerebral vessels generally were slightly thickened. 


Bleeding ‘severe enough to produce total unconscious- 
ness may, however, be recovered from completely and 
the patient enjoy good health for a considerable period. 


. a ` 
i Case VI Е 

А man of 31 had a head injury durifig the war, for which 
he was in hospital ten days. He was well till 1924, but after 
this complained of intermittent headaches. On April 20th, 
1928, shortly after a severe headache, he fell unconscious. 


He was brought to the Middlesex Hospital and admitted 7 
Не was in а stuporose condition, and , 


undér Dr. Cockayne. 
the pulse rate was slow (64). The abdominal reflexes were 
‘absent ; ; Otherwise examination of the nervous system was 


Always, however, there is the liability to a renewed leak.. 


When admitted ` 
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negative. Consciousness was gradually regained, and three 
days later the abdominal reflexes were present and equal; 

early papilloedema was now present in both eyes. The blood 
Sr prassdre was 140/105, faling later to 115/80. The urine 
contained no albumin. Thirty c.cm. of cerebro-spinal fluid 
was now drawn off; it was under greatly increased pressure, 
and contained a large quantity of blood. The blood Wasser- 
mann reaction was negative, as was an x-ray examination of 
the skull. During the next few days the papilloedema became 
greater, the abdominal reflexes disappeared, and the patient 
became very drowsy and complained of severe headache. 
There were independent eye movements, and some stiffness of 
` the neck and the back ; Kernig's sign was present. : During 
the next three weeks periods of incoherence alternated with 
a clear mentality and headache. These symptoms gradually 
disappeared, the papilloedema subsiding at the same time. 
The patient was discharged on May 28rd, 1928, feeling very 
well and without any abnormal signs in the nervous system. 
Except for occasional occipital headaches he remained well 
for one year and five months. Later atiempts to trace this 

patient have failed. 


The existence of a group of cases in which there is a 
slow leak from an artery, or perhaps from a vein, can 
no longer be doubted. Several have been reported by 
Richardson." These represent the most benign form of 
subarachnoid haemorrhage. There is a slow onset of 

“headache, pain in the neck, vomiting, photophobia and 
pain behind the eyes, pyrexia, and more or less mental 
change. There are signs of meningeal irritation and 
perhaps papilloedema and fundal haemorrhages. Healing 
of the rupture and récovery of the patient may occur. 
This récovery is likely to be only temporary, however, 
and there is a constant, risk of a further and probably 

. more serious leakage. On the other hand, a subacute 
illmess which is the result of a small leak may be termin- 
ated more or less suddenly by a brisk haemorrhage, as 
in Case v of this series. Here it was only after two 
weeks with symptoms of mild grade that coma developed ; 
the post-mortem showed the symptoms to be due to 
ruptured arterial aneurysm.  Fearnsides? described a case 
in which there were repeated small leaks, each incapaci- 
tating the patient for a day or two only ; finally there 
was a large, quickly fatal haemorrhage. In this series 
there were two examples of a slow leak followed by 
recovery. e$ 


Case VII 


A stout, plethoric woman of 43 was admitted to the London 
Hospital under Dr. Cecil Wall on October 11th, 1928. There 
“Was a history of occipital headache and misty vision coming 
on five days previously. She had vomited once on the second 
day of her illness, and had suffered from hallucinations. She 
had had similar attacks, lasting twenty-four hours, every two 
or three months for the past two years. On 'examination 
she was found to be very drowsy and forgetful, and her 
answers were incoherent. There was bilateral ptosis, greater 
on the right side, dissociated ocular movements, and doubtful 
weakness of the left internal rectus. The pupils were unequal, 

* but reacted to light and accommodation. There was bilateral 
papilloedema, with scattered retinal haemorrhages and patches 
of exudate ; in the right eye there was also a vitreous haemor- 
rhage. The neck was stiff. and there was some head retrac- 
tion ; sensation, power, and reflexes were normal in ‘all four 
limbs. The plantar reflex was flexor. Six days after admis- 
sion lumbar puncture showed a cloudy, pale yellow fluid ; 
film showed red cells and whité cells in the proportions 
present in blood ; culture and Wassermann reaction were 


negative. An x-ray examination of the skull revealed no 
abnormality. The blood urea was normal (24 mg. per cent.), 
as were also the red and white blood cell counts. The urine 
(catheter specimen) contained a trace of albumin. The blood 


pressure was 210/110, and there was some cardiac enlarge- 
„шеп. For three weeks after admission there was mild fever 
"reaching 1009. There was gradual improvement in the head- 
aches and the vision, and when discharged the patient was 
feeling well. Š 


Case VIIT 


A woman of 67 was seen in consultation with Dr. E. K. 
Le Fleming of Wimborne on June 6th, 1932. There was a 
history of pain in the neck and the back, and of “ falling 
about'' eight weeks previously. About four wecks later she 
consulted Mr. Dixon of Salisbury because she had felt as 
though there were a film over her right eye ; she was found 
to have an early cataract. In the course of a general exam- 
ination her blood pressure was found to be 180. At the «nd 
of May an attack of vomiting and diarrhoea led to ihe sus- 
picion of food poisoning’; but continued vomiting, headache, 
and pain behind the eyes suggested some intracranial lesion. 
There had been irregular pyrexia for about fourteen davs, 
reaching 101.5? ; tbe pulse remained slow (60-70). She was 
fully conscious and quite clear mentally. The pupils were 
equal, rather small, and reacted briskly to light; there was 
no ocular palsy or nystagmus. The right optic disk was 
imperfectly seen ; the left showed slight oedema. The other 
cranial nerves were normal. The neck was stiff and tencer, 
and Kernig's sign was present. The blood pressure was 
190/90. On lumbar puncture a uniformly bright red fluid 
under increased pressure was drawn off. Examination showed 
red blood corpuscles and a few endothelial cells’ and leuco- 
cytes ; no organisms were present. The puncture was followed 
by a rapid improvement in the headaches and a fall in 
temperature. She made a steady and apparently complete 
recovery. She is at present (March, 1933) quite well, except 
for an occasional occipital headache. 


Points IN D1aGNnosis 


Cerebro-spinal Fluid.—In most cases examination of 
the cerebro-spinal fluid will give the diagnosis of sub- 
arachnoid haemorrhage, or confirm this if it has already 
been made. The three diagnostic criteria are: uniform 
admixture with blood, failure to clot on standing, and 
coloration of the fluid remaining when the red cells have 
sunk to the bottom of the tube. These three features, 
which were first explained by Froin in 1904, serve to 
exclude accidental haemorrhage at the time of puncture. 
It is important to note that the fluid does not necessarily 
appear tinted with blood to the naked eye. The concen- 
tration of red cells may be so low that the fluid is 
perfectly clear, and they are only discovered on micro- 
scopy, as in Case Iv. Here, presumably, the initial 
haemorrhage was a fairly small one, and clotting must 
have hindered the passage of blood down the spinal 
envelope in anything but small quantities. The final 
severe haemorrhage killed this patient so quickly that 
one must suppose there was no time for blood to reach 
the lumbar region. Martin? mentions a case of sub- 
arachnoid haemorrhage in which the cerebro-spinal fluid 
withdrawn on the fifth day of the illness was free from 
blood. Collier? refers to slowly leaking aneurysms round 
which there forms an organizing haematoma, in appear- 
ance like liver ; in this type the cerebro-spinal fluid does 
not become blood-stained. . 

Massive Albwminuria.—Albuminuria tends to appear in 
any condition which is accompanied by coma, but attcn- 
tion has been called to the exceptionally large quantity 
of albumin which the urine may contain in subarachnoid 
haemorrhage. Its occurrence has recently been discussed 
by Ѕутопаѕ' and Hall,? and the last observer was able 
in one case to prove that it may occur apart from any 
demonstrable renal lesion. Of the eight cases here 
recorded the urine was examined in six. There was 
never à large quantity of albumin ; in five there was a 
slight’ or moderate amount, and this was present only 
for a short tirhe. It must be added that there was never 
an opportunity to examine a specimen during coma. In 
the sixth case (Case уш), in which there was a slow 
haemorrhage and the intracranial pressure could never 
have reached a very high level, the urine was quite free 
of albumir. 


' 
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Mental Changes.—These are almost invariable when the 
condition has been of such’severity that coma has been 
а. part.of: the clinical picture. Irritability, confusion, 
-and disorientation in time and space are common.: Kor- 
sakoff's psychósis, characterized by disorientatiori and 
pseudo-reminiscences, is occasionally observed, ° * but was 
not noted in this series. 

The Fundus Oculi.—Although they are ‘not invariable, 
changes in the eye grounds are very common and some- 
times of great diagnostic value. Three phenomena have 
been described—namely, papilloedema, retinal haemor- 
rhages, and vitreous haemorrhages. According to 
Riddoch and Goulden,' these appearances can all, be 
attributed to the presence within the optic sheath of 
blood.which, by raising the pressure therein, interferes 
with the venous retürn from the eye ; and -histological 


examination, suggests. that the intraocular haemorrhages. 


.are never the result of blood passing into the eye from 
the optic sheath. Among -the eight cases in the present 
series some fundus change was noted in four. In three 
there was papilloedema only ; inthe other there was 
papilloedema and, in addition, retinal and  vitreous 
haemorrhages. In Case ту, although the initial haemor- 
rhage was fairly severe, there were no eye changes. It 
was possible to account for this at necropsy, when.large | 
clots were found round the aneurysm ; these had-prevented 
the entry of anything more than a small quantity of blood 
into the optic sheaths. 


TREATMENT. 


Any- „unnecessary: -movement or effort on the- part of 


the patient is to be avoided, as this will raise the blood 
pressure and so be likely to increase or restart the bleeding. 
Lumbar puncture is a ready method of reducing intra- 
cranial pressure, and it takes a prominent place in treat- 
ment. The value. of the method has, however, been 
variously, assessed. Some doubt the „advisability of 
reducing the intracranial pressure, believing that it deter- 
mines new or increased bleeding. 
case in which he considers lumbar drainage, was responsible 
«for the patient's death within a few hours. On the other 


hand, Collier! has recently expressed the opinion’ that | 


free and repeated. drainage should be performed so long 
as symptoms of increased intracranial pressure exist. In 
intracranial haemorrhage death is caused by diminution, 
through increased pressure, of the blood supply to. vital 
centres, and it is agreed that deepening coma is a 
clear indication for reduction of.this pressure Бу lumbar 
puncture. The risk of aggravating the haemorrhage is 
then outweighed by that of fatal cerebral compression. 
The question, of whether or not lumbar puncture is to 
be employed will arise in one other phase of the disease 
— namely, the period .characterized by. symptoms of 
meningeal irritation, such as pains in the head and neck 
and mental.changes. These symptoms will occur after 
recovery from the coma produced by a severe haemor- 
rhage or may be present from tbe onset in a mild case 
without coma. Hall’ has sometimes observed them to 
subside rapidly without lumbar puncture, while Fordham? 
found the effect of- puncture beneficial in some but not 
in others. He concludes that it should not be repeated 
unless decided improvement. is noted. In the present 
series of cases- the lumbar ‘puncture was undertaken 
several times for the relief of meningeal symptoms. It 
was frequently followed by improvement, and never by 
any immediately unfavourable effect. The. cerebro- 
spinal fluid was slowly removed until the pressure was 
reduced to normal as judged by the rate of flow. It is 
better, however, to control the pressure with a manometer, 
as Ingvar recommends, so that the pressure may not be 
allowed to fall below 100 mm. Various other -methods 
used in treatment are subsidiary and probably of small 


Ingvar? records one 


importance. ` Intracranial pressure may be reduced by 
giving: magnesium sulphate. orally or per rectum. Sub- 
stances designed to promote clotting may be given “intra- 
venously, and with the same object anti-meningococcal } 
serum has been given intramuscularly.! Eskuchen? | 
injected gelatin intrathecally with the object of encour- 

aging coagulation óf the blood ; the -result suggested 

that the methọd was risky. 


& 


C 


> SUMMARY r 


Eight cases of spontaneous subarachnoid haemorrhage „ 
áre reported. Various grades of the diséase, from the . 
most. severe to the mild, are illustrated. Two instances 
of the latter are recorded in which there is a slow oozing 
of blood, leading to headache, pyrexia, and symptoms of 
meningeal irritation. Coma does not occur, and a good 
recovery follows. 

Examination of the.cerebro-spinal fluid. is the key to 
the diagnosis, and the fluid is nearly always uniformly 
tinted, due to the presence of blood. It may, however, > 
be clear to the naked eye, yet red corpuscles can be 
discovered. under the microscope. This was the ‘finding 
in one case in which the diagnosis was proved at necropsy. 

"Intraocular changes are valuable in diagnosis, and were 
observed in half the cases. Clotting of the blood, so that | 
it is prevented from entering the optic sheath, is опе” 
cause for their non-appearance. 

Periodic headaches `аге often complained of for years, 
either before or after the rupture of a cerebral aneurysm, 
or both.. This was.so in five of the eight here recorded, 
one having the characters of migraine. 


Treatment consists: in absoluté rest and in redaction | 








of intracranial pressure when life is threatened and where "^ 
“symptoms of meningeal irritation’ are severe and ‘persistent. 
I am much indebted to thosé ‘physicians whose. names 
appear ‘in the text for allowing me 10 publish case’ notes. 
` REFERENCES 
1 Collier, J.: British Medical Journal, 1931, 3i, 519. 
кореп; K.: Zeit. f. d. ges. Neurol. и. Psychiat., 1919, xlvii, 
331. ax 
3 Fearnsides, E. G.: Brain, 1916, xxxix, 224. _ 
4 Fordham, M. S. M.: St. Bart's ‘Hosp. Journ., 1982, xl, 43.” 
`5 Goldflam, S.: Deut. Zeit. f. Nervenheih., 1923, Ixxvi, 138. 
• Hall, A. J.: British Medical Journal, 1929, i, 1025. К " 
* Idem: Lancet, 1932, i, 1135. Ina 
5 Herman, E.: "Rev. Neurol., 1925, xxxii, i, 993. "n 
? Ingvar, S.: Nouv. icon de la Salpéineve, 1916-18, xxviii, 313. 
10 Martin, J. P.: British Medical Tournal, 1931, ii, 209. 
H Richardson, W.: Boston Med. and Surg. Journ., 1926, cxciv, 340. 
12 Riddoch; G., and Goulden, C.: Brit. Journ. Öphthalmol., "1925, _ 
209. 
18 Symonds, C. P.: Quart. Journ. Med., 1924, xviii, 93. 
14 Turnbull, H. M.: Ibid., 1915, viii, 201. 
THÉ RUBIN TEST AS A THERAPEUTIC 
AGENT ` 
` ЖЕ А 
Ј. К. GOODALL, M.D. . g 


CLINICAL PROFESSOR oF GYNAECOLOGY AND OBSTETRICS, McGILL 
UNIVERSITY, MONTREAL 


D 





As à ches peut agent the Rubin gas inflation of the 
upper female genitals stands conspicuously alone. When 
confronted with a case of sterility due to occlusion of; , 
the Fallopian tubes the gynaecologist realizes how 
limited are the therapeutic agents at his disposal. 
Surgical intervention to restore patency has been uni- 
formly unsuccessful in accomplishing the desired result. 
In the Rubin test, however; he has a powerful agent to 
overcome obstructive sterility. In over 500 consecutive 
consulting room cases of the gas test there was- evidence ý: 
of obstruction in only 35 per cent. In many of these the 
obstruction was only of a mild nature that gave way 
before the high pressure of the first test. In these the 
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pressure would frequently rise to 180 mm. or 200 mm. of 
mercury, and then suddenly fall to 80 or 90 mm., and 
never rise again. In a subsequent Rubin test the gas 
rarely rose above 120 or 130 mm. before patency was 
re-established. 

There were thirty-three cases in which pregnancy 
followed the Rubin test, after periods of sterility varying 
from two to eighteen years. In most instances the 
pregnancy followed surprisingly quickly after the first 
successful patency test. 

In all cases of sterility, of course, the routine examina- 
tion of sperms, etc., was made. But in many instances 
where ihe sperm activity was impaired Rubin tests were 
done either to promote greater facility for conception or 
at the urgent request of the patient. 

The greatest number of tests in a single patient was 
seven. Many cases had from three to five tests before 
complete patency was established. In many the patency 
is quickly and permanently established at the first test, 


- but in others one or more tests with a pressure of from 


200 to 240 mm. were required to effect a passage of the 
gas. Not infrequently pregnancy followed quickly upon 
an inconclusive and unsatisfactory test, where even under 
a pressure of 220 to 240 mm. there were no appreciable 
signs of the gas having gone through. The most reliable 


У clinical sign of patency after the Rubin test performed 


upon a conscious patient is the characteristic shoulder 
pain occurring a few minutes after assuming the sitting 
posture. 

My method consists in sitting the patient up im- 
mediately after the witbdrawal of the intrauterine tube, 
and then asking her to tell if or when she feels anything 
It is thought prudent not to tell her what to 
expect. When not knowing the signs, she is not led to 
imagine the desideratum. Almost invariably the first 
sign of the development of the shoulder symptom is a 
subconscious movement of the hand to the opposite 
shoulder. This is a sign that tbe gas has reached the 
subdiaphragmatic area, and the pain is referred to the 
shoulder as in gall-bladder trouble. It is readily conceiv- 
able, however, that the amount of gas which passes 
through a very small aperture of a tubal stricture may 
be so slight as to get lost among the coils of intestine 
and therefore never reach the diaphragmatic area, and 
similarly the small leak through the Fallopian stricture 
may not be appreciable in the fall of the mercurial level, 
which is the second most constant sign of patency. Most 


“striking among this class was a physician's wife, sterile for 


eighteen years. The Rubin test rose to a pressure of 
240 mm. without any evidence that the carbon dioxide 
had gone through, but she became pregnant the next 
month, though no hope for such an outcome had been 
given her. 

The most interesting type of case is that which permits 
gas to penetrate in small quantity at 240 mm. of mercury. 
Three months later gas penetrates at 200 mm., and at 
each seance the pressure required is progressively lower. 
Then pregnancy supervenes. 

It has always been a question wbat can be tbe pathology 
of these occlusions that give way before gas pressure. By 
a process of exclusion one may state that it cannot be a 
tube filled with fluid and therefore occluded at both ends. 


“py the lipiodol test one can see cases of obstruction at 


either the cornual or the fimbriated end. But clinically 
I am convinced that the great majority of those cases of 
obstruction that yield to pressure are strictures at the in- 
tramural section of the tube, and that most of these are 
due to a peritubular lymphangitis and cellulitis of a mild 
nature. In corroboration of this one finds a great num- 
ber of the successful: therapeutic Rubin tests are those 
that are done upon patients who have had an infected 
abortion and have become sterile after this. Many of 


+ 


my cases were of this type, and they are those in which 
a successful therapeutic Rubin may be expected. In 
two such cases Rubin tests were done five and seven 
times respectively before pregnancy occurred. In the one, 
pregnancy did not occur until gas went through at 
140 mm. at the seventh sitting, thereby registering a slow 
drop from 240 mm. In the other instance, five герсліса 
tests at from 200 to 220 mm. had given negative re- 
sults as to penetration, but in spite of that the paticnt 
became pregnant after the fifth unsuccessful test. Both 
these cases, like many others, followed incomplete abortion 
and digital evacuation of the uterus. 

Singulady enough, though there was definite obstruc- 
tion of the tubes in all thirty-three successful pregnancies 
following the therapeutic tests, in not one was ther an 
ectopic gestation. One would be led to think that the 
greater motility of the sperm over that of the ovum, and 
its smaller size, would enable the sperm to traverse where 
an ovum could not. But definitely such is not the case. 

Anaesthesia was required in only eleven of ihe cases 
for the Rubin test, owing either to constricted cervix or to 
extreme nervousness or fear. The symptoms and signs of 
a successful Rubin test are much more convincing and 
emphatic with the conscious than with the unconscious 
patient. In only one instance was there any unpleasant 
sequel to the consulting room application of the Rubin 
test with carbon dioxide gas and a carefully adjusted 
pressure and water gauge and mercurial manometer. 
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THE PROPERTIES 





Within the last few months considerable interest has 
been shown in halibut-liver oil as a source of vitamin A 
and vitamin D for use in the treatment of malnutrition, 
and there is no doubt that the product is already proving 
of great value in the hands of the medical profession. 

The liver of the halibut (Hippoglossus hippoglossus 
linnaeus) may show considerable variation in the amount 
of oil present, but of greater significance is the curiously 
wide variation in vitamin A value which is encountered. 
Lovern,! and Heilbron and others,? have drawn attention 
to these differences, for which, as yet, no satisfactory 
explanation has been advanced. 

In examining the question of the origin of the vitamins 
in the liver of the cod, Drummond and Hilditch? were 
led to suggest that although the normal food of this fish 
contains only very minute traces of both A and D, 
accumulation might take place and in time produce the 
oils of high value that are encountered. Interesting con- 
firmation of this view has recently been put forward oy 
Macpherson. He has shown from an examination ot 
the liver oils of individual codfish that there is a general 
relation between the age of the fsh and the reserves 
of A in the liver, which indicates that accumulation 
does occur.* 

In addition to this gradual storage which tends to 
produce high vitamin oils in the older fish, there ure 
variations caused by changes in the amount of oil preseat 
in the liver at different periods of the life of the fish. 

Whether these views can be extended to cover ine 
remarkable vitamin A values encountered in some halibut- 
liver oils remains to be determined. Meanwhile it is of 
interest to place on record the.results of the examination 
of a number of authentic halibut-liver oils of known 





* We are indebted to Dr. H. Thompson and Dr. Macpherson 
of the Fishery Research Station, Newfoundland, for the opper- 
tunity to read the account of this work before publication. 
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origin. We have been able to trace only three analyses 
of the oil in the literature, and for comparative purposes 
the dáta from these papers have been included in the 
table setting out our own results. 

Of the eight samples examined by us seven were known 
to be uncontaminated liver oil from the halibut. That 
referred to as '' Danish " was a commercial sample for 
the authenticity of which we cannot vouch. It proved 
to be in some respects abnormal in comparison with our 
own products. 

The analytical “and other results given in Table I 
show that there are no obvious correlations which might 
be of significance from the standpoint of the medicinal 
value of the oils. We had expected that there might be 











CORRELATION BETWEEN '' BLUE VALUES " FoR HALIBUT- 
LIVER OILS AND SPECTROSCOPIC ASSAY oF VITAMIN A 


There has been much discussion recently regarding the > 
value of the colour test with antimony trichloride in 
-evaluating cod-liver oils-in terms of vitamin A. It is, 
we think, generally conceded that the method, particu- 
larly when applied to the unsaponifiable fraction, lis of 
considerable utility in arriving at an approximation to 
the vitamin A value. On the other hand, evidence is 
accumulating to show that great reliance can be placed 
on measurements of the intensity of absorption of light -~ 
at 3,280 A.U. as a method of assaying vitamin A in such 
materials as liver oils. 


TABLE I 








The Unsaponifiable Fraction ' 


























n Order of „| „® s Refr. Re None | sa: (a) Lots ot Remarks 
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Nores.—(1) In dilution to give 5 to 8 units, Lovibond scale, referred to a 10 per cent: solution. (2) By Hilger echelon wedge cell EE NM И 
(3) In l-inch cell, Lovibond tintometer. (4) By digitonin, method. (5) Calculated: 


a rise in the amount of unsaponifiable matter associated 
with an increased vitamin A content, but, except that 
the oil-of the greatest potency is also that with the most 
unsaponifiable matter—whilst the weakest oil contains 
the léast—the intermediate samples show no such corre- 
lation. With -regard to the cholesterol content of the 
unsaponifiable fractions Channon,* from the study of 
many fish-liver oils, suggested that the cholesterol content 
varied inversely as the proportion of unsaponifiable 
matter. . This is roughly borne out by our results, since 
the oil which contains the highest unsaponifiable fraction 
shows the smallest cholesterol content. 

Several of the values for oil 012 are appreciably different 
from the majority,.and_ it is also interesting that this 
oil, although pale in ‘colour, is one of the richest in 
vitamin A. ~The correlation between vitamin A and 
natural yellow colour is not as distinct in the case of 
this oil as in that of cod-liver oil? 4 =~ 

/The fatty acids from one oil were examined in some 
detail. The results are given in Table II. 





















, Таш II 
Fatty Acid Unsaturated Fraction 
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В We were jointe in having the .co-operation of 
Dr. R. J. MacWalter, who very kindly estimated the 
vitamin A present in four of the oils, and a mixed 
oil of intermediate value, by means of the Hilger spectro- 
photometer. The results are set out in Table III. 


Taste III А E: 
1% Percentage Blue Value 10 96 
] cm. Vitamin A Dilution 
11.52 0.75 300 VEL 
24.20 1.512 655 - 
26.85 1.678 749 
47.20 2.95 1,268 
62.23 “3.89 1,720 
1, 600.00 100.00 44,080 





The graph € Dr. MacWalter's values for the 
extinction coefficient at 3,280 A.U. in a concentration of 
1 per cent. (E1cm./1 %) with the “ blue values” 
obtained'by the SbCl, test on the oils is given in the figure. + 





1234 5 6 7 8 9 10 1 12 15 14 15 16 17 18 


. The straight line relation is quite remarkable. By extra- 
“polation to the. value E 1 cm./1 % 1,600—the highest 
recorded figure for the purified vitamin A—the '' blue 
value " of the vitamin referred to 10 -per cent. dilution 
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would be 44,080.° This result encourages us to believe 
that the SbCl, test is trustworthy for assaying the 

, vitamin A value of halibutliver oils of high potency. 
We are inclined to believe that solvent extracted oils, 
of which some are on the market, should be -examined 
by applying the test to the unsaponifiable fractions. 

It is a curious fact that, although the liver of the 
halibut may contain 20 to 30 per cent. of oil, the direct 
treatment with live steam—such as will readily liberate 
the same proportion of oil from cod livers—does not 
break up the tissue and release the oil. Considerable 

* modifications of the steaming process have to be employed 
before the yield is entirely satisfactory. Lovern! has also 
reported the poor yield derived from direct steaming. 
In order to ascertain whether this.curious difference in 
behaviour is due to the fat being distributed in a 
different manner in the two tissues, sections of the two 
livers were submitted to microscopical examination after 

г staining with Sudan III, but:except for the fact that 
halibut liver appeared to contain slightly more.connective 
"tissue than did the cod liver, no marked difference was 
observed. As soon as fresh livers become available from 
the spring catch this problem will be further examined. 


Our thanks are due to Dr. MacWalter for his spectrophoto- 
meter determinations, and to Mr. G. Napier for assistance 


in making the estimations of thé en blue value-’’ of various 
bils and concentrates. 
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EFFERENT FIBRES IN THE ÍLIO- INGUINAL 
NERVE AND THEIR: RELATION TO 
INCISION: FOR APPENDICECTOMY 


` BY 


HENRY J. WADE.. ed 
~ (From the Department of Anatomy, University- of Manchester) 





A number of observers have noted that a right inguinal 
^Mhbernia may follow the McBurney muscle-splitting incision, 
айа one authority has placed jits occurrence as high as 
30 per cent. The cause of the hernia hàs not been exactly 
determined, but Southam! has recently advanced evidence 
which strengthens considerably the view that this un- 
fortunate sequel arises from interference with the ilio- 
inguinal nerve. At the operation for the cure of the 
inguinal hernia a piece of the ilio-inguinal nerve was 
excised in three cases. Subsequent examination of the 
excised portions of nerve showed partial degeneration, 
and -the histological appearance was consistent with 
compression at a higher level by scar tissue. It is well 
known that tbe ilio-hypogastric nerve may partially or 
completely replace the ilio-inguinal, and there is reason 
to believe that both should be under suspicion when one 
“attempts to discover the origin of the inguinal hernia 
after the muscle-splitting operation. Most anatomical 
Looks refer somewhat. vaguely to the distribution of these 
two nerves to the. muscles of the abdominal wall, and 
it was with the intention ОЁ procuring more precise know- 
ledge that twenty dissections have been undertaken. 
After exposure of the muscles of the lower part of the 
"abdominal wall the ilio- inguinal nerve was secured in 
the inguinal canal, and carefully tráced proximally and 
distally to its finest ramifications. A gross study was 
1 


i M 
+ 


made, and, in addition, several,pieces of muscle were 
removed with the endings of the nerve and were sub- 
jected to microscopical examination. The results of this 


investigation may be summarized as follows: 


1. The lower fibres of the transversalis abdominis and 


‘internal oblique muscles—including those which are inserted 
-by the conjoint tendon—receive a considerable supply from 
the ilio-inguinal nerve, 


and also from 'the complex plexus 
formed by this nerve and the ilio- уровне as they lie 
between the two muscles. 

2. The presence of a constant branch fom the ilio- -inguinal, 
or the nerve replacing it, to the region of the anterior superior 
iliac spine to supply the oblique muscles and the integument. 

8. The dissections showed that the ilioinguinal and iho- 
hypogastric nerves are closely related and form a plexus, but 
it'is evident that the former is distributed to the internal 
oblique and transversalis (and in a few instances also the 
external oblique), while the latter innervates only the oblique 
muscles. ? 

It is appareiit from this investigation that.a consider- 
able proportion of the lower fibres of the internal oblique 
and transversalis muscles receive their innervation from 
the ilioinguinal and ilio-hypogastric nerves, and that 
interference with the function of the former alone is 
likely to cause appreciable muscle weakness and pre- 
dispose to the development of an inguinal hernia. My 
dissections show that the- McBurney muscle-splitting in- 
cision may lead to implication of these nerves above the 
point at which fibres are distributed to muscles, but it 
does not seem possible for any motor disability to result 
from damage to the nerves in the field, of the operation 
for the radical cure of an inguinal hernia. As regards the 
ilio-hypogastric, nerve, the latter statement is supported 
by Andrews, who failed to obtain any muscular con- 
traction on stimulating the distal end 'of the nerve in 
the inguinal canal. | 

CONCLUSIONS 

1. Injury to the ilio-inguinal nerve, especially if it is 
associated with damage to the ilio-hypogastric nerve, will 
lead to appreciable weakness of the. fibres of the internal 
oblique and transversalis muscles which are inserted by 
the conjoint tendon. . 

2. Such’ weakness must predispose to ‘the development 
of an inguinal hernia. 

3. Muscular weakness will follow injury to the nerve, 
or nerves, at the level of the McBurney muscle-splitting 
operation, but not from damage in the inguinal canal. 
REFERENCES 


! Southam, A. H.: British, Medical Journal, 1931, i, 258. 
2 Andrews, E.: Ann. of Surg., 1996, xxxviii, 79. 








. Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


- SIGMOID IMPLANTATION OF URETERS FOR 
GROSS VESICO-VAGINAL FISTULA 


The condition of-those patients suffering from intractable 
vesico-vaginal fistula is so uttérly miserable that any 
means available for their relief should be tried, even 
though of a drastic. nature. The two patients whose 
cases are. here reported were in a horrible state, offensive 
alike to themselves and to their neighbours. Constantly 
soaked in urine, and suffering from extensive and painful 
excoriation of the thighs, they deeply appreciated the 
relief obtained "by the diversion of urine to the bowel, 
and the mental and physical change effected was a 
pleasure to see. ; | ' 
: т Case Т ‚ 

A married Turkish woman, about 35 years old, had a 
difficult confinement in her village two years previously, 
following which she was extremely ill for two weeks. During 


t 
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this illness she noticed that she was unable to control her 
bladder, since when she had been constantly saturated with 
urine. On examination the exploring fingers in the vagina 
passed immediately upwards to the fundus of the bladder, 
and could be feli through the abdomiinal wall. The floor 
was practically absent. : ` 
First Operation.—On December 1st, 1931, the abdomen 
was opened by a low left paramedian incision; the left 
ureter was mobilized and carefully divided, and, after the 
method of Stiles; one and a half inches of it were implanted 
into the sigmoid. No ureteral catheter was employed, but 
Mayo's catgut “© urine guide.’’ was used and a tube inserted 
in the rectum. About the third day the temperature rose 
to 1049, and the patient complained of pain over the left 
kidney. “The wound healed normally, but for six weeks the 
patient continued, from time to time, to have recurring 
attacks of pyrexia and- pain. She was then discharged. 
Very little urine was. passed per rectum during the first 
month, after which period it began to increase. 
Second Operation.—On March 19th, 1932, the abdomen 
was opened by a right paramedian incision and the right 
. ureter was located and mobilized. The transplantation was 
effected into the lower sigmoid. . The convalescence after this 
operation was less stormy, though there was some pyrexia’ 
and pain; she was discharged at the end of a month. 
Present condition is very satisfactory. She has good. rectal, 
i control, and her general health has greatly improved. , 


CASE I 


A married Greck woman, 'about 40. years old, "had a difficult 
confinement-about four years ago, followed by loss of bladder 
control and constant leakage of urine.. Examination revealed 
а condition of the bladder almost identical with that of 
Case 1, the examining fingers, through: a large- -defect, coming 
directly in contact with the abdominal wall. The patient 
was in a very. miserable, almost Suicidal, condition; and, was’ 
willing to submit to any intervention. j 

First Operation.—On August 31st, 1932, the abdomen was 
opened by a right paramedian incision, and the right ureter, 
which was considerably enlarged, was isolated, divided, and 
implanted at the recto-sigmoid junction. А rectal. tube was 
inserted. The patient made an. uninterrupted recovery, devoid 
of pain or fever. There was an immediate local improve- 
ment, and urine was regularly voided by the bowel. 

Second Operation.—On September 28th, 1932, the abdomen, 
was opened by 2 left paramedian incision, and the ureter was 
transplanted into the sigmoid loop ; a rectal tube was in- 
serted. There were no complications, and the patient was 
discharged, wel and with good control. _So far as I have 
been able to ascertain both these patients are in good health 
and quite content. The average périod of rectal control at 
present is about three hours. ; 


Cyrit H. Curr, M.B., B.S. Durh., 


F.R.C.S.Ed. 
Department of Health, Cyprus. 








"hi Reports of Societies, 


PAIN AND THE NASAL ACCESSORY SINUSES 


At a meeting of the Medical Society of London on March 
27th, with Sir Joun BROADBENT, Bt., 
cussion took place on headache and- pain in relation to 
chronic inflammation of the nasal accessory sinuses. The 
opening papers by Mr. HERBERT TILLEY and Dr. WILFRED 
Harris are published ‘elsewhere in this issue. 

Mr. LioneL COLLEDGE referred to the question of pain 
in the region of the frontal sinus when the sinus itself was 
absent or scarcely developed. This was a rare condition, 
büt he could recall three definite cases in which the pain 
was very severe, though the x-ray photographs showed 
the frontal sinus to be absent, the region being occupied 
by what appeared in the photograph to be simply a 
clouded area. Ultimately in all these cases an incision 
was made, and very vascular bone was found in the area 
concerned. When this was removed the relief was im- 
mediate. It was possible that in these cases the pain 
was due to pressure on the $upraorbital nerve ; there 
might be hypertrophy or hyperplasia of the bòne com- 


‚ headache was due to an error of refraction or not. 


in the chair, a dis- - 


` {һе inner side of the right eye. 


pressing the nerve. There was no question but that many 
unnecessary nasal operations were.done for neuralgias. 

Mr. F. A. WILLIAMSON-NOBLE, speaking as an oph- 
thalmic surgeon, said that it would be very useful to dis- < 
cover some ready means of ascertaining whether a given. е 
He 
had been,told that if the headache was made worse by 
the patient putting his head down it suggested sinus 
trouble rather than an ‘uncorrected error of refraction. 
Many people appeared to have a headache not related to' 
the eyes, and yet it was cured by glasses. He had known 
cases where headaches had been cured by ordering the 
wrong glasses as well as by ordering the right ones. He < 
had found the condition improved greatly by means of 
eye exercise,.or, again, after slight correction Хог astig- 
matism. 

Mr. J. Е. O'MALLEY referred to some. oscillographic 
tracings he had taken on air-pressure variations in the 
sinuses. This work had revealed à good many interésting 


results having a beáririg on the question of' whether there’ 


was a vacuum in the air space or not. It seemed to him 
to be certainly ‘possible .to have à vacuum’ in a long. 
tortious frontal nasal duct. The question of the vacuum ^ 
in relation to pain was one which had interested him for 
à long time, and was of „special importance in trying to 
explain periodic frontal pain. There was a peculiar pain 
commonly attributed to sinus disease which he did not 
think was due to that cause at all. This: occurred very 


‘frequently in relation to an aciite -antrum suppuration. Ps 


The patient got up in the morning “free from pain. About 
10 o'clock pain set in, and becamé increasingly 'sevére 
unti] about noon, when it became impossible for him to 
do anything. Then it gradually eased off in the after-. 
noon, ànd disappeared completely , until the next. day. He 
had had at least six antral cases of that kind during the 


last year. He explained his view of the mechanism of the 
condition. There was аі infected process’ in the frontal "А 
nasal duct. When the:patient got up in the morning 


the lining of .the duct was so swollen fhat theré was no 
air going in or out; but as he entered on the day's activi- 


‚Чез the lining began to shrink, and’ a' certain amount of 
‘air entered, causing for a time an intensity of pain’ owing 


to the swelling. With further shrinkage, however, more 
air would enter and restore the atmospheric pressure, so 


-that the pain would disappear until the following day. 


Mr. W. M. MorrisoN referred to a case of a derital 
mechanic who while at work had the most intense pains 
over the right maxillary region. Nothing could be found 


“wrong with him, and an operation performed on his 


antrum yielded no result. The moment he wert away ^ 
for a holiday, however, the pain left him. Dr. Harris had -^ 
inferred that such cases occurred only in women, but this 
was in a man. The speaker had also seen a girl” with 


„acute pain in-her right ear for two days ; nothing wrong? 


could be found on that side, but she had a carious tooth 


ліп the opposite jaw, and that having been extracted her 
pP i 8 


pain disappeared. Мг. ТіШеу had said that the inferior, 
maxillary nerve seldom had any apparent connexion with 
pai about the sinuses. The speaker had come across a 


“girl who had complained of severe pain for six, months in 


the left ear, which was accompanied by acüte .pain in 
the left eye. The skiagrams were quite normal, but she 
had an unerupted third molar on the left side, and, that . 
being extracted, the pain both in the eye and in the ear im- 
mediately disappeared. Pain in the ear in such circum- 
stances was a commonplace observation, but he thought 
the pain in the eye might be explained by reference to 
the second division of the fifth nerve, which supplied the 
periosteum of the orbit. Mr. HaMBLEN Tuomas described 
the case of à woman who came complaining of pain on ч, 
Nothing could be found” 
in the right nasal sinus “to account for it; but she had an 
infected left antrum, and on opening this апа draining it 
the pain in the right eye disappeared. Mr. Tilley had 
done well to draw attention to the need for being careful 
in operating for headaches in women which might be due 
to sinuses. Women often had pain and congestion in _ 
the frontal region during the menstrual period. He knew & 
of one girl who used to have, during her periods, bleeding 
from the middle turbinate. Such pain in women also 
occurred at about the menopause. If operation was done, 


, 


/ 
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they were still likely to complain of pain, whatever had 
been done inside the nose. A very 
whether any good was likely to be done by relieving the 
congestion was to spray with cocaine, and if immediate 
relief were obtained then an operation might be performed 
with some hope of success. 3 

Dr. Grorce Брросн said that one of the most re- 
markable characteristics of sinus headaches was their 
periodicity. The periodic headaches of actual sphenoidal 
sinus disease were less difficult to understand than the 
periodicity of the frontal sinus headache. Why a head- 
ache should begin at ten in the morning and last until 
four in the afternoon, or recur, as it sometimes did, 
at seven in the evening and last until midnight, was very 
difficult to understand. Although the pain might be dull 
and throbbing in character, it was írequently shooting 
also, and sometimes in frontal sinus cases there was a 
referred pain to the back of the head. These headaches 
might be associated with vomiting, and this association, 
especially if it occurred in the morning, sometimes led 
to the assumption that growth might be present. Another 
common character of the antral pain was its association 
with numbness. This might begin at the front of the 
gum on the same side—a symptom possibly preceding 
the actual onset of pain itself. The numbness might then 
spread to the upper lip on that side, and a .neuralgia 
develop. The association of numbness with pain was 
important from the diagnostic point of view, and if there 
were some swelling of the cheek it might give the clue 
to a neuralgia localized in character which might be 
puzzling in itself. One of the most important things in 
dealing with pain and assessing its value was to ascertain 
its main focus. There was a great deal still to be learnt 
about these pains, and they deserved to be taken in hand 
methodically. Dr. WARREN CROWE said that rather an 
interesting experience in regard to influenza had occurred 
on the Continent. This particular form of influenza 
originated apparently in Copenhagen, and was followed 
by the most violent neuralgic symptoms in ‘the head. 
He had met a Danish doctor who told him that it was 
almost universal, and so severe that in many cases 
morphine had to be given. After the temperature of 
influenza had subsided the neuralgias in the head became 
very acute, with much tenderness over the mastoid. The 
only thing he himself had found to give relief in such 
cases was a spray of 3 per cent. ephedrine given for four 
minutes until relief was obtained. He rather explained 
the relief as due to the gradual opening up of the sinuses 
and allowing the discharges to come away. The relief, 
however, did not last very long. 


THE INFLUENCE OF INDUSTRY UPON 
PUBLIC HEALTH 


At the meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on March 
24th, with Professor Major GREENWOOD in the chair, a 
discussion took place on the influence of industry upon 
public health. 

Dr. Joun C. Brince, Chief Medical Inspector of 
Factories, Home Office, in an opening paper, considered 
first the recognized specific risks of industry. Under 
Section 73 of the Factory and Workshop Act, certain 
diseases contracted in a factory or workshop were notifi- 
able by practitioners to the Chief Inspector of Factories. 
One of these was lead poisoning, for which ninety-nine 
persons were freshly compensated in 1931, while the 
compensation of 119 others was continued in that year. 
Other notifiable diseases were epitheliomatous ulceration, 
due to pitch, tar, mineral oil, and paraffin ; chrome ulcera- 
tion, due to the vogue of chromium plating ; and anthrax, 
occurring amongst persons handling wool, horsehair, hides, 
and skins ; there were twenty-one cases of anthrax notified 
in 1931. Another risk of industry was due to the inhala- 
tion of dust, which set up silicosis and asbestosis. The 
most important industry from the point of view of causa- 
tion of silicosis was sand-blasting, in which the period of 
exposure before silicosis occurred was quite brief, even 
five or six years. There was definite evidence that the 


good test as to’ 


inhalation of this dust increased the incidence of tuber- 
culosis. With regard to asbestosis, the influence upon the 
tubercle bacillus in a lung thus affected was not so well 
established. The effect of other dusts, such as emery and 
carborundum, could not be estimated at present, but he 
thought it might be affirmed that they did not c:use 
silicosis. Other diseases in the schedule under the Work- 
men’s Compensation Act included nystagmus and dermat- 
itis. He had no knowledge of the occurrence of the 
former in factories. With regard to dermatitis, the 
number of new cases receiving compensation in 1931 was 
1,328. Fatal accidents in factories and workshops during 
1931 numbered 755. Those which arose from machinery 
accounted for only 20 to 25 per cent. of this number, 
while falls accounted for one-third. The common ailments 
ascribed to industrial conditions were diverse. It was 
difficult to assess the part played by industry in the 
incidence of illness in the common population, such as 
rheumatism, in the production of which amongst the 
heavy industries trauma might play an important part. 
Dr. Bridge: next dealt with some of the ways in which 
industry, either directly or indirectly, notwithstanding its 
risks, was of benefit to the community from the point of 
view of preventive medicine. One of the most important 
of these ‘was the supervision of the workers. Direct 
medical supervision was still a comparatively new idea. 
It was handicapped by the system of national health 
insurance, which required from employer and employed 
a fixed sum per week for treating the employee when ill, 
so that the employer, having to pay this sum, was 
reluctant to provide medical supervision for his employees 
at work who were presumed to be well. But an increasing 
number of medical officers, whole- or part-time, were 
attached to works, and were proving themselves practi- 


-tioners of preventive medicine in the true sense of the 


word. It had been said that industry, by causing aggre- 
gation of workers, was an important factor in the spread 
of infections such as influenza, but such aggregation was 
no worse than that on the football ground or in the picture 
theatre, and the conditions under which workers were 
employed, so far as sanitation and heating were con- 
cerned, were in a vast number of cases better than the 
conditions pertaining at their homes. It was also impor- 
tant to remember that except in one instance—namcely, 
anthrax—the specific diseases of industry were not com- 
municable to the general public. He believed that the 
methods taken for the protection of workers from specific 
poisons had raised the standard of general health. The 
charge that industry raised the cancer incidence was no 
light one, but here again the production of cancer by 
pitch, tar, and oil was leading research workers to a better 
understanding of the cause of the disease, and by granting 
compensation to patients with occupational cancer an 
incentive to early treatment was provided. Again, it 
was the occurrence of anthrax in industry which led to 
the earlier introduction of Sclavo's serum. The late Sir 
Thomas Legge, after a visit to Italy in 1904, brought 
back a supply of serum, which was kept at the Home 
Office and sent out on request in cases of anthrax. The 
speaker showed some views of the anthrax disinfection 
station maintained by the Home Office at Liverpool. It 
was only seventeen years since there was any legal require- 
ment for first aid in factories, and large numbers of 
workers had now received first-aid training. . A well- 
organized factory was becoming increasingly a centre ot 
preventive medical work of no little value to the com- 
munity. 

Professor MiLLAris CuLPIN said that industrial derm.ttitis 
had always been a conundrum to dermatologists. One 
possibility was that a dermatitis, once established, could 
be kept up by all sorts of other factors. Since thc war 
there had been several minor affections prevalent in this 
country which were not prevalent before, among ihem 
a fungus affection of the skin, generally occurring between 
the toes, but also on the hands, and this might be latent 
for a long period. As for miners’ nystagmus, this had 
increased tremendously during the last twenty years. If 
a miner had oscillation of the eye-balls to a considerable 
degree, so far as to incapacitate him, he had headache and 
giddiness and so forth, but revealed no other symptoms. 
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As the oscillation diminished, however, nervous symptoms 


increased; until at last.one had a large body of people 


who were receiving compensation for. miners' nystagmus, 
but iù whom nystagmus in the sense of oscillation of the 
eye-balls was not present at àll.. The speaker referred to 
the large group of cases of industrial sickness in which the 
fact of compensation played a certáin. part.- After colds 
and influenza, he believed the most frequent cause’ of 


_ absenteeism "was nervous debility, breakdown, or exhaus- 


tion—a disorder Which at. bottom was the manifestation 


of some psychological disturbance.. It was unfortunate 
“that there were no- standards of what was a reasonable 


amount of disability in any.particular industry; and as 
between"industries there were very gréat differences. . ^ 


Dr. N. HowagRp Mummery declared himself not in. 


favour of first-aid. training in large factories wheré а clinic 


with à doctor and trained ‘nurses was available, although . 
- its first principles should be.inculcated by example and 


advice to individual patients: In his view, the little know- 
ledge which first-aid classes imparted, was a: dangerous 
thing under factory conditions unless restricted’ to the 
simplest procedures, and he deprecated attempts to remove: 
emery sparks from eyes with match-sticks, or the'applica- 
tion of advertised ointments to wounds and skin eruptions, 
before he saw thé cases; On the other hand, it was 
impossible to ‘overestimate the importance of 'trainirig 
workpeople by example in the essentials of: personal and 
general hygiene, for this not only was necessary -in a food: 
factory, such as the one with. which he himself had to 
deal, but had a most beneficial influence upon their homé 
life'and upon the physical fitness of the next generation’ 
In his own work during tbe past ten years he had ‘séen’ 
a most rémarkable changé in the liygienic condition. of 


'pensation- and Employers’ Liability Acts rightly Held the’ 


employer responsible for injuries and. diseases arising out 
of, and in the course-of, a-workman’s employment, and 
from time to time the scope of those Acts was being 
extended, in accordance with thé advance of médical: 
knowledge, to cover more and more.of the pathological 
conditions met with in industry. Unfortunatély, however, 


‘the legal definition of-what was or was not an industrial 


injury ог disease in many’ instances appeared based upon 
previous -rulings unearthed from the hiddén limbos of 
legal archives rather than upon’ the pathology or merits 
of the particular case, and the legal machinery of industrial 
courts -seemed in urgent need of ovérhaul and readjust- 
ment. Few who were nót directly concerned had any 


"appreciation of thé burden upon industry that assüránce 


against the risks covered by these Acts entailed.: Many 
largé companies paid’ between £12,000 'and- £15,000 
annually in premiums for such insurance, and as these 
premiums “were based -upon the •ауегаве “claims the 
assurance company had tò méet, the eimployer still 
remained -vitally concerned.. Only recently the House of 
Lords ruled that an employee who while at work died 
suddenly from. cardiac infarction secondary to progressive 
disease of his coronary arteries. had died from ‘‘ internal 
injury by accident,” although admittedly he-had not been 
exposed to апу: particular strain. Equally, -the final 
rupture of an aortic aneurysm was an '' internal injury "' 
if it chanced'to occur during the hours of employment. 
Such inequitablé decisions must have à profound influence 
upon employers who, tried to help the '' lame доз,’ handi- 
capped in the.strüggle for existence by some physical 
infirmity, to find suitable employment. In large industrial 
concerns all applicants for employment were examined 





eet 


by the firm’s doctor, who endeavoured to find jobs for. > 


many such men. At present, as.medical officer to Messrs.’ 
J. Lyons and Co., he rejected only, between 2 and 3.рег 
cent. of applicants for-work, but a more rigid selection of 


those physically fit would raise this figure-to more nearly ^ 


20 per cent. He also saw from time to time old employees 


Suffering from diseases common tó advancing years, among 
| whom were 


many with cardiovascular degeneration 
which in the fullness. of. time, would cause death; which 
might be sudden, and might occur at work.. These people. 
naturally wished to retain their jobs as long as possible, 
but the courts were making them a very serious liability 


in industry. He submitted that-in the absence of-com- 


petent . medical evidence of causation or aggravation by 
employment, the natural termination of progressive disease 
should not be termed an “ internal injury ” and a liability 
of the employer, =~ ` E : 


E ч 


e 


Sir KENNETH Солрву. said that it was perhaps hardly ~~ 


appreciated how uséfül the méthods adopted by. the Home 
Office might be in raising the standard of factories. 
had been the practice of the Home Office Medical: Depart-. 


It. 


ment -to note those factories which took particular pre- _ 
cautions for the prevention of disease, and to use them as “. 


‘a standard in'attempting to bring. other factories which 


were laggards up to the: samé level. In respect to 
'dermatitis, again, the work done by the Home Office had 


' not only been-of benefit to the’ worker but to the general 


public, for as a result of the observation of the certifying, 


surgeons thé attention. of the general dermatologist had * 


been brought to bear on the origin of these cases. 
of opinion that the skin of the average employed person. 
showed some lowering 'of.resistánce to external irritants, 
and it was not improbable that there were infective factors 
present of which up to now they were not cognizant. 
With' regard to lead ‘poisoning, this was gradually and 


. Steadily diminishing. 


Hé'was ` 


| Dr. May Ѕмітн remarked that the factory was serving ~ 


as a research laboratory for the -benefit of the general 
population. A very large number of the environmental 


. conditions causing sickness were not peculiar to’ industry, 


but pertained to the general population, and work in the 


factories had made it possible to find out much more . 


clearly than could be done by a doctor in general practice 
what exactly were the effects of, for instànce, different 
arrangements of heating and ventilation. The effect of 


. |. noise could also be studied, as well as those more difficult 


psychological conditions which so radically affected health, 
such as monotony of work or rigidity of- working ' con- 
ditions. All these were things which in the factory and 
workshop could be estimated and to a certain' extent 
measured. The factory doctor could perform experiments 
in the selection of workers and the allocation of them to 
different departments, which experiments were of real 
scientific value. 
protest against the.casual-manner.in-which Dr. Bridge 
had spoken of rheumatic disease in industry. Of the total 
sickness benefit paid in this country by the approved 


societies, one-sixth was paid on account of rheumatic : 


diseases, or a sum of something like £20,000,000 a year. 
Professor GREENWOOD, from the chair, said that the 
subjects which were definitely and indubitably part of the- 
Home- Office work, éven if miners' nystagmus: were 
included, formed numerically a very small portion of the 
general sickness and incapacity, and therefore the lines 
of investigation pointed out by Professor Culpin and Dr. 
May Smith were important. -As-a statistician he deplored 
that some of the elementary facts regarding sickness and 
lost time in industry were not known because sufficiently 
careful records were not kept, even by factcries of the 


Dr. W. 5. C. Copeman entered a mild 7" 


-A 


highest standing. It would seem to an insurance company € 


an astounding state of affairs to insure people's lives and 
receive premiums, -but never to work out life tables. But 
if the simple question were asked of a great employing 
concern, '' Of every.thoüsand people you engage, what 
proportion are still working for you at the end of a 
certain number of months?-"' it would be found.that only 
a small.minority of businesses in this country were ‘so 
organized that the information could be given. Even at 
the present time, when it might be thought that anybody 
who had a job would hold on to it for'all he was worth, 


X 


ay 
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the experience of a large firm had recently been investi- 
gated with regard to the persons who were engaged as 
permanent members of its staff, and it was found that 
out of 100 persons engaged; not more than seventy-five 
were still in the -business at the end of twelve months 
from engagement. Once these figures were ascertained 
it would be necessary to consider what proportion of these 
industrial '' casualties ' were due to some failure in the 
process of selection, or to sickness, or to some other cause. 
Dr. BRIDGE, in reply, said he did not treat rheumatism 
at all lightly, but his great fear was that there would be 
devised a disease called ''"industrial rheumatism " for 
which compensation would!be demanded, and in that 
event miners’ nystagmus “© would not be іп іё.” 


AETIOLOGY; OF CANCER 


At a meeting of the London Cancer Society, held in the 
London Clinic on March 24th, with the president, Mr. 
LOoCKHART-MUMMERY, in the chair, Sir LENTHAL CHEATLE 
read a paper on the incidence and spread of cancer. < 
Dealing with the question of innervation, the speaker 
mentioned that Oertel of Montreal had given it as his 
opinion that malignant tumours were always innervated ; 
R. J. Ludford had, however, shown striking reasons for 
believing that this was not so, but that the tumours grew 
into regenerating nerve fibres. The cause of carcinoma 
was in operation at the point of its incidence, and iť might 
be that the cure of carcinoma was hidden in the factors 
that governed the establishment of secondary deposits. 
In carcinoma of the breast it was common to find a very 
large number of deposits in the bones, but not in any 
other tissue. Dr. J. A. Mutray had discovered à tumour 
the secondary deposits of which grew only in the retina, 
and Dr. Cave had shown a prostatic growth which limited 
its secondary deposits to certain special bones and certain 
special vertebrae. From the preventive point of view the 
importance of avoiding local irritation should be stressed, 
but one wondered why it was so rare for a woman to 
suffer from both cancer of the breast and‘cancer of the 
uterus when both the organs might have been subjected to 
almost equal local irritation. Did it mean that cancer 
in one part of the body had a protective influence over 
further infection? Dealing; with the question of pre- 
disposing conditions of the' body tissues and fluids, Sir 
Lenthal Cheatle said that all the evidence went to show 
that carcinoma was not usually produced in a sudden 
and dramatic manner. In 'the.production of tar cancer 
in mice one could almost forecast the exact time that the 
process would take once the tar painting had begun. In 
Schimmelbusch's disease of the breast the preliminary 
changes were almost absolutely constant. ‘In carcinoma 


: of the hand the common site, was always that part exposed 


to the greatest wear and tear—the back of the second 
metacarpal bone. This '' biotripsis " was characterized 
by the skin first becoming thin, then pigmentation 


being altered, the skin losing its elasticity, small warts: 


forming on it, and eventually the appearance of cancer. 
The incidence of-cancer of the breast was an interesting 
study. .One should note that it was not correct to speak 
of the growth in the breast as the primary tumour and 
any deposits elsewhere as secondary growths. In most 
cases the growth in the bréast could easily be shown to 
consist of both primary and'secondary growths. 

In the discussion which followed mention was made of 
the colloidal vanadium test, for cancer, and of a method 
of treatment by glandular extracts. : 





TREATMENT OF ECLAMPSIA 


At a meeting of the Liverpool Medical Institution on 
March 16th, with the president, Dr. Н. R. HURTER, in 
the chair, Mr. J. St. George Wirsow read a short paper 
on the treatment of eclampsia. . 

Mr. Wilson said that treatment was rendered difficult 
by the fact that the cause of the condition had not.been 
discovered, in spite of'a great deal of research.  Treat- 
ment varied according to thé most recent theory as to the 


t 


cause ; the most popular theory was that ‘of-a toxaemia . 


“treatment at the onset of labour. 


due to the presence of pregnancy. He mentioned the 
most widely known methods of treatment. Eclampsia 
was to be divided into two stages—pre-eclampsia and 
eclampsia proper—and the treatment of eclampsia proper 
was divided into three groups: (1) treatment during a 
fit, (2) treatment to limit the number of fits, aud (3) 


"treatment to remove the cause of fits. During a fit the 


posture of the patient was of great importance to prevent 
aspiration of vomited material and oedema of the lungs. 
The introduction of a: gag into the mouth prevented biting 
of the tongue or cheek, and liability to haemorrhage. To 
limit the number 'of fits the patient should be treated in 
a dark, quiet room. All movements and manipulations 
should be'carried out with care. А preliminary injection 
should be given of 1/2-grain of morphine hypodermically, 
and 10 c.cm. of 20 per cent. solution of magnesium sulphate 
intravenously. The injection of magnesium sulphate 
might be frequently repeated without harm, and up to 
2 grains of morphine might be given in twenty-fonr hours, 
the number of injections being regulated by the condition 
of the patient. After a preliminary colonic lavage 30 grains 
of chloral hydrate should be introduced into the bowel. 
Chloroform should only be administered when fits inter- 
fered with necessary manipulations, and in cases of status 
epilepticus. In treatment for removing the cause of the 
fits elimination was carried out by colonic lavage, assisted 
by magnesium sulphate by mouth or per rectum. In the 
treatment of pre-eclampsia the most important point was 
the early recognition and treatment.of albuminuria and 
raised blood pressure. In cases which do not respond to 
treatment thé early induction of labour by mechanical 
means was recommended, with additional antispasmodic 
Caesarean section had 
no place in the treatment of eclampsia and pre-eclampsia. 

Dr. К. J. MiwNrTT said that there was a good deal of 
interest in the subject from the anaesthetist's point of 
view. He himself had undertaken an investigation into 
the changes of blood urea following anaesthesia, and the 
inferencé drawn from this was- of some importance in the 
treatment of eclamptic and pre-eclamptic patients. Dr. 
Minnitt thought that any operation undertaken on a pre- 
eclamptic or eclamptic patient should' never be performed 
with chloroform, and where there was kidney damage no 
ether should be used. The only safe inhalation anaes- 
thetic was gas and oxygen. 


Cardiovascular Syphilis 


Dr. E. NOBLE CHAMBERLAIN, in іа paper on cardio- 
vascular syphilis, described in turn the clinicàl manifesta- 


“tions and method of diagnosis of the commoner forms of 


the disease. He emphasized the importance of early 
diagnosis, particularly in cases of aortitis, and, whilst 
admitting that this diagnosis was always difficult and 


.sometimes impossible, .he thought that sufficient evidence 
to justify further antisyphilitic treatment might be ob- 


tained in many cases by careful clinical and radiological 
examination. Aortic ‘regurgitation was next discussed, 
particularly as regards those signs which help to distin- 
guish the ‘syphilitic from ‘other varieties of this disease. 
Dr. Chamberlain then-turned to myocardial: lesions, and 
again described the difficulty of diagnosis. He empha- 
sized idiopathic hypertrophy of the: heart as a sign of 
importance-in certain cases. In a.series of 232 cases 
examined by Follows and himself eleven were found by 
palpation and. percussion to have cardiac hypertrophy 
with no other abnormal signs, and several of these were 
young persons. He also pointed out that certain negativo 
features might be of value in distinguishing syphilitic 
from other forms of myocardial lesion, particularly the 
rarity of cardiac arrhythmia and coronary infarction in 
syphilitic disease of the heart. He mentioned briefly the 
results of an investigation by Follows and himself into 
the electrocardiographic changes in syphilis. This investi- 
gation revealed the presence of serious electrocardio- 
graphic defects in a number of persons suffering from 
Syphilis who had no clinical manifestations of cardio- 
vascular disease, and although the majority were many 
years (fifteen to twenty) after the primary infection, a 
few were within’ three to six years from the primary 


` 
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disease. In such cases it seemed justifiable to use anti- 
syphilitic measures cautiously and persistently in order 
to prevent further advance of the condition. Dr. Chamber- 
lain then described shortly the course of cardiac syphilis, 
and proceeded to its treatment, in which he advocated 
improvement of the patient's cardiac reserye by the 
usual methods, followed by judicious administration of 
' antisyphilitic remédies, commencing with a heavy metal, 
preferably bismuth, and iodides, and followed after some 
weeks, if the patient tolerated this well, by small doses 
of arsenicals, such as neokharsivan or tryparsamide, the 
latter being.of special value in aortic disease. 

Professor JoHN Hav said he considered the paper most 
opportune, as it was reasonable to expect a considerable 
increase, within the next five or. ten years of patients 
suffering from cardiovascular syphilis. Remembering the 
widespread infection during the war and post-war period, 
it was realized that a sufficient time had now elapsed for 
the results to show themselves. He stressed the point 
‘that syphilis killed through the cardiovascular system, 
and that the deaths under this heading were greater than 
the total number of deaths from all other forms of 
visceral syphilis combined. He agreed with Carey 
Coombs’s axiom that syphilis-‘‘ blockaded rather than 
invaded the 'heart.'" Special reference was made to 
that particular type of angina pectoris associated with 
syphilitic aortitis and free aortic regurgitation—in which 
pain was intense, often spontaneous, and yiekled to amyl 
nitrite. The electrocardiogram was, unfortunately, of 
little value in helping to form an opinion as to the respon- 
sible aetiological factor behind cardiovascular damage, 
and this was certainly the case in syphilis. It was 
admittedly difficult to determine how far arsenical'treat- 
ment was justifiable in this type of case,.but experience 
suggested that it was dangerous in .those patients with 
severe anginal pain, with advanced coronary stenosis, or 
with well-marked aotitis. ` 


SOCIAL PROHIBITIONS: AND MENTAL ILLNESS 


In the course of a clinical” demonstration to a meeting 
of the Scottish branch of the British Psychological Society 
at the Glasgow Royal Mental Hospital on March 4th, 
Dr..A. Macniven, physician-superintendent of this institu- 
tion, said. that mental illness should be regarded as 
an individual reaction to social situations, problems, 
and difficulties. It might be thought that the improve- 
ment in social and economic conditions of the past 
century, which had mitigated the stress of the individual’s 
- existence as regarded material ‘welfare, should have in- 
creased his resistance to mental illness. He now enjoyed 
greater freedom of thought, speech, and action than he 
used to do, but it might be questioned whether this had 
been accompanied by the necessary change in mind which 
enabled him to adapt himself to the new conditions and 
to take full advantage of them. The intolerant social 
laws which formerly curbed his freedom were reflections 
of similar prohibitions in the minds of the individual 
members of society. There was every reason to believe 
that these prohibitions still existed, although the field 
of their operation had changed. The fact that there had 
not been any essential change in human mentality was 
therefore likely to incite the individual to increased 
aggressiveness in other directions. These prohibiting 
tendencies played an important part in the causation of 
mental illness. The submission of the members of society 
to an over-rigorous social code constituted in itself what 
one might call a mass neurosis, which, to a certain extent, 
protected the individual from some forms of mental 
illness. In return for the amelioration in social and 
economic conditions and the greater degree of freedom 
now enjoyed, he had sacrificed the limited immunity 
to mental illness which the harsher conditions of former 
times conferred on him. The fact that increased freedom 
had made man more sensitive, to the crippling effect of 
internal prohibitions might in the end prove to be to his 
advantage, if it directed his attention to the real source 
-of his difficulties; which lay-in the conflict existing deep 
in his mind. : Р 


‘will ‘not be disappointed. 
‘who wishes to “© get up ’’ biochemistry, as well as for the 
senior student, the authors have undertaken the task of 


‘convenience be termed the ‘‘ Starling theory." 


Reviews 


BIOCHEMISTRY FOR THE CLINICIAN 


Readers already familiar with Professor A. T. CAMERON’S 
Textbook of Biochemistry would naturally expect The 
Biochemistry of Medicine, which he has produced in 
collaboration with Professor C. К. GILMOUR, to be a 
useful and interesting volume. In this expectation they 
In catering for the practitioner 


prefacing their sections with a brief survey of the relevant 
portions of normal biochemistry. Had they contented 
themselves -with catering only for present-day students 
this might have been avoided, perhaps: to the betterment, 
certainly to the curtailment, of the volume considered as 
a whole. It is, however, easy enough for the reader to 
skip those portions with which he feels himself sufficiently 
familiar. У 

. The book is а comprehensive опе, and covers most of 
the ground over which, at the moment, biochemistry can 
usefully guide the clinician. The authors have succeeded, 
on the whole, in the important task of showing where lie 
the difficulties and uncertainties both of methods and of 
interpretation. Naturally enough, the theoretical inter- 
pretations advanced are open to’ criticism at various 
points. A couple of instances might be worth quoting. 
The writer of this review is always impressed, especially 


.when teaching students, with the ‘‘ thinness’’ of the 


explanation of ketogenesis, which is sponsored chiefly by 
Shaffer, and which postulates a chemical combination 


between the ‘‘ four-carbon ” stage of the fatty acids and - 


the degradation .products of carbohydrate.. The view is 


.now gaining ground that ketosis is due rather to the over- 
.loading of the normal machinery. for fat oxidation, which 


takes place when there is a -deficiency of carbohydrate 
oxidation, and when, therefore, energy must perforce be 
derived from fats. As knowledge stands to-day the adop- 
tion of one view or the other is perhaps still a -matter of 
personal bias, but both should be stated in a textbook such 
as this. Again—and admittedly everyone must- weigh the 
matter for himself—theories of oedema that are founded 
on the supposition that the main factor is the swelling or 


-shrinking of cell colloids seem to have much less to recom- 


mend them than those which are based on what may for 
The fluid, 
after all, has never been shown to be intracellular, and, 
until this can be done, to saddle the cell colloids with 
the task of swelling and shrinking seems to be unnecessary, 
when a simpler explanation lies to hand. One more point 
may be mentioned: The ''hypoglycaemic response '', is 
discussed at considerable length, but no mention is made 
of the. fact that Holmes and his collaborators have 
shown that during hypoglycaemia the central nervous 
system does- suffer immediate carbohydrate starvation, 
since (probably alone among the tissues) it is dependent, 
from moment to moment, upon the blood sugar for its 
carbohydrate supply. . 

In their opening chapter the authors define the relation 
of biochemist and clinician in rather a curious way. The 
biochemist, they say, should preferably not be a medical 
man. The initiative must rest entirely with the clinician, 
who is at liberty to query any. biochemical results which 


.do not fit in with his notions of the correct diagnosis. 


That the clinician has no right to blame the biochemist 
for his own mistakes, whether they are due to lack of 
proper clinical examination or to genuine errors of judge- 





1 The Biochemistry of Medicine. Ву A. T. Cameron, M.A., 


D.Sc., F.LC, F.R.S.C, and R. Gilmour, M.D., C.M., 
ER.C.P.(C.). -Churchill’s Empire Series. London: ].: and А. 
hurchili. 1933. (Pp. 506; 31 figures. 21s.) s: - os 
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ment, is plain, but the dlinician ‘must surely assume’ 
that, before the biochemist: brings him results, the latter 
has assured himself that, within the limits of error of the 
methods available, they are accurate ones. If through 
shortage of material duplicate analyses cannot be made 
he will, presumably, say so when handing in his report. 

It is impossible to imagine a harmonious relation between 
ward and laboratory based on the state of affairs sug- 
gested by the authors of this book. 


— 


SKIN DISEASE, SyPHILIS,. CÁNCER 


Under the guidance of Proféssor LoxPER, who occupies the 
chair of therapeutics in the University of, Paris, a com- 
prehensive System: of Treatment? by various authors in 
'several volumes is now appearing. We' welcome the fifth, 

which is devoted to the consideration of the skin, syphilis, 

‘and cancer. No attempt is made to deal with different 
skin diseases individually, and the dermatological section 
consists of three chapters only, which are given to the 
nature of cutaneous infection, to a description of the 
various medicaments used in external treatment, and to 
such methods of internal treatment as are in general vogue 
for various forms of skin' disease. The account of 
these various subjects is comprehensive and philosophical. 
In each case the essays are well written and extremely, 
readable. The reader will be interested to learn that the 
metal zinc, which, especially in the form of oxide, is the 
most indispensable weapon of the practising dermatologist, 

is far more widely diffused through the animal world than 


‘many might expect, that it has a distinct function in the: 
: promotion of growth, that it is present їп appreciable 


quantities in the brain, and that it is often discoverable 
in association with sulphur (an association by no means 
uncommon in dermatological descriptions). It is permis- 
sible to speculate whether the undoubted efficacy of this 
metal іп ‘so many inflammatory dermatoses may not be 
due to some more subtle! qüality than its undoubted 
protective function when” made up into an elegant: paste 
or ointment. ? 
The treatment of syphilis is discussed authoritatively 
by sevetal venereologists, and there is a very interesting 


‘chapter on the dangers of arsenotherapy by Dr. Flandin ; 


nor is the question of prophylaxis forgottén. In the 
section devotéd to cancer there: is-a preliminary chapter 
on the biology of the cancerous process which is interest- 
ing, but in which we are surprised to find no mention of 
the work of Warburg, who showed that the metabolism 


-of a cancerous cell differs fundamentally from that of the 
‘normal in the production iof lactic acid.) Although no, 


-practical results have yet- accrued from: ‘this discovery it’ 
must be of primary importance. There is of course, no' 
discussion of the surgery of, cancer,’ but the various forms ' 
of radiotherapy and cryotherapy” are well déalt with, and 


the methods of: palliation ‘of the sufferings of the patient ` 
-in the later stages of the disease are also usefully dis- 
‘cussed: On the whole, it may be said that in. this volume ' 


dermatologists -will find many of shore кеше ‘approached 
from fresh aspects. ЕАД Ё 
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Д 
AETIOLOGY AND PATHOLOGY OF APPENDICITIS | ' 
- Professor AscHOFF has summarized his work on ' appendi- 
'eitis in a short book? translated into English by Dr. 
‘Pether. 


In this he gives an account of the bacterio- ` 
logical and histological examination of a: large number 
of normal and diseased appendices, and reaches certain: 





2 Thérapeutique Médicale, vol.| v (Peau, , “Syphilis et Cancer). 
several authors, under the editorship. of „Professor P. M. 
Paris: Masson et:Cie. 1932. (Pp. 404. 50 fr.) - 

3 Appendicitis—its Aetiology, aid Pathology. “By. Ludwig Aschoff, m 
With à short contribution on the Lymphatic System of the' Human ' 
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M.R.C P. p Uf and Co., Ltd. “1932. (Pp. 
16s. net. ` 


“Peeper + 


158; 
36 figures. NES 








“definite conclusions about the pathology of appendicitis. 


He considers that in the majority , 'of cases the disease 
appendicitis is caused by the invasion of the appendix 
by intestinal streptococci,’ resulting 'in inflammation, at 


‘first limited to the appendix but later extending to the 


meso-appendix and regional lymph ; nodes. In a smaller 
proportion of cases pneumococci or B. coli may be 
originators of the inflammation, but these, and certain 
other bacteria described by Aschoff,' are more commonly 
“secondary ° infecting agents. The intestinal streptococci 
which he regards as the cause of appendicitis are not 
carried to the appendix from other‘ parts of the body: 
they are the natural bacterial population of the appendix. 


` They are usually found in profusion in the distal segment, 


‘and constitute a special appendix flora in contrast with 
the "organisms which are found in the caecum. The 
question remains, Why does the appendix become sus- 
ceptible to invasion by germs which live a harmless, 
perhaps éven a useful, existence: within its lumen? 


.Probably there are many different types of injury which 


may pave the way for bacterial infection. The one to 
which Aschoff directs attention is the influence of retained 
secretions. To quote from page 134: 


** f the distal segment of the appendix contains no faeces, 
and this is more curved tban usual, then its secretions tend 
to be retained. As a result of this: the virulence of the 
appendicular flora is increased, and this favours the develop- 
ment of disease. Since these circumstances are so commonly 
occurring the frequency of acute attacks, especially those of 
a transient nature, is not surprising." | 


- This is a book which will be read both by surgeons and 
by pathologists with great interest,' interspersed perhaps 
with moments of exasperation, due to two obvious faults. 
One is the way in which long tables giving the results 
of various examinations interrupt the text, so that the 
reader is left high and dry in the middle of a sentence, 
while he turns over page after page: : of intervening detail 
until he can find the missing fragment (as, for instance, 
page 55 -to 64).. The other ground ‘for complaint is the 
way in which the author keeps postponing his opinions 
with such phrases as-'' We shall return to this later,’ 
just when-the reader is beginning to expect some definite 
‘ccnclusion. The translation is góod, the illustrations 
clear, апа: the index adequate. ] 
"y ad : | 


: PRACTICAL OBSTETRICS 


In Practical Obstetrics* Professor Вкобкк BLAND of the 
Jefferson Medical College,. Philadelphia, has attempted 
to produce a textbook for students and practitioners 
"which emphasizes the clinical aspect rather than con- 
siders theory and pathology: in great detail. A good 
deal of, the modern work on the tests for pregnancy and 
the pregnancy toxaemias has" been included, and in the 
chapter'ón normal pregnancy the change from the weari- 
-some repetition of most obstetric works is welcome. The 
tables of. differential. diagnosis found scattered through 
-the book,. and showing. much thought and teaching expe- 
rience, will.be of great use. Similarly, . the account of 
;| -pre-natal advice is well worth careful attention. Most of 
the opinions expressed are.sound, and call for little com- 
.mént.: The author objects: to vaginal examination near 
егт, and .with^ this point of view most teachers will 
agree. Practitioners will be interested to read the account 
.of deep transverse arrest of the head ; it is time that this 
complication ` ‘of labour was properly emphasized in our 
English books: - A chapter on obstetric jurisprudence, at 
-the end. of the book, makes interesting reading. 


‘| - -Criticism can be made of the chapters dealing with 


-normal labour, the-malpresentations,,and the inertias. Jn 


—* Practical Obstetrics for Students and Practitioners. By Р. 
.Brooke Bland, M.D., assisted by T. L. Montgomery, M.D. Phila- 
‘delphia: L: "А. Davis Company. 1932. :(Рр. 730; 516 figures. 
8 dollars) - { 
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its present form the book fails to stress the practical side 
of obstetrics. Much inore space should be. allotted to 
normal labour, and the introduction of numerous practical 
suggestions gleaned from his own experience would enable 
Professor Bland to.help his students more than anything 
else. Obstetrical. textbooks which are inherently prac- 
tical are few in number. ‘In this country it is becoming 
more and more difficult to find sufficient material for 
medical students, and there is a real danger that their 
obstetrical training will be saturated with theory unless 
particular care is taken to emphasize the clinical side in 
their. textbooks. The problems which practitioners en- 
counter ‘in midwifery are usually those of the inertias 
and the malpresentations, and these aspects should be 
stressed, if necessary to the exclusion of the academic 
rarities, which even now take-up a large proportion oe our 
standard works. · 


ANALYSIS OF DEVELOPMENT 


The appearance of a translation into English of Professor 
Bernard DUrRKEN’s Experimental Analysis of Develop- 
ment? wil be welcomed by-biologists as well as by medi- 
cal practitioners. It is a clear and concise account of a 
wide subject, which bears on many issues of cardinal 
importance for a proper understanding of such vital pro- 
cesses as repair of injuries, interrelation of organs, im- 
munity, and -heredity. It is especially fortunate at this 
time, when so much is being claimed for а purely 
mechanistic conception of heredity by means of genes— 
which since they are stated to be located in special parts 
of particular chromosomes are clearly regarded as being 
particulate in mnature—that a reasoned treatise like 
Dürken's should have been published. The book, from 
beginning to end, is not only a careful analysis of the 
results of experimental embryology, but contains valuable 
deductions.which are of prime importance in connexion 
with present-day medical and surgical practice. The illus- 
trations are exceptionally clear and apposite. Where all 
is good it is difficult to name any parts which are more 
valuable than others ; we would, however, specially com- 
mend a close study of the chapters on epigeriesis, potency, 
determination, environmental influences, and interrela- 
tionships which lead up to the main proposition of the 
“ Einheitstheorie '' or the conception’ of the essential 
unity of the organism. In conclusion, we should like to 
express appreciation of the way in which the translators, 
H. G. and A: M: Меутн, have accomplished their difficult 
task. We recommend the book to all interested in the 
main principles of biology and, more especially, of genetics 
and heredity. і 


THE INFANT WELFARE MOVEMENT 


There are many advantages in approaching a subject from 
the historical: point of view. Often'a true appreciation 
of the present position can be achieved only in this way, 
and sometimes it is only thus that anomalies or short- 
comings.can be explained. .Certainly by no other method 
can full justice. be. done to the.pioneer work of many 
men and women of initiative .and enthusiasm. All this 
is true even if.the history of a particular movement has 
not been a very long one, and Dr. С. Е. McCreary 
deserves thanks for his narrative of The Early History of 
the Infant Welfare Movement* in a volume under that 
title. Dr. McCleary himself -holds an honourable place 
in such a history, and his personal association with the 
movement and knowledge of those who, were chiefly 


By Bernhard Dürken. 





5 Experimental Analysis of Development. 
Translated by Н. С. and A. M. Newth. London: George Allen 
and Unwin, Ltd. 1932. ` (Pp. 258 ; 119 figures: 14s. net.) 

5 The Early History of the Infant Welfare Movement. Ву С.Е. 
McCleary, M.D., London: H. K. Lewis and-Co., Ltd. 
1933. (Pp. xii + 176; 6 portraits.- 6s. net.) 


-We welcömėé the third edition of Dr. 





responsible in founding it and in directing its early course 
give an autbority and justification for his narrative "which , 
cannot be gainsaid. He draws a most interesting picture Ё 
of the origins of the movement, and its development in 
France and in America, in Battersea and in St. Pancras, 
in Manchester, Huddersfield, and Glasgow, and empha- 
sizes*the credit which is due to thé wise and devoted 
men and women—medical officers of health, other medical 
men, members of local authorities, and social workers— 


' whose names will be immediately recalled by the mention 


of those localities in this conriexion. His book contains 
six portraits—those of Pierre Budin, Nathan Straus, 
Henry Leber Coit, Benjamin Broadbent, William Fleming 
Anderson, and J. F. J. Sykes—and gives in an appendix 
the presidential address delivered to the First National 
Conference on Infant Mortality in 1906 by John Burns, 
then President of the Local Government Board. The 
volume covers the period between the year 1899, when 
the infant mortality figures for England and Wales were 
the highest ever recorded, and 1914. It constitutes a 
valuable, well-authenticated, and very interesting record.- 


Notes on Books 


Chadwick’s ex- 
cellent little book Radioactivity and Radioactive Sub- 
stances.” -It is ten years since the publication of the first 
edition, and during that time it has been familiar to 
several generations of students working for the diploma 
in radiology. No better introduction to the physics of 
the subject could be desired, and a ` further PUT 
tion is its small size. Radioactivity is a very а 
subject to many who are desiring to gain some асаав 
ance with radium and the phenomena of radioactivity. 
The subject therefore is one which needs a good deal of 
reading ; and a small, accurate, clearly written introduc- 
tion, which can be slipped into the pocket and looked at 
in odd. moments, is really a necessity. The. work now 
before us fulfils all these conditions, and. this present 
edition has been thoroughly brought up to date. We 
wish our old friend every success and a long career of 
usefulness, 


A Text-Book of Genetics,* by A. ү. TRES is a 


-typical elementary treatise of the more admirable kind. 


In general, it follows the lines already laid' down in such 
textbooks as those of Babcock and Clausen, and of 
Sinnott and Dunn. Its opening chapter gives a concise 
account of-the:' development of the science. Its: chapters 
on Mendelian inheritance, chromosome theory, and link- 
age are excellent, and it includes an introduction to 
biometry. It discusses the bearing of genetics on evolu- 
tion theory, and describes the practical applications of 


genetics in plant breeding, animal breeding, and in man. 


As is usual in such books the final chapter deals with 
eugenics. One advantage that this book offers is that, 
at the'end of each chapter, there is a list of questions 
arising from the subject-matter of that chapter and of 
topics worthy of fuller discussion. The bibliographies at 
the end of the chapters are sufficient to guide the student 
in further reading ; there is an adequate index, and the 
illustrations are both good and plentiful. The book is 
an excellent exaniple of a manual for class use. 


-Dr. Vicror RoBiNsoN's Syllabus of Medical History? 
consists of fifty questions and answers taken from his 
course at the Temple University School of Medicine, where 
he holds the chair of history of medicine ; an essay on 
-Duchenne of Boulogne from his Pathfinders of Medicine ; 
specimen illustrations of primitive and Egyptian medicine, 


By J. Chadwick, 
Foreword by Sir Ernest Ruther- 
ford, D.Sc., LL.D., F.R.S. London: Sir Isaac Pitman and Sons, 
Ltd. 1932. (Pp. 147; 33 figures, 9 tables. 25. Gd. net) 

* 4 Text-Booh of Genetics. By Arthur W. Lindsay. New York 
and London: Macmillan and Co., Ltd. (Рр. хуї + 354, 
128 figures. 14s. net.) 

° Syllabus of Medical History. By, Victor Robinson, M.D. New 
York: Froben Press. 1933. (Рр. 110; 1 dollar.) A 





* Radioactivity and Radioactive Substances. 
M.Sc., Ph.D. Third edition. 
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with explanatory nofes ; the chronology of goitre from the 
. prehistoric era down to 1925 ; aùd an illustrated essay 
on the photostat and its, value to students of medical 
history by Charles Perry Fisher, librarian of the College 
of Physicians at Philadelphia. The work is concise but 
lively, and forms an attractive introduction to the study 
of the history of medicine. | 

Bailey's Text-Book of Histology,” now in its eighth 
edition, has been revised and'rewritten by a distinguished 
group of professors of Colurhbia University, headed by 
the two responsible for thé department of neurology. 
This edition brings to an end a process of revision which 
has been continuing for some years. In its predecessor 
the chapters on the tissues and the nervous system were 
completely revised by Professors О. 5. Strong and A. 
Elwyn, and only slight changes in them have now been 
found necessary. In the present edition the chapters 
on the organs of the body have been extensively 
rewritten with the help of the ‘anatomical staff of the 


university ; a large number of new illustrations have been . 


added. A new chapter on ''the living cell" has been 
included ; in this the methods employed in the study 
of living tissues are discussed, and certain of the impor- 
tant findings resulting from ithe use of special technique 
are set out. The book is now entirely changed in scope 
and appearance from the original edition, another indica- 
tion of the very rapid progress that has been made during 
the last few years in histological research, and of the 
alteration in the views held. , Correlation of function with 
structure is now regarded as of the greatest importance, 
and this has led to the inclusion, when possible, of the 
relevant physiological considerations. One outstanding 
change is that the new edition only contains that part 
of the old section on the nervous system which relates 


“~~. primarily to neuro-histology. The chapters on the nerve 


Bu 


tissue, the nervous system, and the organs of special 
sense have now been reproduced as a separate book. 


The medical census of Nigeria, 1931,!! was undertaken 
with the object of obtaining as accurate à picture as 
possible of disease in relation to physical and social con- 
ditions in certain selected areas. Considerabie informa- 
tion has been collected on fertility, food and nutrition; 
and disease in general among the West African natives, 
but it is admitted that the ‘survey is far from complete, 
largely because the native often withholds important facts, 
and some of the information he supplies is of doubtful 
truth. Further work is therefore necessary if we are to 
secure reliable data concerning disease in relation to the 
community in West Africa. lTo this end the report-makes 
syne useful recommendations. 


Volume lii of the Transactions of the Ophthalmogical ` 


Society of the United Kingdom, 12 which relates to the 
session of 1932, contains a list of communications made 
to the society last year, papers read to the Oxford 
Ophthalmological Congress, and the transactions for the 
year 1931-2 of the affiliated. Midland, North of England; 
Irish, and South-Western Ophthalmological. Societies. 
The result is a very readable compendium of the main 
advances recently made in this subject; a number of 
excellent illustrations, some in colour, add considerably 
to the usefulness of such a survey. In his presidential 
address to the first-named society, Dr. A. H. H. Sinclair 
discussed the technical improvements achieved in the 
intracapsular extraction of cataract. The Bowman Lecture 
last year was delivered by Professor J. van der Hoeve 
of Holland, who, as a кешу to а practical discussion 





1° Bailey's. Texi-Book of Histology. By A. Elwyn, A.M., and 
O. S. Strong, A.M., Ph.D. Eighth edition. Revised and rewritten, 
with the collaboration of P. E. Smith, M.S., Ph.D., W. M. Copen- 
haven, Ph.D., E. Severinghaus, AM. Ph.D., R. L. Carpenter, 


PhD. C. M. Gon. A.B; M.D; "London: Bailliàre," Tindall” and 
Cox. 1932. (Pp. xvi + 746 ; 529 figures. 31s. Gd. net) 
!! Census of Nigeria, 1931. By Dr. J. G. S. Turner, M.O.H., 


W.A.M.S. Vol. vi. Medical Census Southern Provinces. London: 

The Crown Agents for the Colonies, on behalf of the Government 
of Nigeria. (Pp. 101. 8s. net.) 

..* Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. lii, Session 1932. London: J. and А. Churchill. 
1933. (Pp. 604. 30s. net.) i 





fessor van der Hoeve. 


Dr. Hiranv Roce (Montana, Switzerland) writes: 





of ocular movements, paid special tribute to the debt of 
his country to the life and work of Sir William Bowman. 
At the Oxford congress there was an interesting symposium 
on ‘the treatment of non-paralytic squint, which was 
opened by Dr. Luther- Peter of Philadelphia, and the 


' Doyne Memorial Lecture had as its subject '' Eye symp- 


excellently delineated by Pro- 
The present, volume would be 
notable if only for its containing the texts of these dis- 
courses ; but its practical utility is enhanced by the 
various ‘shorter contributions made by leading exponents 
of ophthalmology at meetings of the United Kingdom 
Society and its affiliated organizations. It is, in short, 
a great year-book of modern ophthalmology, which is 
indispensable for those who wish to keep up to date in 
a subject that is making rapid progress, as regards both 
technical advances and scientific investigations. 


toms in phakomatoses,'' 


The Minutes of the General Medical Council and of 
its various committees for the year 1932, with nineteen 
appendices, are published in a volume of 462 pages. It 
includes the minutes of the two sessions of the Council, 
of its Executive and Dental Committees, and of meetings 
of the English, Scottish, and Irish Branch Councils. The 
appendices comprise tables of accounts, showing the 
receipts and expenditure of the Council as well as of 
the Branch Councils and Committees, reports of the Dental 
Education and Examination Committee, Education and 
Examination Committee, Finance Committee, Pharmaco- 
poeia Committee, and Public Health Committee, together 
with a memorandum by the Registrar оп the constitution, 
functions, and procedure of the Council. The Genera! 
Index to the Minutes of the General Medical Council and 
of the Executive and Dental Executive Committees and 
of its three Branch Councils from 1903 to 1932 is also 
published, and comprises a volume of 244 pages. lt is a 
very useful book of reference, the indexing being well 
carried out: Both volumes are published ‘for the General 
Medical Council by Messrs. Constable and Co., Ltd., 
price 12s. and 10s. respectively. 


Preparations and Appliances 


CHAIR FOR CHEST EXAMINATIONS 

Three years 
ago І had made for me a revolving chair, which I have found 
most useful for the clinical examination of the chest in the 
upright position in ambulatory patients. The chair very 
closely resembles an ordinary revolving '' desk '' chair, except 
that it has a low back. I bave found that it presents the 





following advantages both to the patient and to ihe physi- 
cian: (1) The low back gives support to, the patient, but does 
not impede examination of the lower parts of the chest (see 
figure). (2) The revolving character enables the seat level to 
be raised or lowered according to the':patient's height, and 
also permits of easy examination by the physician of the 
front, back, and axillary regions. (3) The physician remains 
seated, without the necessity of moving his own chair—a 
decided help if a large number of patents have to be 
examined. Я 
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ECONOMY AND PUBLIC HEALTH 


Readers of this Journal have had ample opportunity 
of becoming acquainted with the report of the Com- 
mittee on Local Expenditure (the Ray Committee), 
which was issued at the end of last November, and with 
the trenchant criticisms to which it was immediately 
subjected. On December 3rd we published an epitome 
of the report (p. 1037), mainly with regard to those 
parts touching on public health, public assistance, and 
| education, with which the medical profession is greatly 
concerned. In the following week's issue a leading 
article (p. 1065) gave emphatic expression to the mis- 
givings of most of those connected with these services 


in presence of the evident risk that either the local or’ 


central authorities might act upon the committee's 
'suggestions without much further deliberation ; and in 
the same issue was reported a speech by Sir Henry 
Brackenbury (p. 1072) in which, at a conference on 
mental deficiency, he strongly combated those parts of 
the report which had to do with that particular service. 
In the Supplement of, December 31st (p. 309) we 
printed a letter sent to the Ministry of Health after the 
Public Health .Committee of the British Medical Asso- 
ciation had considered the report at a special meeting. 
This letter contained forcible protests and objections, 
and these were endorsed by the Council of the Society 
of Medical Officers of Health, and by tbe Council of 
the Association. ' 

These utterances, together with others not dissimilar 
from other quarters, have evidently produced their 
effect. The first necessity was to show that, however 
worthy of attention the personal or collective opinions 
of fourteen gentlemen of undoubted experience in local 
administration might be, the report was far, less 
authoritative than some people supposed. This now 
appears to be recognized. There were a number of 
matters on which the members of the Ray Committee 
pronounced judgement on which they were imperfectly 
informed. This being so, it was clear that a good deal 
more consideration would need to be given to all 
their proposals and a good deal of sifting applied to 
their various suggestions before any action could wisely 
follow. So far as the Ministry of Health is concerned 
this further consideration and this necessary sifting 
have now taken place, and all those who shared 
our misgivings about the, report. will have read 
with much relief the  Ministry's. Circular 1311; 
issued to local authorities in England’ and Wales on 
March 22nd, to which we referred in our annotation 
last week (p. 525). While recognizing the value of 
such suggestions towards economy as those with regard 
to block grants, housing subsidies, building require- 
ments, proper costing systems, and central purchasing, 





the Minister politely but definitely rejects all.the.com- 
“ The, 


mittee’s major proposals. As his circular says: 
public health service is not.and cannot be a static 
service. Circumstances change and fresh needs develop 
as medical and health knowledge and practice grow. 
In such a service complete stagnation would be very 
false economy." He proposes to ask local authorities, 
“© on urgent grounds of public health," to continue to 


improve and extend their maternity and child welfare 


services on the lines of the Ministry's Circular (1167) 
and Memorandum issued two years ago. With regard 
to the recommendation that ‘‘ the appropriation of Poor 
Law infirmaries as public health hospitals should not 
be unduly pressed," the Minister insists on the need 
for improvement in the transferred services, and would 
' think it a matter for regret if appropriation is not 
made." He combats in some detail almost the whole 
of the conclusions of the committee with regard to 
the mental deficiency service. Its remarks on cost 
“ cannot be accepted without material qualification.” 


Further, ‘‘ neither the Board of Control nor the Minister . 
could subscribe to the view expressed that there is no 


evidence that more than, a negligible number of the 
mentally deficient are improved in condition by treat- 
ment. The effect of the experience obtained is, in fact, 
that all but a negligible number show improvement 
after treatment, both as regards habits, behaviour, and 
capacity for wor 
be a further drastic cut in the salaries of officials, 
together with a reduction in the number employed, is 
repudiated ‘in favour of a more considered review and 
“a cautious and fair examination of the work to be 
done and the remuneration reasonable for that work 
in present conditions.'' 

Thus it is clear that all those major proposals of the 
report to which the Council of the British Medical Asso- 
ciation has taken ''strong objection " have gone by 
the board ; and the general proposition enunciated by 
the Public Health Committee and endorsed by the 
Council remains trde: ''that no substantial economies 
can be made without abolition or marked curtailment 
of the public health services, and that such curtailment 
is contrary to the public interest." In the proposition 
just quoted emphasis must be laid upon the word 
“ substantial ’’ ; for it is recognized in the same docu- 
ment that there is ''need for economy in national 
and local expenditure," that considerable economies 
* without detriment to the public interest can be 
effected by careful administrative action within the 
services," and that ''no more expensive way should 
be adopted when a less expensive method will süffice:"' 
Illustrations of how modest economies on these lines 
might be brought about will occur to every experienced 
administrator. There are two general considerations, 
however, which militate against even such curtailments 
of expenditure. The first is that often popular lay 
opinion, as opposed to medical opinion, will not permit 
them. For example, there are many influential persons 
who seem unable to appreciate the fact that normal 
labour can be conducted at least as safely in the 
mothers’ homes as in an institution. They press for 


.' The suggestion that there should . 
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hospital accommodation for normal cases, and it is 


.true also that when such beds are available there is 


often a long list of waiting cases. Nevertheléss, in 
respect of the public health} this is almost wholly un- 
necessary ; and it -follows that if such accommodation 
is desired for other. reasons, such as domestic con- 
venience, no cost of such, provision should fall on 
public funds. - | i | 

The second general consideration is that,what can 
be saved by the curtailment of one service may still 
be urgently required -for providing another. A good 
illustration of this is the hospital provision | for cases of 
scarlet fever, a matter referred to in the report of the 
Committee on Local Expenditure. There seems to be 
a growing agreement, both among clinicians and among 
medical officers of health, that many cases of scarlet 


`- fever are kept isolated unnecessarily long, and that the 


x 


“>. another, and that on the whole there might be some | 


—-— 


great majority of cases can, in fact, be treated as 
effectively and safely at home as.in an infectious disease 
hospital. If this be true: it is evident that much 
expenditure on the provision or extension of fever 
hospitals might be saved; "There is, however, probably 
an equal consensus of opinion that.cases of severe or 
complicated measles and whooping-cough are frequently 
in great need of hospital accommodation for their 
efficient treatment. In this instance it may be that 
the swings and the roundabouts do not balance one 


saving. But it affords an example of the kind of con- 
sideration which should always be given, to proposals 
to abandon public health provision, and of a situation 
which tends seriously to reduce the amount of“ economy 
which careless enthusiasts are led to expect. 


PROPHYLACTIC VACCINATION 
| WITH B.C.G. 


B.C.G. was first used for the vaccination of infants 
against tuberculosis in 1921, but.it was not till 1924 
that the method of premunition recommended by Pro- 
fessor Calmette became at all general. From July, 
1924, to November, 1932, over 500,000 vaccinations 
with B.C.G. were practised in France alone. Three 


-doses of vaccine, each containing 10 mg. of living 


bacilli of attenuated virulence, are given by the mouth 
during the first ten days of life. Though the immunity 
conferred by this means is'believed by .Calmette to last 
for five years, revaccination is recommended at the 
age of 1, 3, 5, and 15 years, the vaccine being given 
as before by the oral routé. The claim that B.C.G. is 
innocuous and of insufficient virulence to give risé to 


t. progressive lesions in the human body is supported by 


general clinical observation, and by the failure—in а 
series of over 400 post- -mortem examinations carried 
out on vaccinated infants who had died of non- 
tuberculous diseases—to demonstrate any increase in 
the virulence of the inoculated strain. This second 


? . piece of evidence is cleaily. of little value, . since, if 


B.C.G. did undergo an increase in virulence as the 
result of residence in the human body, one would expect 


in it. 
-quantitative estimates of the degree of immunity result- 


to demonstrate it, not in children who had died of non- 
tuberculous, but in those who had died of tuberculous, 
diseases, though whether such an organism after regain- 
ing its virulence could be distinguished from a virulent 
organism that had infectéd the patient by natural means 
is ditficult to say. 

From time to time Professor Calmette has published 
figures intended to serve as evidence of the value of 
B.C.G. vaccination in the prevention of tuberculosis, 
and from time to time it has been pointed out that 
these figures, largely- on account of their method of 
collection and the absence of suitable control groups 
of children, were insufficient to justify the conclusions 
drawn from them. The latest evidence adduced by 
him! relates to the use of B.C.G. in the families of 
medical practitioners. In response to a brief questionary 
dispatched on September 12th, 1932, to 282 doctors 
who had vaccinated-their own children, 280 replies were 
received from different parts of France. Altogether 
514 infants were vaccinated, a few as early as 1924, 
but the majority within the last two or three years. 
Of these, sixty lived in an environment in which they 
were certainly, and forty-three in an environment in 
which they were suspected of being, exposed to tuber- 
culous infection from contacts. Revaccination on one 
or more occasions was practised on 140 of the children. 
Analysis of the records showed thàt altogether seven 
deaths had occurred, of which only one was probably 
due to tuberculosis. The remaining 507 children were, 
with four exceptions, in a satisfactory state of health 
at the time the inquiry was made. Such a result 
appears to be satisfactory, though to what extent it 
was determined' by B.C.G. vaccination it is impossible 
to say. Unfortunately no inquiry was made amongst 


| a similar number of doctors who had not vaccinated 


their children, and in the absence of such a control 
group the conclusion that B.C.G. was responsible for 
the apparently low general and tuberculous mortality 
observed is unjustifiable. | 

B.C.G. vaccination has now been used for about 
twelve years, and we are still ignorant of its value. 
Generally speaking, the medical profession is divided 
in its attitude towards it into two categories. The one 
group, content to accept the opinions of others, practises 
vaccination without questioning its efficacy. The other 
group, comprising those who demand evidence before 
forming their opinions, is growing so tired of the 
repeated publication of figures that do not conform to 
the principles of statistics that it has largely lost interest 
No one who realizes the difficulties of making 


ing from any given procedure will pretend that an 
answer is easy to obtain ; likewise, no one who has 
studied this problem -will admit:that an answer is 
unobtainable if the correct methods of investigation are 
employed. As medicine passes the stage of empirical 
observation it. should be- recognized more and more 
widely that some of her major problems can only be 
solved by the use of a rigid scientific technique. 


не, A.: Ann. de l'Inst. Pasteur, 
No.-5, 1. 
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LGC. AND CONSULTANTS 


- Voluntary-organization of its members is one of the 
"characteristics, of a profession. Such an organization 
has its most direct appeal to the rank and file who 
constitute the majority of a profession.. For them indi- 


vidual action can have but little effect on matters of 


policy er in the ‘utterance of protest; the voice of 
individual grievance is usually lost in the wilderness. 
But the need for collective concern with professional 
standards and for collective bargaining is as great in 
one section. of a profession as in another, and an 


. occasion has recently arisen in which the consultants: 


and specialists of London havé decided to take 
advantage of that common action which: is made 
possible through. the medium of the British Medical 
Association. Those who are not already acquainted 
with the position will find a.full account in our 
Supplement of March 25th (p. 105) of the London 
County Council's treatment of the part-time consultants 
and specialists to the Council's hospitals. 

It is unnecessary here to retell the discussions and 
decisions arrived at in previous meetings of the -con- 
sultants concerned which led up to the resolutions passed 
at the meeting at B.M.A. House on March 28th (see this 
week's Supplement, р. 117). This meeting unanimously 
decided to take direct collective action in refusing to 
work under the L.C.C.'s scheme unless and. until the 
L.C.C. agrees to meet a committee of consultants and 
specialists and to consider remedying those terms of 
service and methods of’ organization which the con- 
sultants of London are unable to accept. It must be 
emphasized, at the risk of repetition, that while there 
is considerable disagreement with details in the L.C.C.'s 
scheme, the main objection is levelled at its method of 
approach to the problem. The consultants’ chief con- 
cern is to maintain the high level of their professional 
technique. This cannot be done unless the L.C.C. 
confers with the consultants, who alone can offer the 
Council that expert advice which it is unable to obtain 
elsewhere. We urge. those consultants and specialists 
who were not present at the meeting on March 28th to 
be guided by.the decisions. unanimously arrived at-by 
more than 200 of their colleagues. The fight, if one 
must call it so, is not on matters of petty detail or of 
petty cash. A question of principle is at stake. If 
the constltants of London allow themselves to be 
coerced into accepting terms and conditions of service 
which offend their professional sense. of what is right, 
then a dangerous precedent will have been created 
which will be difficult to live down. І 

The meeting on March 28th, like that held on March 
20th, is of considerable significance to the profession as 
a whole, and to the consultants as an important part of 
that whole. More than 200 consultants met for the 
express purpose of defining their attitude to what were 
considered to be the arbitrary measures adopted by the 
L.C.C. in its proposed constitution of an important 
branch of its hospital service. The meeting was 
unanimous in its expression of profound disapproval 


of the action of the L.C.C. in ignoring the consultants" 


offer of co-operation. The L.C.C. has put itself in the 
position of proposing to form a. highly specialized 
technical service without discussing with the technicians 
concerned the best way of constituting this service. 
More than that, it appears to have ignored the concrete 
proposals put forward by the technicians themselves. 
This is a matter that concerns not only the interests of 
the medical profession, but also those of the sick public. 
3 TENEMUS 


SEQUELS OF EPIDEMIC ENCEPHALITIS 


An attack of acute epidemic encephalitis, as we now 
know, is too often the beginning—and frequently in 


itself an insignificant beginning—of what later becomes , 


a very tragic story. The sequels of the initial illness 
may not appear for some considerable time, and in not 
a few .cases the interval is one of several years. So, 
despite the declining incidence of the disease, there is 


still a continuous crop of post-encephalitic cases. to’ 

which, in recent years, the attention of clinicians and , 
authors has been more and more transferred. А mono- . 
‘graph by Professor Georges Guillain and Dr- 


Pierre 
Mollaret! is another of several attempts made lately 
to carry out a stocktaking of the literaturé on the post- 
encephalitis syndrome. The authors begin by observing 
that their attempt to define this syndrome is beset with 
difficulties, and-they suggest that, though the pattern 
of post-encephalitis is already composed of am extra- 


ordinary ássortment of parts, it may not-even yet be: 


complete. Some stress is. also- laid ‘on the difficulties 
inseparable from any attempt.to classify the various 
symptoms on anatomical, physio-pathological, or other 
grounds, and there is perhaps some justification for the 
authors’ plaint that the very profusion of literature on 
the subject does not make their task any easier. In 
the brief reference to the aetiology of post-encephalitis 
credit is given to. the notion that most .of. the sequels 
are due to a lighting-up of the original infection, which 
has long lain dormant ; on clinical, anatomical, and 
bacteriological grounds this evolutionary explanation 
seems a justifiable one. In the major portion-of the 
monograph, which is devoted to a clinical study, the 
authors, without attempting any rigid system of classifi- 
cation, parade for a brief review the various manifesta- 
tions of spasm, abnormal movements, affections of the 
special senses, disorders of sleep, psychic disturbances, 


and a motley of other symptoms under the title of: 


“troubles végétatifs, endocriniens et visceraux.’* 
Parkinsonism rightly receives chief attention as the 
fundamental and most clearly defined phase or type of 
post-encephalitis, while reasons are given why, with the 
notable exception of Cruchet and Souques, the majority 


of French authorities consider the Parkinsonism of post - 


encephalitis to be distinct from Parkinson’s disease. 
The remarks on the various spasms include a reference 
to the strange condition of decerebrate rigidity: one 
patient under the authors’ observation at the Salpétriére 
has been in this state for twelve years. Regarding the 
equally strange oculogyric crises, it is noted that these 
crises have occurred as small epidemics in families and 
in hospital. In the chapter on psychic troubles a dis- 


tinction is drawn between those mental aberrations - 


1 Les Séquelles de. l’Encéphalite 
Guillain et Pierre Mollaret. Paris: G. 
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which are carried over from the acute attack and those 
which supervene in, and so often characterize, the 
chronic or post-encephalitic phase, more especially in 

* youthful patients. ‘hesé latter, as the authors point 
out, have already opened up new chapters in psychiatry 
and forensic medicine. 


IMMUNIZATION PROPAGANDA 


In the United States the campaign for immunization 
against diphtheria has reached spectacular extremes 
which would hardly be possible among our own more 
reticent people. Moreover, the campaign is amply 
financed by great corporations like the life assurance 
companies. At a crowded meeting of the Society of 
Medical Officers of Health last week Dr. E. H. T. Nash 
described and illustrated some of this American '' propa- 
ganda with a punch." The broadcast is used for this 
~ purpose, and parents are urged on their baby's first 
birthday to make it a present of complete immunization 
against diphtheria. On the hoardings, posters, 23 feet 
by 9 feet, sound this call to arms. ‘Lhe largest moving 
eiectric sign in the world, 200 feet long and 2U feet wide, 
« bids New Yorkers protect their children from diphtheria. 
** Healthmobiles ” rush about the city like fire engines. 
The Press has immense scare headlines on the subject. 
The street cars are placarded. The mayor of New York 
has even been persuaded to issue an official proclama- 
tion. In Milwaukee they send out diphtheria immuniza- 
v Lion publicity with the rate demands, and elsewhere 
affix labels to the doorstep milk bottles. The result 
is seen in qucues, as proved by the indisputable photo- 
graph, of children waiting to be immunized. In fifty- 
three cities where an active campaign is afoot there has 
been a fall of 32 per cent. in the diphtheria death rate 
since the campaign opened. Diphtheria mortality in 
New York city has been steadily declining for sixty 
years, but since 1927 or thereabouts, thanks to such 
propaganda, the curve of fall lias become an almost 
vertical drop to a level which would not have been 
reached until 1945 had the previous steady declension 
continued at the same rate. Proceeding on much more 
modest lines in his own area of Heston and Isleworth, 
where he is medical officer of health, Dr. Nash has 
= \.undertaken a poster and a school campaign, with 
excellent results. He has also enlisted the cinemato- 
graph film. Dr. Nash has noticed that American films 
illustrating immunization never show the instant of 
puncture, so that spectators are left to infer something 
disagreeable. But in the 16 mm. film taken by 
Kodak Ltd. in his own clinic the whole operation is 
photographed, and although now and then there may be 
a grimace or a hint of nervousness, there is certainly 
no crying or resistance. The children in the film, quite 
unrehearsed, behave perfectly—samples of the 4,000 
children who have been immunized in this district. A 
4 dish of sweetmeats perhaps contributes to the happy 
result. Dr. Nash insists that the nurses shall not wear 
their ordinary uniform, but only a blue overall, and 
the doctor shall not wear a white coat, so that there is 
no reminder of the hospital. Moreover, the children 
are never taken separately, but half a dozen of them 
are in the room at once, and those waiting are able to 
observe the facial reactions of the others. It is an 
excellent film, and should do much to dispel parental 
apprehensions. 


HEAT AND VENTILATION 


Chilly folk who come to this country from across the 
Atlantic or who spend part of their winter on the 
Mediterranean are apt to complain that central heating 
is very much better done abroad than it is here. Мг. 
J. L. Musgrave, past president of the Institution of 
Heating and Ventilating Engineers, told the Royal 
Society of Arts the other day that practically all the 
important. developments in house-warming have come 
from British firms, but that people will not vct apply 
the latest devices to their houses. Public bui'dings 
are on the whole adequately heated and ventilated, and 
the reason for this is partly the willingness of public 
bodies to incur initial expenditure of which the privatc 
householder is often frightened, so that he has an 
inferior installation when a few more pounds on the 
advice of a reputable firm would have given him a 
really satisfactory one. We are still, Mr. Musgrave 
thinks, suffering from the Puritan impression ihat the 
softening influence on the body of comfort and warmth 
denies the mortification of the flesh necessary to the 
soul. On the whole, he thinks that the average layman 
knows little or nothing about the recent developments 
of the science, and he gave a very interesting exposition 
of the various modern methods of warming rooms. The 
familiar radiator has been much improved of late years, 
and the transfer of heat is 80 to 90 per cent. conviction 
and 20 to 10 per cent. radiation: , The panel warming 
system was first introduced on a large scale in the Royal 
Liver Building, Liverpool, in 1908. Nowadays pipes 
are fixed in the ceilings, which are plastered in the 
normal way with a good quality plaster, or electrically 
welded coils are embedded in the concrete of a floor or 
screwed to the upper side of the joists in a wooden 
floor. The water circulates through the system at 
95° to 100° F., and practically the whole of the heat 
is diffused as radiant heat. The system is particularly 
economical in its consumption of fucl, and it docs not 
interfere with the decoration of ceilings and walls. In 
University College Hospital patients can sit in the fresh 
air in quite cold weather as a result of warmth radiated 
from the ceiling in this way. Mr. Musgrave pointed 
out that it was of the first importance that the hcating 
system should be a low temperature system—that is, 
a low air temperature with radiant warmth—for any 
person suffering from disease of the respiratory system. 
Yet, he complained, some hospitals are still introducing 
high temperature methods, such as vapour steam, where 
the lowest temperature of the warming surface must 
exceed 170°F. This causes undue drying of the air, 
and is likely to retard recovery of health. One medical 
officer has charge of two schools, in one of which the 
panel system is used in the sanatorium, whereas the 
other is heated by more old-fashioned methods. He 
reported that the influenza patients recovered in three 
days in the first school, but were ill for ten days or a 
fortnight in the other, though he used precisely the 
same treatment for them all. It is always desirable, 
if possible, to have an automatic temperature control, 
as a period of warm sunshine in an otherwise cloudy 
day, or a period of darkness during which electric lights 
are turned on, may considerably affect the temperature 
in a room. Mr. Musgrave showed charts indicating the 
significant difference in the temperature of a room full 
of people at the end of a day's work when thermo- 
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static control.was installed and when the room was 
heated without control. The efficiency of the workers 
towards the end of the day is definitely increased by 
preventing overheating. 


NUTRITION ОЕ. LONDON CHILDREN. 


The London County. Council has been undertaking a an 
inquiry to ascertain whether the nutrition of -children 
in the poorer districts is suffering as a result of the 
present financial stringency. Taking three groups— 


. namely, boys and girls on entrance to school, at 8 years, 


of age, and at 12 years of age—it is found that in 1932 
there were in these groups 4.9 per cent. of children 
suffering from subnormal nutrition. This number com- 
pares with 4.8 in 1931 and 1930, with. 6.3 in 1925, and 
with 6.7 in 1920. Thus one in a thousand тоге children 
were found to be subnormal in 1932 than in the previous 
year. This slight deterioration is due to the larger pro- 
portion of the entrant infants (principally boys) who 
were found to be subnormal, and in considering the 
condition of the new entrants it has to be remembered 
that the infant population had just been subjected to 
the effects of a widespread epidemic of measles, and 
these fell almost entirely -upon the children of 5 years 
old and below. A certain disparity between the figures 
for infant boys and for infant girls, it is considered, 
may be ascribed to the greater vulnerability to adverse 
influences of the males. Thus, for instance, the number 
of boy babies, is always greater than the number of girl 
babies born, yet fewer of the boys survive thé perils 
of infancy, so that the female population. is in the 
end considerably in excess of the male. The children 
in the 8-year and.12-year-old groups were found, in 


1932, in better condition than in 1931, and these figures- 


bear out the experience of the school medical service 
that, while at school, children under stress are promptly 
noticed and means taken е prevent ill nourishment. 


STATISTICS OF ABORTION 


Not long ago (February 4th, p. 198) we drew attention 


to an admirable informative report of a birth control 
clinic in London. We may supplement this by reference 
to the fifth Report of the Bureau for Contraceptive 
Advice, Baltimore,.and especialy to the statistical 
report therein, by Professor Raymond Pearl of the 
Department of Biology, School of Hygiene and Public 
Health of Johns Hopkins University. This report 
consists almost wholly of statistical tables analysing 
in various ways the 1,152 cases in which advice 
has been given during the five years under considera- 
tion. (Professor Pearl’s paper discussing the data 
from the point of view of the relation between. fer- 
tility and economic status was mentioned: in an annota-. 
tion published in our issue of March 18th, page 474.) 
The numbers reviewed are not large enough to permit of 
any very pronounced or reliable conclusions, nor—with 
one exception—do the tables disclose results of much 
importance. That relating to abortions and mis- 
carriages, however, has a suggestive bearing on one 
of the points to which attention was directed in the 
report.of the London-clinic. It was there stated that 


. attempts at abortion, sometimes successful, had been 


found to be very common among that particular 


clientele, “and” might . -be held to have-a widespread. 





influence on maternal mortality and morbidity. Pro- 
fessor Pearl’s table shows that his 1,152 patients had 
had altogether 6,441 pregnancies, and that these 
pregnancies had resulted in the birth of 5,435 children 
and in 1,006 abortions or miscarriages—that ‘is, the 
percentage of abortions was 15.6. The table further 
shows that as the mimbér of pregnancies which a 


woman has had increases, so does the proportion of : 


&bortions or miscarriages increase also. For women 
who have had less than ten pregnancies the percentage 
of abortions is 12.6; for those with ten or more 
pregnancies it is 22.9. The report, makes a comment 
which is of the first importance in this connexion, and 
which.must be borne in mind in relation to all such 
statistics, and to such impressions as are коше by 
work at any birth control ‘clinic. 


“ It should be clearly understood that these women 


“do not represent a random sample of married women in 


general. They constitute a selected group of women who 
were referred for advice presumably partly because they 
were endowed with high innate fertility. It. would be 


unwarranted to overlook this -selective element in: the 


data, and to generalize as to'either.fertility. rates ог 
abortion and miscarriage rates in the general population.’ 


CRIME AND THÉ PRESS 


The psychological student of crime cannot afford. 0. 
undérrate the effect of the newspaper “press. Life 
ina highly . industrialized society. is for most of 
us very dull and unadventurous. 
eager to take an interest in the adventures of others 
and to imagine ourselves in their places. Hence thé 
market for detective stories: and the wide circulation 


‘of those Sunday papers which are largely devoted to 


news of crimes, particularly those with a strong sexual 
content. 
Statesman and Nation, in a lecture he gave recently 
to the Institute. for the Scientific Treatment of 
Delinquency, did not, regard this passion for crime as 
at all humorous, but as а definité menace to progress. 

To him crime is a disease, and he holds the view that 
the only cure for it is to study it.scientifically, to dis-, 
cover its causes, and to try to eradicate them by 
a slow and painful process of education, not so much. 
of the individual as of the race. Scientific study, how- 
ever, demands an objective and detached view.’ The 
scientific attitude requires steadiness of judgement and, 
an unemotional frame of mind. It is anathema to the 
sensational press, for if it were universally adopted the 
occupation of these organs, would be gone. The natural 
primitive untamed reaction to crime is that the 


detective or policeman is a hunter and a hero and the ., 


criminal a villain. Public opinion instinctively demands 


What is known as justice—that so much crime should 


be wiped out by so much suffering. The more crime 
that is brought to its notice the better pleased it, is, 


especially if all the details are served up in ап exciting. 


and seeming-moral way. -It is not difficult to see why, 
as Mr. Martin pointed out, this attitude of mind; 
encouraged and cultivated by all the resources of the 
sensational press, is bad for the community. He gave 
a significant instance of the way in which a newspaper 
will deliberately- instigate or invent a murder sensa- 
tion—an attempt to have án exhumation and a second 


We areMherefore^ 


Mr. Kingsley Martin, the editor of the New . 
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| REPORT OF MARCH MEETING 


A meeting of the Insurance Acts Committee took place on 
March 17th, with Dr. Н. С. Dam in the chair. Two 
new members were introduced—namely, Dr. J. A. Brown 
of Birmingham, to fill à vacancy among the direct repre- 
sentatives causéd by the death of Dr. John Steed, and 
Dr. M. W..Renton of Dartford, nominated by the Asso- 
ciation of Local Government Medical Officers in place of 
Dr. A. E. Cope, who had resigned. The committee paid 
a tribute to the memory of the late Dr. Steed by standing 
for a few moments in silence. 


CLAIMS FOR ANAESTHETIC FEES 


It was reported to the committee that, the London 
Panel Committee, at whose instancé the recent controversy 
on claims for anaesthetic fees arose, had now resolved not 
to embarrass the Ministry by pressing the matter, though 
reserving to itself the right to reopen it in future if cir- 
cumstances necessitated such a course. On behalf of the 
London Committee it was made plain that it had not 
altered its opinion, and had only consented to waive the 
matter because it did not see much chance of getting its 
proposal for the abolition of anaesthetic fees carried 
through in the face of opposition in the Ministry. A 
closer scrutiny would be made of every claim in the 
future, and practitioners whose claims appeared to be at 
all doubtful would be required to come before the com- 
mittee to justify them. Indeed, as a result of action 
along these linés during recent months, it was stated that 
the number of claims had ‘been substantially reduced. 
The committee agreed to send forward to the Ministry 
the London resolution on the subject and to intimate its 
own approval. One member raised a question which he 


1 
1 


said had come forward in his area, as to the allowance 
for spinal anaesthesia. The reply was that this was a case 
in which the administration of the: anaesthetic itself was 
ас specialized service. 


РА 


PENSION AND INSURANCE SCHEME FOR 
PRACTITIONERS 


The Medical Secretary reported that the booklet on 
the sübject of the pension and insurance scheme had been 
sent out early in December to 17,000 practitioners. The 
response had exceeded the most sanguine expectations 
of the insurance companies. А follow-up letter was issued 
early in March, and this brought forward in the first 
week a large number of further inquiries. It was also 
stated that a special booklet was being prepared for 
women insurance practitioners, the terms for whom differ 
slightly from those for men. A slight revision was also 
necessary in Northern Ireland, in view of the fact that 
there were no insurance committees in that area. The 
Ministry in Northern Ireland has offered to carry out the 
work of deduction of premiums without charge. 


SEAMEN'S NATIONAL INSURANCE SOCIETY 


Further correspondence which had taken place with the 
Ministry of Health concerning the Seamen's National 
Insurance Society was considered. 'The committee had 
already stated its objections to, the method whereby 
members of this society, who account for only one- 
third of the insured members of the mercantile marine, 
obtain medical benefit. It was said on behalf of the 
society that it still remained of opinion that its adminis- 
iration of medical benefit was in the best interests of its * 


i [141 8; 
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f 17 trom which the application came, this representative was 


. Society’s forms during the last nine years had borne the 
' words, ‘‘ Add 25 per cent. to accounts in respect of 


\plaint having been received as to the practice. After 
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members, but it would welcome the „opportunity of dis- 


cussing with representatives of the committee any matters 
to which the committee took exception. The committee 
felt, however, that as its objection was a fundamental one, 


‘the views of practitioners, obtained through Panel ‘Com- 


mittees, on the adequacy or otherwise.of the capitation 


. fee.. A long discussion ensued in the committee, in the 


to the method itself, no^ purpose would be served by: 


conferring: with the representatives of the society on ways 
in which the admitted disadvantages arising out of that 
method could be overcome. - ч А 
One point which arose at the last meeting-of the com- 
‘mittee was cleared up. The Seamen's National Insurance 


atténdances on and after January .1st, 1924," and one 
practitioner had informed the committee that these words 
had now’ been omitted from his form. On inquiry, kow- 
ever, an assurance was received from the society that the 
25 per cent. was still added to the scale, and that the 
omission of the words from certain forms was a printer's 
error, which had been rectified. i : 


RETIREMENT OF-AGED AND INFIRM DOCTORS 


The first application under the scheme for retirement 
from: the panel of aged or infirm insurance practitioners 
against whomr complaints had been received as to their 
service was examined by the committee, sitting as 
trustees of the National Insurance Defence Trust. The 
practitioner in question, who was over 80 years of age, 
applied for financial aid to enable him to retire under: the 
scheme. He had had/ already to give up the more 
strenuous work of his practice, such as night visits and 
midwifery, and it was stated that he “felt a loss of 
confidence in- retaining what’ practice he has left." The 
case was.considered by the trustees as possibly establishing 
a precedent. It was pointed out that the object of the 
scheme, was not charity, but the promotion of the 
efficiency of the service, and in this instance, although on 
grounds of age, infirmity, and straitened means е case 
appeared ‘suitable, there was'no evidence of any com- 


‘a long discussion, in the course of which a statement was- 


made by the representátivé-or the committee of the area 


asked to take the application back to his locality, and 
bring it forward in a rather different form, setting out 
any circumstances which brought the application within 
the scope. of the scheme.. > 


LAY PRESS REPORTS OF MEDICAL SERVICE 
SUBCOMMITTEE CASES А 


Attention was again drawn to the non-compliance of.the. 


London Insurance Committee and.the Lancashire Insur- 
ance Committee with the procedure suggested by the 
Ministry in the matter of distributing to the Press the 
agenda containing particulars "of medical service sub; 
committee’ cases before such cases had been dealt with 
by the main committee. A cutting was produced from.a 
recent issue of a London evening paper, in which spicy 
details of à Medical Service. Subcommittee case were pub- 
lished before the meeting of the committee had been held, 
and. this.supplied an excellent instance in point. It was 
made clear that it was not so much the effect on the 
newspaper-reading public which was in view as the 


` influence which such reports might have':on the minds of 


members of insurance. committees themselves, whose 
business it was, perhaps.on the very day on which the 
newspaper report appeared, to adjudicate. upon the cases. 
It was agreed to take legal opinion on the matter. 


"E. Я * HE 
CASE FOR AN INCREASED CAPITATION. FEE 


The, committee had before it the first. report of its 
Remuneration Subcommittee, which was charged with 
the duty of elaborating a case for an increased capitation 
fee. 
had received for consideration a number of memorandums, 
including one. by a well-known economist on the cost of 


living and the value of.insurance practitioners’ services, | 


and others on motor-car rünning costs, statistics as to 


The subcommittee, of which Dr. Dain is chairman, ` 


professional expendituré and income, and a statement of 


НА а M ——MÀ— M—M— 


_course of which many helpful suggestions. were made, 


and the subcommittee was requested to gd on with its 


very intricate and important task, of ‘estimating the com- ` 


parative value of the capitation fee, having due regard 
то the increased work and responsibility of practitioners 


and to the differences in the economic position as between ^ 


1924 and the present day. 


AMENDMENTS OF THE REGULATIONS 


Another important report was presented by the Regu- 
lations Subcommittee, which had sat under the chairman- 
ship of Dr. Jonas to consider various outstanding matters 
which had not yet been adjusted with tbe Ministry and 
for the discussion of which, it was thought, the present 
time was appropriate. Some of the recommendations, 
which numbered about forty in all, concerned points on 
which representations might be made direct to the 
Ministry, while others might be usefully discussed, in 
the first instance at any rate, with representatives of 
approved societies. The first: recommendation took 
account of the repeated expressions of opinion by the 
Panel Conference on the subject of medical records, and 
proposed to ask the Ministry to relieve practitioners from 
the necessity of recording attendances and visits upon the 
medical record card, on the ground that. if practitioners: 
were absolved from this largely clerical requirement it 
would be possible for them to pay more attention to the’ 
compilation of careful clinical notes and essential dates, 
which was the really useful. and -necessary work. This 
recommendation was agreed to, and it was also agreed -to 
reopen with, the Ministry discussions of the regulation 


governing the charging of fees to insured persons, in pur- ' 


suance of an understanding at the time when the proposed- 
revision of the clause’ was withdrawn, owing to pressure 


.in Parliament, that the question should be. dealt with at. 
І е Another recommendation ~ 
"was that the time limit for sending in form С.Р, 45.to the. 


an early subsequent occasion. 


Insurance Committee be extended from two to seven days. 
With regard to this form, it was also decided to publish’ 


“ 


a current note in the Supplement explaining why the’ . 


committee considered it unnecessary for practitioners to 
complete this or any insurance form in cases where à given 
general practitioner service was oütside the scope of their 
agreement. It was held also that the committee should 
oppose any alteration of the existing regulations for hold- 
ing inquiries in *'range of service " cases. , uo 

Another point to which it was agreed to draw the 
attention of the Ministry was the possibility of harmful 
and unnecessary publicity when details were incorporated 
in an Insurance Committee’s agenda of a Medical Service. 
Subcommittee case which it had already been decided was 
frivolous or vexatious and ought not to have been 
brought. .The fact that іё was frivolous: would not 
protect ‘it from Press comment, ‘but. perhaps. rather 
the contrary. On a matter of discipline, another. desir- 
able amendment, which previously had beén. promised for 


‘embodiment in the regulations át a fitting time, was that 


| 


when, òn inquiry following a répresehtation that a practi- 
tioner should be removed from the panel, it was found 
that such removal was. not, justified, the practitioner 
should be given a further hearing before any less 
enalty was imposed, and it was decided -now to press_ 
that this bé done. It was also proposed to ask the 
Ministry when effect would be given to the recommenda- 
tion of the Royal Commission that the arrangements for 


providing medical benefit to members of the Seamen's 


National Insurance Society should be discontinued and the 
members receive their benefit.in the normal way. A return 
to the procedure as regards change of doctor which 
obtained from October, 1927, to April, 1931—namely, 
freedom for the insured person to change his doctor at 
any time by giving a fortnight’s notice—was also to be 
pressed on the Ministry. Then followed a series ‘of pro- 
posals, most of them of a small detailed character,” but 
which had been under discussion for some time, on which 
it was recommended, and agreed, that no further action 


E 
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be taken. In some cases the qualifying phrase “‘ for the 
present ’’ was used. 

Yet another series of resolutions related to certification. 
Several of these were part of a comprehensive scheme for 
the reform of the certification rules, and awaited confer- 
ence with those concerned. The matters dealt with were 
again, taken separately, of a small detailed nature, but 
they were part of a considered policy. They included 
such items as the antedating of first certificates, the post- 
dating of final certificates, the period after examination at 
which intermediate certificates might be given, ihe issue 
of convalescent certificates, the demands still made upon 
practitioners for the giving of certificates on a particular 
day of the week, the question of certification on change of 
doctor during illness, and a number of other questions, 
some for definite proposals, others for exploratory con- 
versation. With regard to some other matters, again, it 
was proposed that no action be taken. The report was 
approved, and Dr. Jonas and his colleagues were con- 
gratulated upon a useful piece of ‘‘ spring cleaning." 


MEDICAL RECORDS IN SCOTLAND 


Dr. G. W. Miller, chairman of the Insurance Acts Sub- 
committee for Scotland, made a lengthy report on the 
new draft form of medical record. Medical records in 
Scotland, he said, had passed through several stages. 
The first were summary cards which, after some years' 
experience, were found virtually useless, and the Depart- 
ment of Health instituted in their place the form of 
medical record known as the Hospital Beds Inquiry. 
This was introduced hurriedly, and caused a good deal 
of friction in the profession, but it was carried through. 
Then the Chief Medical Officer in Scotland thoüght it 
would be more profitable to undertake something in the 


N nature of a scientific inquiry in place of a purely adminis- 


trative one, and a Medical Investigation Committee was 
formed and went into the question, the result being the 
form of inquiry into the early symptomatology of cardiac 
disease. But again the matter was rushed and caused 
some amount of difficulty. The Department then promised 
that in future the form of inquiry should be brought in 
in time to be thoroughly discussed by the profession, and 
the experience with the new draft form of medical record, 
known as M.R.8, was that this promise had been very 
well carried out. At the Scottish Panel Conference last 
year it was agreed to continue with the inquiry into 
cardiac disease, modified to a certain extent with regard 
to therapy. On a first examination of the new form, 
Dr. Miller said, it might be difficult to reconcile it with 
the previous form, extended in the manner stated, but 
if the two were carefully compared it would be found that 
that was the case. It had been put out in a very 
detailed manner, yet in such a way that the mere use 
of plus and minus in nearly all cases would answer the 
questions. The question arose as to how many times this 
form was to be filled up in connexion with each patient. 
The officers of the Department could give no guarantee 
as to that, but it had now been decided to limit this 
inquiry to forms of valvular disease. This was a very 
considerable concession, wiping out 60 per cent. of the 
gases to be reported on. Incidentally, the result of these 
negotiations had been to increase the good feeling between 
those representing the practitioners and the Department 
of Health, and it had raised the prestige of the medical 
side of the Department. If the form were turned down, 
no doubt the Department would not insist on an inquiry 
of this sort being carried out by unwilling participants, 
but it would revert to the administrative form of inquiry. 
The Insurance Acts Subcommittee, by a majority, had 
approved the form and recommended it to the Insurance 
Acts Committee for its approval. 

The chairman said that if those who spoke for Scotland 
were satisfied that this was a reasonable thing the Insur- 
ance Acts Committee would not interfere with the arrange- 
ment. 

On other matters arising in the report from Scotland, 
Dr. Miller mentioned that it had been resolved to ask the 
Department to widen the regulation which dealt with the 
exclusion of insulin from the list of drugs which dis- 
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pensing doctors were required to supply in respect of their 
capitation fees, so as to make liver extract subject to the 
same exclusion. One important matter which had arisen 
was a suggested re-draft of Article 43 of the Scottish 
Medical Benefit Regulations, 1929. This referred to the 
consideration of complaints by one insurance practitioncr 
against another involving any question of the efficiency 
of the medical service of insured persons. The sug- 
gestion had been made that these cascs might be rcicrred 
to Medical Service Subcommittees, but the feeling of the 
Insurance Acts Subcommittee was that, as the complaints 
were entirely interprofessional, it would not be ad» sable 
to refer them to a partially lay body. The draft of the 
Article which he submitted referred such complainis 1o 
a subcommittee appointed by the Panel Committee, which 
would have power to adopt different forms of penalty. 
It was decided to defer consideration to the next mecting 
of the committee. 


OTHER BUSINESS 


An encouraging report was received on the replies from 
teaching centres to the committee’s suggestion that 
lectures to final-year students should be given on ni-tional 
health insurance practice. A considerable list of centres 
was furnished at which instruction in insurance practice 
had already been given and would be continued, in some 
cases by additional lectures. These included seven of the 
London teaching hospitals and several of the English and 
Scottish universities, together with Queen's Univ ersitv, 
Belfast. 

It was stated that the Ministry had indicated its willing- 
ness to communicate with the other authorities (pharma- 
ceutical) concerned in the sense that throat brushes and 
ear droppers, suitably defined, should be included in the 
Schedule of Appliances. It was considered by the Ministry 
that the most suitable definition would be a general expres- 
sion, such as ‘‘. . . when required for the proper adminis- 
tration of any drug forming part of medical b: nef." 
Such a definition would make it unnecessary io distin- 
guish one type of brush or dropper from another so long 
as it was required for the general purpose specified in the 
schedule, and would, incidentally, allow “© eye droppers "’ 
to be deleted. 

. A number of other amendments of the schedule were 
proposed by the Ministry and accepted by the committer. 


. The Leeds -Panel Committee had sent a recommeadat on 


that application be made for the addition to the schedule 
of '' test tubes for the use of diabetic patients ’’ ; but the 
Insurance Acts Committee felt that, having regard to thc 
small cost of these appliances to the patient and their verv 
breakable nature, no action should be taken. 

From two or three quarters in the North of England 
came representations as to tbe insufficiency of medical 
representation on Insurance Committees. This question 
was deferred for discussion at the next meeting of the 
committec. 

The steps taken by the Organization Committee for 
systematic approach to non-inembers of the Association 
entering upon insurance practice with a view to persuading 
them to apply for membership were reported on and 
approved. 

A communication from the -Kensingion Division was 
received enclosing resolutions passed by its executive 
with regard to additional benefits. These recommended 
that practitioners should be notified of their right, when 
referring patients to the National Eye Service, to nominat: 
an approved ophthalmic practitioner to whom reference 
was desirable ; also that the Ministry should provide a 
form of certificate to be used for recommending all addi- 
tional benefits, such certificate to permit the practitioner 
to indicate any necessary details, as, for example, the 
name of an approved specialist ; further, that an insurer 
person should have the right to receive treatment of the 
nature of an additional benefit from his own insurance 
practitioner when the practitioner's name was included in 
the approved list. The view of the Insurance Acts 
Committee was that practitioners should by ail mears 
encourage insured persons to insist on their right to have 
their additional benefits by way of auy source they 
desired. 


116 APRIL 1,1933]. 


Constitution .of Pablic Medical Services 


Г SUPPLEMENT то tre” 
Витте 1 MEDICAL JOURNAL 





= 











CONSTITUTION OF PUBLIC MEDICAL 
SERVICES 


MEETING OF MEDICO-POLITICAL COMMITTEE 


: The first business before the Medico-Political Committee 
of the Association at its meeting on March 22nd, with 
Dr.-J. W. Bone in the chair, was to consider a proposed 
revision of the model Public Medical Service Scheme. 
The revision has been the task of a subcommittee, of 
which Dr. G. Wallace Anderson (Glasgow) is chairman, 
and which includes.members with practical expsrience of 
schemes in. different parts. of the country. The new 
scheme is simply the old one brought up to date апа 
clarified in certain particulars. b ge - 

; The committee, in considering the draft submitted by 
its subcommittee, directed' attention specially to three 
points—namely, the question: of other contributory. .con- 
tract appointments held by practitioners desiring: to be 
members of the service ; the conditions of admission for 
subscribers, particularly those suffering from illness at the 


time ; and the public advertising of the service; especially. 


in its reaction "upon non-co-operating practitioners in the 
area. It was agreed to lay it down definitely that а 
member must. not conduct any 'private medical club ; 
also that he should hot hold any contributory contract 
appointment except with: the consent of thé committeé 
- organizing the service ; and that, even with such consent, 
~ he should -not treat any contributory contract patient at 
a lower rate or fee than that prescribed іп the service 
rules. A ‘rule was also formulated- laying it down that 
` subscribers should be admitted: on 
practitioner of their choice and: after payment of-àm 
entrance fee, and that persons 'suffering from ‘illness 
should be admitted only after paymént to the accepting 
‘member of an emergency fce, which would:entitle them 
to immediate attention. UNS ; Е 

‘An entirely new ‘section in the model scheme was 
designed to meet the possible objection of non-co-operating 
practitioners that the scheme was depriving them of their 


patients. Two alternative arrangements were proposed |- 


‘for the choice of the area whereby subscribers who elected 
such a practitioner -might continue to have his services, 
the charge for which would be met, with suitable adjust- 
ments, out of a special pool. It was felt to be important 


that, even if 95 per cent. of-the doctors in an area agreed - 


to join the service, no ground should be given to the 
outstanding 5 per cent. to complain that their patients 
"were being attracted away from them. The opinion was 
expressed in the committee that the Association should 
not approve a public medical service which was publicly 
advertised unless it embodied these provisions with regard 
to non-co-operating practitioners. As to the advertising 
of a service, the committee was reminded that the Council 
had already requested the Ethical Committee to formulate 
a recommendation, which would go to the Representative 
Body, that the advertising of public medical services did 
not contravene the general.view that the practice of 
advertising or canvassing by individual practitioners was 
contrary to public interest and discreditable to the pro- 
fession. It was felt that, without infringing any rule, 
written or unwritten, on this subject, legitimate publicity 
might be given to a public medical service, with the 
safeguards émbodied in the model scheme. 

The committee also considered action which might be 
taken by the Association to co-ordinate the activities of 
Such services, and it was agreed to recommend to the 
Council that there should be a standing subcommittee of 
the Medico-Political Committee charged with this duty. 
The summoning of a conference of representatives of the 
services. was borne im тіпа for a later date, but it was 

thought that the time was hardly ripe for this at present. 


ADVERTISING OF PATENT MEDICINES AND APPLIANCES 


The committee had before it a draft Bill prepared by 
the Parliamentary Committee on Food and Health, to 
regulate the advertising of certain medicines and surgical 
appliances. Dr. Alfred Cox, one of the Association's 
representatives on the Parliamentary Committee, related 


acceptance by ‘the 





the history of this subject, which dates back to- the pre- 
war Select Committee on. Patent Medicines. Much more 
ambitious legislation than that embodied in the present 
draft had been hoped for, but business interests made a 
certain amount of compromise necessary, and the draft 
represented only: the minimum to which the Association 
could give any support. The Bill made it unlawful to 
advertise or offer for sale medicine or appliances for the 
cure—or even in some cases for the prevention or-relief— 
of certain specified conditions which ‘have figured ,promin- 
ently in advertisements of this class,- prohibited the use 
of fictitious testimonials and claims, and prevented diag- 
nosis and treatment by correspondence. Dr. Cox added 
that there were now certain members of the. House of 


Commons, with Captain С. 5. Elliston at their head, who 


were anxious to get legislation through on this subject. 

~. The committee authorized its representatives to attend 
a conference which was being held at the House of 
Commons that same afternoon and to support the Bill as 


`a whole. (The conference, which included representatives 


of medical, pharmaceutical, municipal, and publicity and 
advertising bodies, was attended by Dr. Cox, Dr. Bone, 
and the Medical Secretary on behalf of the Association, 


'and,we understand that, after discussion, the -draft Bill 
was remitted to an enlarged drafting committee for re. 


vision in the light of. criticisms-and for legal approval, 
and afterwards is to be submitted to another conference.) 


CONSULTANTS’ SERVICE: A QUESTION OF INCOME 
dE LIMIT І : 


. The committee discussed at some length a question of 
the extension of the facilities afforded by the Association’s 


-Consultants List to the members of the Benevolent and 


Orphan Fund of the National Union of Teachers. That 
body has applied for recognition in, respect of these 


facilities, notwithstanding the fact that some few of its 


members enjoy a rather higher income than that visualized 
under the scheme. Certain adjustments were suggested 
by the committee, and the Medical Secretary was 
authorized to continúe negotiations. nos 


' THE ‘WoRKMAN’S DOCTOR) IN, COMPENSATION CASES . 
A long correspondence with the Home Office was 
reported'to the committee, having regard to the position 
of the workman's doctor-in compensation cases. In a 
circular letter issued some time ago the -Home Office 


. expressed the view that it was contrary to the intention 


of the Workmen's Compensation Act ihat àn employer, 


‘ог even an insurance company acting on his behalf, should 


obtain a medical report as to. the workman's condition. 
from the workman's own doctor, whether the consent of 
the workman was obtained or not. When attention was 


„Grawn to the matter it was explained -by the Home Office 


that what was in mind was a report given by the doctor 
concerned without the workman's .consent. A closer 
reference to the original circular, however, showed -that 
it stated that the Act contemplated that the employer 
should obtain a medical report from a doctor other than 
the workman's own doctor. A further reply was only to 
the effect that the Secretary of State had no authority 
to give decisions as to the interpretation of the Workmen’s 
Compensation Act, and preferred not to express an opinion 
on the point at issue, but that the circular had reference 
solely to cases where the workman's consent was not 


given and. the employer desired a report which might ` 


bscome the subject of appeal to a medical referee. 

The committee, while, of course, agreeing that the 
workman had the right to expect that his medical adviser 
would not, without his consent, disclose information 
regarding his condition to a third party, maintained its 
position that it was eminently satisfactory both from the 
point of view of employer and of employee, when the 
consent of the látter had been duly obtained, that the 
employes's doctor should submit a report to the employer 
on his condition. : E t 


QUESTIONS OF REMUNERATION 


The cofumittee considered a question relating to the 
salary and conditions of sérvice of a whole-time police 
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surgeon, for which appointment no Association scale had 
been laid down. Regarding the salary and conditions as 
unsatisfactory, it decided, subject to the consent of the 
officer concerned, to ask the local Division for its opinion. 

It was reported that a member of the Association had 
been asked on behalf of a local authority to certify a 
patient under the Mental Deficiency Acts, and the local 
authority had brought forward a statement of the Board 
of Control to the effect that half a guinea was reasonable 
remuneration in the absence of exceptional circumstances. 
It was agreed to make representations to the Board of 
Control that in view of the Association's policy a fee 
of one guinea should be paid for this service. 

A request was received from the Association of Ex- 
service Civil Servants appealing for a reduction of the 
fee of 15s. now chargeable in each case where a medical 
examination is directed by the Civil Service Commis- 
sioners. It was pointed out by members of’ the com- 
mittee, however, that the examination required was com- 
parable to the life insurance examination, for which one 
guinea or more was paid. It was agreed to take ‘no 
action. . 

“It was reported that practitioners have complained o£ 
a tendency of insurance companies to stiffen the medical 
examination for policies, for which examination a half- 
guinea fee is payable. They are “© sending a 10s. 6d. case 
case with a guinea form." It was agreed to make repre- 
sentations to the Life Offices Association on the matter. 


OTHER MeEpico-PoLiriIcaL BUSINESS 


The Annual Representative Meeting called for some 
practical remedy for the unprofitable use made of the 
declining volume of obstetric teaching material by reason 
of the number of nurses and health visitors who took 
obstetric courses but did not intend to practise midwifery. 
The committee, after discussion, decided to postpone con- 
sideration of this matter until the recommendations made 
by the Joint Education and Examination Committee of 
the General Medical Council (Supplement, December 3rd, 
1932) and the action being taken by the Central Midwives 
Board and the Ministry of Health had matured. It was 
thought that the competition would tend to be diminished, 
and the teaching of obstetrics to medical students would 
thereby be facilitated. 

The position of doctors engaged on a part-time or fee- 
paying basis by local authorities and themselves the 
members of such authorities was down for consideration. 
This matier has been dealt with by the Departmental 
Committee appointed by the Ministry of Health, with 
Lord Chelmsford as its chairman, and its report was 
received while the Medico-Political Committee was actually 
sitting. From a brief summary of the main points of 
the document it appeared that the Departmental Com- 
mittes favoured the method of disqualification from 
voting rather than disqualification from office. Authority 
was given to the Chairman, the Chairman of Council, and 
the Medical Secretary, after closer consideration, to set 
cut any position which might be necessary from the 
standpoint of the Association, with a view to a report 
to the Annual Representative Meeting. 

A letter was read from the branch of a trade union 
calling atlention to the growing practice in many works 
of submitting applicants for employment to a medical test 
and declaring them unfit when, as a matter of fact, they 
were quite capable of carrying out ordinary duties in a 
workshop. The committee felt, however, that an em- 
ployer must be allowed to select the best workmen he 
could obtain, and that this was not a matter on which 
the Association could usefully intervene. 

The Association of Registered Bio-Physical Assistants 
requested support for an application it proposes making 
io the London and Surrey County Councils that its 
members should be exempt from the necessity of having 
their establishments inspected by the authority. The 
institution of inspection of massage and special treatment 
establishments was made many years ago because of the 
possibility of immoral practices taking place under the 
guise of physical treatment, but it was felt that there 
was no ground for the continuance of the inspection, at 
any rate so far as registered workers in physical medicine 





were concerned. The committee agreed with this view. 
and resolved to approach the county councils with a sug- 
gestion that registration should be recognized as « ground 
of exemption. 

Resolutions passed by the recent assembly of the Int. r- 
national Union against Venereal Diseases calling attention 
to the relative non-success of the campaign again-t gonor- 
rhoea were transmitted by the British Social Hygiene 
Council. ‘The committee expressed its sympathy with 
the position taken and its readiness to assist if any 
appropriate action could be suggested. 

A report was made on the Pharmacy and Poisons ВШ 
now before Parliament, and it was stated that it did not 
appear to be open to objection from the point of view 
of the profession. 

The question of preparing a model form of c rtificate 
for completion before patients are admitted to con- 
valescent homes was deferred to the next meeting 








PART-TIME CONSULTANT AND SPECIALIST 
` SERVICE OF THE L.C.C. 


A MEETING OF PROTEST 


Another remarkably full meeting of London consultants 
and specialists took place at B.M.A. House on March 
98th to determine what action should be taken in con- 
nexion with the L.C.C.'s proposals for its specialist scr- 
vice.. This meeting of over 200 consultants, from th^ 
most senior to the most junior, unanimously decided 
that applications for posts in the LC.C.s part-time 
consultant service should be withdrawn unless certain 
conditions were fulfilled. 

Dr. C. O. Hawthorne, who, in the absence of Mr. 
Н. $. Souttar, was in the chair, clearly deined (с 
the meeting the present state of affairs and the possible 
lines of action the meeting might follow. Lett.:s inter- 
changed between the subcommittee and the LC C. since 
the meeting on March 20th were then read. The L.C.C. 
had refused to accept the subcommittee's proposal that 


the date of application for posts be postponed so that 
the representations of the meeting of consultants and 
specialists should be considered by the L.C.C. It woes 


politely intimated in the letter from the Pubhc Health 
Committee of the L.C.C. that a deputation of consultant» 


-might be.received in the autumr of this year. The letters 


аге -here reproduced. 


Correspondence 


March 21st, 1933. 

Dear Dr. Barrie Lambert, 

I am writing direct to you as Chairman of the 
Public Health Committee on a matter of considerable 
urgency: the position of London's consultants in relation 
to the London County Council's proposals for a re- 
organized service. 

Firstly, I will summarize recent events. Socn after 
the issue of a notice to terminate the appointments of 
existing consultants, a ineeting of those affected vas held 
at this House to discuss the matter. А representative 
Committee was set up and applied itself industricusly to 
the preparation of a memorandum embodying the con- 
sultants’ views on the Service, which was conveyed to 
your Chief Medical Officer, after the approval at a second 
consultants’ meeting held on January 3lst, 1933. T 
enclose a copy of the Consultants’ Memorandum. 

This Memorandum represents a sincere offer on the 
part of the consultants to place their knowledge and 
experience at the disposal of your Committee and to 
co-operate with you in tbe achievement of a first-class 
service. Your Medical Officer, Sir Frederick Menzies, was 
good enough to receive the Committee on March 13th, 
and discuss the proposals set out in the Memorandum. 

No indication was given to the consultants as to the 
nature of your Committee's proposals, apart from а 
general outline of the group system. No further intima- 
tion of your Committee’s intentions was received until 
the publication of the Council’s Agenda on the day before 
the Council finally approved the proposals. 
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A meeting of London’s. consultants, called-by the sub- 
committee, was held here last night. It was, without 
doubt, the largest meeting of consultants ever held in 
London—itself a tribute.to the interest of medical men 
in London's . Municipal. Hospital. Services. . Mery. great 
dissatisfaction was expressed with the terms and condi- 
tions of service offered by the Council, and’ more partici- 
larly with the fact that the consultants were not given 
an opportunity of discussing. the new scheme with you, 


their offer of co-operation thus being rejected. 


` At last nighf's meeting, which was open to members ] 


and .non-members, ‘and’ attended by representatives of 
every hospital in London, feeling ran somewhat high. 
There was considerable. reséntment .expressed at .the 
County Council Committee’s ‘cavalier attitude. . These 
men believe they have a contribution of considerable 
value to offer, and although they’ embodied their views 
in-a Memorandum, little regard has been paid to their 
proposals, and none to that part of the Memorandum 


which offers whole-heárted co-operation. Although there | 


was a movement in favour of.strong action, caution. even- 

tually prevailed, and: it was urged that, if the date -of 

application could be postponed, then the Central Public 

Health Committee might give the consultants an оррог- 

tunity of, discussing the Council's proposals and making 
representations in person to your Committee. . 

I do hope that.this will be possible. 

` acting as intermediary between thé consultant section of 

our profession and the County Council, and I feel sure 

: that you will agree that it would be à just act to give 


‘these men an opportunity.to put their views before you, : 


and, to make that possible,.to postpone the date of appli- 
cation. It. 15. late, Т ‘know, but: no opportunity “was 
` afforded to discuss your ‘Committee's proposals before they 
were approved by the Council. A ‘report of the meeting 
will appear in the. Medical Press this week, and in, view 
of the disquiet that prévails, I should be. glad to be able 
to state that the. date of application is postponed, and 
that a deputation will be received. 
i, € ^ © Yoùrs faithfully, ` — 
AG G: C. ANDERSON, 
. Medical Secretary. 


‹ 


Dr. Barrie Lambert, I | 
Chairman, Central Public, Health’ Committee, 
London County Council. ` 





The County Hall, ЕЛ: . 
ar Bie ow - ` 21st March, +1933. 

Dear Dr. Anderson, P 2 | 5 
-...l am in receipt of your letter of the 21st instant 


with regard to the Council's proposals.for a reorganized . 


service of its Consultant and Specialist staff. 

: _I regret to hear that, at a meeting of '' London's 
Consultants," held at the British Medical Association 
House on Monday last, 
expressed with the terms and conditions of service offered 
by the Council."' i = 

I gather from your letter that, you think it would be 
advisable for the-date of application for the Council's 
Consultant and Specialist services’ to be postponed, in 
order that the Central Public Health Committee of the 
Council might give the consultants an opportunity of dis- 
cussing the Council's, proposals and making representations 
in person to that Committee. | AUS 

‘You will realize that the scheme has been passed by 
the Council, and therefore the matter is settled, but I do 
“not know whether it has escaped your observation that 
the scheme passed by the Couricil is subject to review. 
Under these circumstances, and having regard to the fact 
that the last meeting of the Central Public Health Com- 
mittee will be held on Thursday, and the Council goes 


into recess on 4th April, it would be impossible for me to | 


advise, the Central Public Health Committee at this 
moment to adopt the suggestion which you made in your 
letter. ` i i 
On the other hand, it will, of course, be open to your 
Consultant Committee to put forward a proposal that they 
Should be heard-by Ње. Central Public Health- Committee 
*in the Autumn-of this year, in order that that Committee 


In a sense І am‘ 


“very great dissatisfaction was , 








might have ample time to.consider any- suggestions which . 
you desire to make when the present schéme comes up 
for review. ` a Я > 

I cannot, of course, give you any undertaking that the 


;Central Public Health Committee will receive a deputa- 
tion in the Autumn, but I shall be prepared to place any 


letter from you before them for their consideration. 
Yours faithfully, ros М 
- Е. BARRIE LAMBERT, E 
Chairman of ‘the Central Public, _ 
; Health Committee. 
Dr. С. C.. Anderson, . й 


„British Medical Association, 
А Tavistock Square, W.C.1. 





'"Report,of Action | 

Dr. №. J: O'Donovan, M.P., chairman of the sub- 
committee formed to explore the position, said that this 
matter was serious and urgént, and called for redréss. The 
subcommittee from the beginning had offered: to` the 
L.C.C. the co-operation of consultants in the formulation 
of a satisfactory scheme, but although it had been received Я 
by the Chief Medical Officer, no opportunity for’ such 
co-opération had been accorded. The scheme had’ been 
passed without the views of consultants on it being con- 
sidered. One point of objection was that the Council had’ 
not established under this scheme any method. whereby 
consultants should be selected and appointed in a manner 
customary in the profession, ‘so that the merits of appli- 
cants for posts might be judged by men whose ‘profes- 
sional standard and contact with clinical’ medicine enabled ` 
thém fairly to estimate their professional worth. „Арай, 
a great source of ‘dissatisfaction was the terms and con- 
ditions of service. Dr. O’Donovan added that consultants 
were as Open to argument as any professional men, but as 


-letters and interviews had proved fruitless, the only thing 
left was to represent to the Council as plainly’ as possible "= 


that its scheme was unworkable, and that its action in ` 
initiating such a scheme without seeking the co-operation ‘of 
those intimately affected was unreasonable, arbitrary, and 
unworthy of the Council’s traditions. Those consultants 
and specialists who had applied should be advised- to 
place notices of withdrawal in the hands of the Medical 
Secrétary of the B.M.A., to be used at the appropriate 
time failing a satisfactory response on the part of the 
Council. Those who had not applied should be asked 
to inform the Medical Secretary. : ; 

Dr. С. C. Амревѕом (Medical Secretary) said that he 
would like to clear up any misapprehension that might 
exist in regard to the Association's minimum scale of 
salaries. The scale was drawn up eighteen, months ago 
to serve as a guide to the office in advising practitioners, 


‘in all parts of the country, in dealing with proposals ` 


from. their local authorities, pending further experience 
of the new order of.things arising out of the Local Govern- 
ment Act, 1929. It was essentially a minimum scale, 
and had been drawn up as a tentative proposal. It'had 
been suggested to the L.C.C. that the scale of salaries 
should be erected on the B.M.A. scale, and that experi- 
ence and length of service should carry a higher rate of 
remuneration. The L.C.C., as was pointed out at the last 
meeting, had made this minimum its maximum, had 


.extended the length of the session from two to two and 


& half hours, and had ignored the provisions for emer- 
gency work.and travelling: Dr. Anderson went on to 
explain' what action the subcommittee considered should 
be taken in the event of the meeting deciding to '' show. 
fight ” to the L.C.C. It was too late to say at this stage 


that applications should not be sent in, but it was "not. 


'too late to withdraw applications. It was intended tō 


approach the whole of the consultant and specialist section 
of the profession in London, explaining the action which 


‘the present meeting had taken, assuming the resolutions 


were adopted. Those who had already sent in applica- 
tions would be asked to intimate their withdrawal of these 
on an individual form to be placed in the hands of the 
Medical Secretary and addressed to the L.C.C., on the А 
assurance by the subcommittee that these withdrawals ·; 
would not be sent in until a certain percentage, to be 


E 
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decided by the megting, had been received. The large 
section of the profession which would іп no event apply 
for these posts would ‘be asked to give an assurance to 
that effect in writing, so that a united front would be 
cbtained. LE SEA 2 - 

4 : ` ! 
General Discussion » 

On the meeting being thrown open to general discus- 
sion many speeches were made, all of them supporting 
the subcommittee in its policy of resistance. A surgeon 
urged the adoption of the plan of action proposed. There 
was no voice of dissent. Such unusual unanimity at a 
meeting of over 200 men was ‘a striking demonstration 
of the feeling that has been aroused by what someone 
described as the cavalier attitude of the L.C.C. to those 
intending to serve as part-time consultants on its hos- 


pitals. A gynaecologist hoped the meeting would resist | 


with a solidarity which would compel the L.C.C. to give 
heed to it, and that those who had already sent in their 
applications would withdraw them to^a man. It was 


important to remember, he added, that the scheme would ` 


serve as a model for any future consultant service which 
the L.C.C. might like to create, if and when the volun- 
tary hospitals were taken over wholly or partly by that 
authority. Unless consultants now stated their position 


unequivocally they would be regarded as having col- 


laborated in setting up ‘the’ basis of service now under 
discussion. A radiologist drew attention to the fact that 
there was no income limitifor patients-in L.C.C. hos- 
pitdls, and the man with £1,000 a year might have an 
operation done by à first-class surgeon working at these 
sessional fees. 


sician considered the details of the scheme insulting in 
the extreme to a body of consultants, and heartily sup- 


ported the second speaker's contentions. Many others’ 


spoke to similar effect. Two young consultants, in sup- 
porting the motion, expressed the hope that the action 


contemplated would be backed, up by all consultants, , 


especially the ‘juniors, who ihad most to lose by -with- 
drawal. | ` : ' ` 

Some questions were asked as to the procedure on the 
percentage of withdrawals. Dr. ANDERSON explained tbat, 
of course, 100 per cent. of withdrawals would be the aim, 
but a man sending in his withdrawal naturally warited 
to be sure that his neighbour was acting in the same way 
before his own withdrawal became effective. In a similar 
fight in which insurance practitioners were concerned a 
few years ago, 95 per cent. of resignations were placed 
in the hands of the B.M.A. 

In some further discussion one member remarked that 
consultant status; was granted’ to consultants ‘by their 
professional colleagues. Any consultant wbo refused to 
stand in with the wish of the majority that applications 


should be withdrawn would by his action certainly suffer 


a diminution in the regard of his fellow Consultants. 
Another physician referred to the use of L.C.C. hospitals 
for purposes of teaching. It was possible that men of 
teaching status might apply for appointments in order 
to be able to place at the disposal of their, students 
extra clinical material. But he fancied that the L.C.C. 
had no interest whatever in the teaching of students. 

After other speeches, all.in the same direction, the 
CHAIRMAN said that if he interpreted the feeling of the 
meeting correctly those present were determined to resist 
this scheme.. It was therefore important to define their 
stand. He urged -that the fight should be on this narrow 
preliminary condition, that they would not take service 
unless they first had an opportunity of discussing the 
‘situation with the Central Public Health Committee of 
the L.C.C. Public sympathy for such an attitude would 
be assured. f 

Dr. O'DoNovaw said that he was prepared to accept 


the chairman's proposal. | 
| 


Resolutions Adopted 


The CHAIRMAN first asked ithe meeting for a clear vote 
as. to whether the profession should resist service under 


_this scheme. This resolution was passed mem. con. . 


This remark illustrates a point made at; 
the, last meeting—namely, that the work done at the: 
L.C.C. hospitals is not a charitable occupation. A 'phy-, 


The CHAIRMAN then put forward the following: 


. 1. That this general meeting of consultants and 
specialists deplores the action of the London County 
Council in formulating a scheme of consultant service 
. without affording. the consultants and specialists an 
opportunity of ‘discussing: the proposals before adoption, 
despite.a cordial offer of help and, co-operation from a 
representative Consultants' Committee. To initiate such 
a scheme for. this important hospital service without 
seeking the co-operation of those men and women who, 
as consultants and teachers, are intimately affected by 
the proposals is “an act unreasonable, arbitrary, and 
unworthy of the traditions of the London County Council. 


2. That the consultants and specialists of London be 
advised not ‘to make application for such posts, or, if 
application has been -made-or is contemplated, to place 

. notices. of withdrawal in the hands of the Medical Secre- 
tary of the British Medical Association, io be used at 
the appropriate time, unless and until the Central Public · 
-Health Committee of the London County Council agrees 

- to meet representatives of the consultants and specialisis 
with a view to considering the following points on which 
consultants and specialists desire to make representation, 
namely— ! 

(a) The selection of a suitable Advisory Board to which 
applications for appointments to the medical service of the 
London County Councif shall be referred for report ; 

(b) The remuneration io be paid for consultant and 
Specialist services and provision for holiday and sick 
eave ; S. 

(c) The status and remuneration of anaesthetists in the 
London County Council medical service. | 


3. That the above resolutions be sent to the Minister of 
Health, the President of the Royal College of Physicians, 
the President of the Royal College of Surgeons, the Presi- 
dent of the British College of Obtsetricians and Gynaeco- 
logists, the Honorary Secretaries of the London Hospitals’ 

` Staffs’ Committees, the Deans of the London Medical 
-_ Schools, the Medical Officer of Health to the London 
County Council, and the Chairman of the Central Public 

' Health Committee of the London County Council. 


- These resolutions were proposed, seconded, and carried 
unanimously. . 

The CHAIRMAN then asked for a decision as to what per- 
centage of withdrawals must be in the hands of the 
Medical Secretary before the action.became effective. It 
was proposed that the figure be 80 per cent. (to be esti- 
mated by ,the subcommittee) ; this was seconded and 
carried unanimously. 

The CHAIRMAN said that it would be understood that 
the resolution of determination to stand out would remain 
not only until the Central Public Health Committee 
consented to meet representatives of the profession, but 
until a further general meeting of consultants in London 
had been called to receive the report of the subcommittee 
on the matter. 

When the meeting terminated tbe forms intimating 
withdrawal.of application or intention not to apply were 
signed and handed in by those present. 





- British Medical Assoriation 
CURRENT NOTES © 
The B.M.A. Model Form for Hospital Use 
To meet the increased demand for copies of the model 


form for use by practitioners when sending paticnts to 
hospital a considerable reduction in price has been effected. 


‚Тыз has béen made possible by a slight alteration in the 
“ lay-out ’’ of the form on cheaper paper. 


The cost of 
a hundred copies has been reduced from 2s. 6d. (post 
extra) to 1s. (post free). | 


District Medical Officers of the L.C.C. 


A meeting of the district medical officers of the London 
County Council was held at B.M.A. House on March 27th, 
with Dr. P. B. Spurgin in the chair, to consider the new 
terms:and conditions of this service. The general tone 


-of the meeting was-one of disapproval of, and dissatisfac- 
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tion with, the altered terms of service, and éspecially 
with what might be called thé L.C.C.'s ultimatum of 
fourteen days. It was felt by many of those present that 
the district medical officers should have been given a 
reasonable length of time. in which to discuss and con- 
sider the terms ‘апа conditions of service before signing 
their acceptance of them. Several members protested 
strongly against what appears to be increased control by 
the medical superintendents of municipal hospitals over 
district medical officers. The medical superintendent is 
given ''supervision " over these officers, and has the 
power to call upon them at any time during the twenty- 
four hours. It could be inferred from the wording of the 
L.C.C.’s circular letter to the D.M.O.’s that a medical 
superintendent could demand that every “ municipal ’’ 
case sent into hóspital should be seen by a D.M.O. As 
one member pointed out, this would lead to considerable 
friction among the local practitioners whose cases might 
have to be seen by a D.M.O. before admission to 
hospital. Dr. Reade, an unexpected but unofficial visitor 
‘from the L.C.C., said that the purpose ‘of this change 
was to increase and encourage the co-operation and Jiaison 
between the medical, superintendents and the D.M.O.’s. 


The thorn in the side of. the medical superintendent. 


appears to be the doctor whose only remarks on the 
certificate for hospital admission.are: ©“ This patient is 
suitable for admission to hospital.’’ To pluck this thorn 
out'a D.M.O. is called їп. One speaker suggested that in 
these cases the relieving officer should refer the patient 
back to the doctor for a definite. diagnosis. Another 
point which came up for discussion was the alteration. in 
area with an alteration (said to be not always corre- 
"sponding) in remuneration for the extra work done. Dr. 
Reade confessed there was no satisfactory basis worked 
оці on which salaries could be, determined. Опе member 
gave a simple but effective demonstration of the L.C.C.'s 
ideas of economy by showing a map of his previous area 
'and indicating the extent to which this had grown under 
the new terms. Dr. Reade, who offered to answer any 
question put.to him, remarked that the present terms 
of service -weré temporary, and would be reconsidered in 
1935. In 1935 the protection afforded to transferred 
officers under the Local Governthent Act of 1929 comes 
to an end. One member referred to the ''indefinite 
paternity " of the:non-transferred officer. The meeting 
finally agreed that, in view of inadequate time given for 
consideration, it would-have to accept under protest the 
L.C.C.'s terms and conditions of service. A subcommittee 
was formed to consider and report to a further meeting 
оп the various matters discussed with a view to placing 
the collective views of district medical officers before the 
London County Council. í 








Meetings of Branches and Divisions 





SourH WALES AND MONMOUTHSHIRE BRANCH. 


A clinical meeting of the South, Wales and Monmouthshire 
Branch was held at the Swansea ‘General Hospital on 
February 9th. - . ES " "E Й 

Dr. BOUR STEPHENS read a paper on the dangers of 
digitalis. - Digitalis, he said, ‘acted in the following ways. It 
acted on the medullary centre and stimulated the vagus to 
inhibit impulses at the sino-auricular node. It interfered with 
the conduction system, and lengthened the P-R interval; it 


might even cause heart-block. By-direct action on the heart . 


muscle it brought about increased cardiac output and a more 
efficient systole. It had a diuretic value. It might produce 
nausea and vomiting, as a reflex action on the medulla from 
ihe heart. This was the earliest toxic symptom, and needed 
to be watched very carefully. Finally, it might have a toxic 
action on the heart muscle and cause extrasystoles, or even 
fibrillation and heart-block. To prescribe digitalis as soon as 
one heard an abnormal heart sound, or.if one failed to hear 
a sound at all, was both wrong and dangerous. Dr. Stephens 
quoted two cases with disturbed conduction and commencing 


` necessary to know what the pressure was. 


heart failure to illustrate the value of treatment without ' 
digitalis. A weak heart pumping against a low pressure was 
~better off than a strong heart pumping against a high pressure. 
It was almost impossible to estimate the diastolic pressure 
in cases of fibrillation—just the very cases in which it was so 


Mr. C. J. CzLLAN-JowEs exhibited a case of extensive and 
painful naevus, sitüated over the shoulder of a boy, aged 12, 
who had been successfully treated by numerous sclerosing 
injections of quinine-urethane. Mr. Cellan-Jones also read a 
Short paper on the injection treatment of hàemorrhoids. The 
advantages of qtiinine-urethane over phenol-containing pre- 
parations was stressed, and the speaker emphasized the fact 
‘that no special instruments were required,for this treatment. 
He reviewed his results in.a group of 467 cases, 14.per cent. 
of which had been regarded as unsuitable for treatment owing to 
associated general or local diseases. Completely successfül results 
had beén obtained in 75 per cent. of the- remaining patients. 
The speaker had only inet with four complications during six 
years' work: (1) ulceration of haemorrhoidal mass, due to 
injection at too superficial a level ; (2) fistula in ano resulting 
from injection performed too deeply ; (3) quinine idiosyncrasy 
(one case only); (4) alarming rectal haemorrhage following 
injection- in a case of arterial hypertension with elevated 
systolic blood pressure. The speaker concluded that the 
treatment of haemorrhoids by injection was well within the 
Scope of the general practitioner who had had the methods 
thoroughly explained to him in the out-patient department of 
a hospital — - 

Мг. W. Н. О. Woops 'showed: (1) а case of fibrocystic 
disease of the os calcis, on which he had operated with good 
.results and no deformity except a little broadening of the 
heel; (2) a case of sarcoma of the lower end of the femur ; 
- (8) à very useful splint made out of an old glove and a clock 
spring for correcting deformities of the fingers and hand. 

Dr. Davip Lewis showed a case of sclerodermia and a'case 
of vitiligo. З 


SURREY Branco: Ricumonp Division 


A meéting of the Richmond Division was held at the Royal 
Hospital on March 10th, when Dr. ROBERTSON was in the. 
chair and ten members were present. The meeting was an 
open one, notices being sent to all practitioners in the 
Division. З . K . 
Dr. Roserr Еоввеѕ, Deputy Medical Secretary, read a 
paper on.the working of a public medical service, and gave 
examples of its working in industrial areas such as Gateshead 
and the Tyne. The feeling of the meeting was all in favour 
of a public medical service being started in the area of the 
Division. Many questions were put to- Dr. Forbes regarding 
the smooth working of such a sérvice where there were so 
many practitioners who were not members of the Association 
and who did not take patients under the national . health 
insurance. A hearty vote of thanks was accorded to Dr. 
Forbes for his extremely interesting and useful lecture: 





Annual Meeting, Dublin, 1933 


HOTEL ACCOMMODATION 


For the- convenience of visitors to Dublin for the Annual 
Meeting of the British Medical Association in .July, 
arrangements have been made with Thos. Cook and-Son,. 
Ltd., by which the hotels named in the following lists 
undertake to reserve for the members of the Association 
the number of rooms stated at the' rates given below.” In 
order to secure accommodation at these rates it is essential 
that reservation should be made before June 30th with 
Messrs. Cook (118, Grafton Street, Dublin, or any of their 
branches), and not direct with the hotel selected. The . 
majority of the hotels have more expensive rooms, which 
may be booked either through-Messrs. Cook or directly. 
The fixed rates, however, only apply to' reservations made. : 
with Messrs. .Cook. - 

. The hotels are arranged in three lists. In the first are 
those which lie within a circle of a half-mile radius having 
as its centre the Mansion House, where the Reception 
Room and Exhibition will be situated ; Trinity College 
and University College, where the scientific sections will 
meet, both lie within this circle. The second list gives 
the hotels lying within a one-mile radius of the Mansion 
House. The third list gives hotels at seaside towns near 
Dublin. Bray and Malahide are served by- convenient 
rail and bus services, and Dun Laoghaire and Salthill by 
rail, tram,. and bus. 





Jury's 10 29 


Moira — 7 








Russell 15 15 9/6 
Shelbourne 20 30 13/6 18/- 2216 
_~-Btandard 10 | 25 12 - (9) 15/ (S) 15/- 
'unlicensed) 11/3 (D) 14/3 (D) 
| 86 . 12/6- 25/- 


Wick'ow `6 6 





2.—Hotels within One-mile Radius -- 









No of Rooms 
































Availablo "Bed nd Dinner, Bed Dinner, Bed, 
Name d Br Kf t and Breakfast, 
rj Bre351255| Breakfast | and Lunch 
BSingle|Double! ^ - 
Four Cou' ts е ` 8/6 12/6 15/6 
Gresham - 12/6 19/- 23/- 
Moran's .. ww We | nm 14/6 
North Star ... oe 716 12/- 14/6 
Wynn's 00.4 106 ‘S) 14/- S) 16/6 (S) 
9/6 (D): 13/- (D! 15/6 (D) 
3.—Holels in Vicinity of Dublin | 
No. of Roonis Р " 
Available Bed and Dinncr, DS 
Breakfast | Ded and | Breakfast, 
Breakfast lang Lunch 
Single | Double $ 
Bray Head, Bray ^ |- 10 12 10/6 ‚166 20/- 
(12 miles , 
Grand, Malahide 12 12 9/6 12/6 15/- 
(18 miles) ` 
Ross's,Dun Laoghaire| 15 15 12/6 18/6 2W- - 
(7 miles) ^ 
Royal Marine, Dun 10 20 12/6 18/6 22/6 
Laoghaire (7 miles) 
Salthill, Salthill 7 8 14/6 20/- : 22/6 
‘6 miles) | 








At a later date a list of hostels and boarding and 
lodging houses, where suitable аксоо вав may be 
secured, will be published. ; 








Association Notices 





BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BraNcH: CITY oF ABERDEEN DIVISION.—Àt 29, 
King Street, Aberdeen, Monday, April 10th. Discussion: 
Blood pressure. To be introduced by Dr. T. Fraser, followed 
by Drs. J. A. Innes, P. Howie, A. Lyall, and J. E. Skinner. 

BIRMINGHAM BRANCH: Coventry Division.—At Coventry 
and Warwickshire Hospital, Tuesday, April 4th,.8.30 p.m. 
Agenda: Candidates for General Medical Council ; election of 
representative to A.R.M.; address by Mr. G. G. Alderson: 
Radium, its advantages and disadvantages. 

East YORKSHIRE Brancu.—Friday, April 7th. Lecture in 
Guildhall on cancer. Preceded by supper. 

GLASGOW AND WEST oF SCOTLAND BRANCH: LANARKSHIRE 
Divisron.—-At County Maternity Hospital, Bellshill, Wednes- 
day, April ‘5th, 3.30 p.m. Dr. S. J. Cameron and Dr. H. J. 
Thomson, clinical demonstration. 

HERTFORDSHIRE BRANCH:' Barner Division.—At Hadley 
Wood Golf Club, Tuesday, April 4th, 8 p.m. Dinner (6s. 6d., 
morning dress), and lecture by Mr. T. Ottaway (coroner for 
Hertfordshire) on medico-legal topics. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION. 
А+ Letchworth Hospital, Pee April 6th, 2.30 p.m. 
_ Clinical meeting. 


April 29, Sat. 


METROPOLITA 
—At Stanley’s Restaurant, 
April 4th, 8.45 p.m. Dr. Е. С. 
therapy. of migraine and other common neu 
practice.. 

NortH oF ENGLAND BRANCH: GATESHEAD Divis1oN.—At 
62, Bewick Road, Tuesday,-April 4th, 8.15 p.m. Mr. Gordon 
Irwin: The art of the bonesetter (illustrated by cinemato- 
graph pictures). 

NoRrH ок ENGLAND Вкахсп: NORTH NORTHUMBERLAND 
opa —At. Blue Bell Hotel, Belford, Tuesday, April 4th, 

3 p.m. Mr. J. S. Arkle: Commoner eye conditions aud their 
treatment. - 

SouTH WALES AND MONNOOTHSHIRE Вкахсн.--Аї Aber- 
gavenny, Thursday, April 6th. 

Surrey ВкАхсн: GUILDFORD DivisioN.—At Royal Surrey 
County. Hospital, Thursday,. April Gih, 4 p.m. Dr. Wilfred 
Shaw: The ireatment of menstrual irregularities. 


Sussex BRANCH: CHICHESTER AND WORTHING DIVISION.— 


' At Worthing Hospital, Thursday, April 6th, 4 p.m. Clinical 


meeting. 


TABLE OF DATES 


Last day for receipt at Head Office of clinical papers by 
medical students and newly qualified practitioners. 

‘Publication of Annual Report of Council in Sunplenunt. 

Last day for receipt at Head Office of Nominations: (i) by 
a Division or not less than 3 members, for election of 
24 Members of Council by grouped Branches in tho 
British Isles: (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body. 

Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (i) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Bodv. 

Voting papers posted from Head Office where there are 
contests in above elections.: 

Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date 

Applications for Scholarships and Grants 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 

> elected by this date. 

Last day for receipt at Head. Office of voting paperer for 
election, where there are contests, of (1) 24 Members of 
Council by grouped Branches in the British Isles; 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

Publication in‘ Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Service 
members. 

Nomination Papers available (on application аі Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Meetings of constituencies must ре held between this dat» 
and July 20th to instruct Representatives. 

Publication of Supplementary Report of Council in 
Supplement. 

Olher items for inclusion di А.В.М. printed ag. nda must 
be received at Head Office by this date. 

Annual Representative Meeting, Dublin. j 

Annual Representativo Meeting, Dublin. 

Annual Representative Meeting, Dublin. 

Council. 

Annual Representative Meeting; | Annual 
Meeting ; President's Address, Dublin. 

Council. 

Meetings of Sections, etc., Dublin. 

Meetings of Sections, ete., Dublin. 

Meetings of Sections, etc., Dublin. 

G. О. ANDERSON, 

Medical Secretary. 


April 18, Tues. 


May 13, Sat. 


May 15, Mon. 


Way 20, Sat. must bo 


June 3, Bat. 


June 8, Thurs. 
Jure 22, Thurs. 
June 24, Sat. 
July 5, Wed. 
July 21, Fri. 
July 22, Sat. 
July 24, Mon. 
July 25, Tues. 
July 26, Wed. 


July 27. Thurs. 
July 28, Fri. 


General 
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2, O practitioners for 
n of anaesthetics and emergency 
p een £753,157, and the amount now to be 
uted by.way of final settlement was £26,129. The total 
payment for the year would amount to almost exactly 
7s. 10łd.- per unit of credit, the corresponding figure for last 
year being: 8s. 93d. Тһе. раупепі of the balance due to 
practitioners in respect of the final distribution is to be made 
as early as possible. 7 . i 
е With regard to the Practitioners’ Fund for 1933, it was 
further ‘ reported to the committee that the Government 
actuary had again advised that he was not yet in a position 
to make a recommendation upon which à final determination 
of the central pool could be based, and in such circumstances 
the amount of the fund would again be determined on a pro- 
visional basis. This provisional determination has been fxed, 
after'the deduction of 10 per cent., at £751,104 for London. 
London is slowly losing its percentage of,the total number 
of insured persons. , In 1932 it had 12,802 per cent. of the 
whole insured population, whereas the corresponding figure 
in 1930 was 13.079 per cent., and in 1927 it was 13.308 per 
cent. This does not mean, however, that the insured popula- 
tion of London.has gone-down, the figures -for 1932 being 
1,917,033 insured persons, as compared with 1,904,521 in 1931. 









LONDON PANEL COMMITTEE 
A meeting of the London Panel Committee took Place on 
March 21st, with Dr. Н. J. Савра in ‘the chair. - In view 
of the attitude of the committee with regard to anaesthetic 
claims it was interesting to note -that fourteen claims were 
made in respect of tHe services of a second practitioner in 
administering a general anaesthetic in circumstances imen- 
tioned ; a fee of half a guinea was allowed in thirteen of 
these, and a fee of one guinea in the other. Of seven claims 
for emergency treatment, six were passed for payment, and 
one was. disallowéd. E, - 
Certification.—Attention was drawn- by the Organizing 
Medical Secretary to the fact that regional medical Officers. 
are reporting upon certain cases that the insured persons con- 
cerned are ‘‘found incapable of following their ordinary 
occupation, but not incapable of other work," and that this 
had led. to a good deal of uncertainty in the minds of insurance 
practitioners as to what their course of action should be 
with reference to further certificates in these cases. The com- 
mittee resolved to inform the Insurance Acts Committee that 
it was of the opinion that the attention of the Ministry of 
Health should be drawn to tlíe desirability of a communica- 
tion being circulated for the guidance of insurance practi- 
lioners setting forth the principles to be observed in the 
matter of certification under the Medical Benefit Regulations, 
and any recent modification of any previous notification 
thereon. Е i а у 
The Hospital Leaflet.—The question, of the hospital leaflet 
came up again for consideration. The cominittee at a previous 
meeting had signified its non-acceptance of the B.M.A. model 
form; as it desired the insertion of certain wórds whereby the 
consultant would be requested to retum the patient to the. 
practitioner if he did not consider the case one for hospital 
treatment. Dr. Gregg stated that ihe committee had been 
anxious to embody some words which woüld not lend colour 
to ihe popular ideá that insurance practitioners desired to 
*shift their patients on to the hospitals. It was also stated 
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THE HOSPITAL OUT-PA 


Sig,—Sir Ernest Graham.Little': 
of March 18th makes me despair. 
from widely different sources in l 
so excellent as to make his remark: 
said, he is or may be, unfortunatel: 
lay minds with points of view that 
І am not surprised ; for I have 
speech. 

Regarding his 60 per cent. dissat 
like to ask- him: (1) Does he acct 
patients as absolutely correct? (2) 
satisfaction is always with the.pa 
not with other out-patient depart: 
he might be reminded that а lett 
save a large percentage of admis 
roving chronic neurotics. Every { 
the type if Sir Ernest does поё. (t 


“tion complained of been estimated? 


the case always been given a fair c 


' à skin patient; would the dissatisfac 


for if the first. application of the oir 
out-patients diagnosed and treated 
tively at hospitals? (4) Does he 

lack the moral courage to ask their 
hospital? “And where are the pati 
of the London Hospital tells him, w 
to pay anything for medical atte 
position to make a visit to a gener 
of introduction? Let me assure hi 
are the more they- demand and get 1 
or letters they require, as any doct 
work will tell him. 

Until some schemes are evolved 
a letter of introduction will go а k 
the scandalous abuse of out-patiei 
good of the patient and everybody 
which a letter from the family d 
cannot fail to do good. It is im 
anyone could fail to see the import: 
up the family doctor with the con: 

Sir Ernest does not see, or ma 
position that he does not care to 
place in medical treatment to-day, 
changeable in his conservatism whi 
the medical profession will step ir 
adjustments. Let him ask the jun 
sultant class, and they will soon е 
patient problem. The mystery to 
consultants have not revolted befor 
a metallurgist with a doctor in the i1 
tive professions. Let him not mir 
his education. ‘‘Is the question not 
general practitioners as a class cor 
time and skill” (Royal Commissic 
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know if the health of the nation has improved by 279 per 
cent. since the Insurance Act. Surely this is ап extra- 
ordinary question, and could he himself attempt to answer it? 
Apart from the obvious advantages, it would be interesting 
to speculate on the state of the social condition of 1933 as a 
result of the physical and mental distress of unemployment 
without the contribution to alleviate it which the national 
health insurance has made.—I am, etc.; 


London, S.E., March 27th. J- Н. Мылотте. 


TRANSFER OF PANEL PATIENTS 


Srr,—I was one who picked up, and encouraged, the 
National Insurance Act from the very start. I was secretary 
of the Berks Panel Committee until 1918, when, owing to an 
accident, I had to give it up. I took no interest in it again 
until I came here last September, and I was startled to find 
ihe condition things are in now. 

І understand that the '' transfer-of-panel-patients ’’ idea has 
been forced into its present position by the approved societies. 
I remember my fights against them at the meetings of the 
Berks Insurance Committee in Reading. This is bad enough, 
but the other day I had a patient referred to the divisional 
medical officer by a society when I had only signed her up 
iwelve days before, and my diagnosis had been confirmed at 
a hospital! How very different the medical records used to 
be managed by the clerk of the Berks Committee from how 
they are done in London now, which appears to be almost 
hopeless. Middlesex is better.—I am, etc., 


London, W.10, March 26th. Norman H. Joy. 


H 








Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain P. L. Crosbie is placed on the retired list. 

Surgeon Commander J. R. A. Clark-Hall (retired) to be Surgeon 
Captain (retired), seniority September 26th, 1930. 

Surgeon Commanders A. A. Sanders, O.B.E., is placed on the 
retired list; F. C. Hunot to the Ganges, for Royal Naval Sick 
Quarters, Sbotley ; G. V. Hobbs to the Vivid, for Devonport 
Barracks; H. E. Scargill to the Vernon; F. G. Hitch to the 
President, for Naval Medical School, R.N. College, Greenwich ; 
J. A. O'Flynn to the Victory, for Haslar Hospital; H. B. Parker, 
D.S.C., to the Renown; J. L. Preston to the Pembroke, for 
Chatham Hospital; Е. С. Hunt to the President, for course; J. Н. 
Burdett to the Pembroke, for Royal Naval Barracks, Chatham. 

Surgeon Lieutenant Commanders R. W. Higgins to the President, 
for course; D. A. Newbery to the Pembroke, for Royal Naval 
Barracks, Chatham (March 21st), and to the Renown (March 30th) ; 
T. B. Lynagh to the /Dolphin; J. Hamilton to the Vivid, for 
Royal Naval Barracks, Devonport ; T. A. Cochrane to the Egmont, 
on the return of the Mackay to the United Kingdom, and to the 
Duncan on arrival on station ; D. M. Beaton to the Pembroke, for 
Chatham Dockyard; A. L. McDonnell to the Exeter; R. B. 
McVicker to the Victory, for Royal Naval Barracks, Portsmouth. 

Surgeon Lieutenants W. J. M. Sadler to the Pembroke, for 
Royal Marines Infirmary, Deal; E. W. Bingham to the Challenger; 
H. A. Clarke to the Vivid, for Royal Naval Barracks, Devonport ; 
D. Dolan to the Vivid, for Plymouth Hospital ; S. Jenkinson to the 
Alecio ; W. Greaves to the Hermes; D. Ewart to the Scarab ; 
W. J. Е. Guild to the Ganges for Royal Naval Sick Quarters, 
Shotley. 

Surgeon Lieutenant G. S. Thoms, R.N.V.R., has entered as 
Surgeon Lieutenant for short service, and appointed to the Victory, 
for Haslar Hospital. 

V. D. Wyborn has entered as Surgeon Lieutenant, and appointed 
to the Victory, for Haslar Hospital, for course. 


Коул. Navat VOLUNTEER RESERVE 


Surgeon Lieutenant A. W. Kendall to be Surgeon Lieutenant 
Cominander, seniority July 28th, 1922. 

Surgeon Lieutenant G. H. Sellars to the Renown. 

Surgeon Sublieutenant W. E. Thomas to be Surgeon Lieutenant. 

Probationary Surgeon Sublieutenants A. E. Williams to the 
Malaya; T. D. К. Aubrey to the Warspite. 


ROYAL ARMY MEDICAL CORPS 


Captain E. H. Hall, from the seconded list, is restored to the 
establishment. 

The appointment of Lieutenant J. L. Martin is antedated to 
January 12th, 1932, but not to carry pay and allowances prior to 
July 26th, 1932. 

J. М. Concannon to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants J. M. Ritchie to Palestine General Hospital ; 
S. B. S. Smith to No. 45 (B) Squadron, Helwan. 


The short service commission of Flying Officer (now Flight 


Lieutenant) Е. W. P. Dixon is antedated to December ist, 1930 
(substituted for notification in the London Gazette of March 8th, 
1932). | 
Flying Officer О. S. M. Williams to Palestine General Hospital. | 
The short service commission of Flying Officer L. M. Corvet is 
antedated to January 16th, 1932. 


TERRITORIAL ARMY 
Коул. ARMY МЕрІСА, Corrs 


Lieutenant W. G. Platt to be Captain. 

Lieutenant W. E. Orchard, from 76th (Highland) Field Bngade, 
Royal Artillery, to be Lieutenant, seniority August Ist, 1929 

To be Lieutenants: J. E. Morrison and Е. К. Bettley (late Officer 
Cadets, Edinburgh University and London University Contirgents 
respectively, Senior Division, O.T.C.). 


INDIAN MEDICAL SERVICE 


Lieut.-Col. W. J. Powell, C.LE., Inspector Gencral of Prisons, 
Central Provinces, to officiate as Inspector General of Civil 
Hospitals, Central Provinces, during the absence of Colonel F. E 
Wilson on leave. 

Majors to be Lieutenant-Colonels: N. К. Bal, MC, H 3. С. 
Haji, M.C., S. S. Sokhey, J. Findlay, W. C. Spackman, J. € De, 
C. Н. P. Allen, R. V. Martin. 

Captain J. А. W. Ebden to be Major. 

Captain G Е. Taylor ıs posted as Medical Officer and ex officio 
Vice-Consul, Sistan. i 

.The services of Captain J. J. Beausang are replaced at the 
disposal of His Excellency the Commander-in-Chief in India. 

Captain (prov. Е. Н. A. І. Davidson is confirmed in the rank 
of Captain. 

The provisional promotion to the rank of Captain of Captain 
(on probation) Sangham Lal is confirmed 

Lieutenant G. K. Graham to be Captain (prov). 

The seniority of Lieutenant (on probation) J. W 


Bowden is 
antedated to October 20th, 1931. 


COLONIAL MEDICAL SERVICES 


J. R. Forde, M.B., B Ch. N.U.L, and D. Lennox, M DEd. 
D.T.M. and H.Liverpool, Senior Medical Officer and Senier Lealth 
Officer, Gold Coast, respectively. R. L. Chamberlain, L RCI, 
L.R.C.S.Ed., Government Medical Officer, Jamaica. 


VACANCIES 
ABERDEEN: IMPERIAL BUREAU OF ANIMAL NUTRITION.—Scienhifie Assis- 
tant (male). 
BELFAST: FORSTER GREEN HOSPITAL FOR CONSUMPTION AN Я 
ST: N F NSUA ON AND Cun: 
DISEASES.—H.P. PASE 


BIRKENHEAD COUNTY BoRoUGH.—Medical Superintendent at DBirhenhi ud 
Infirmary. 


BIRMINGHAM CITY: SELLY OAK JIOSPITAL.—C.O. (male). 


BLACKBURN COUNTY BOnOUGHE.—R.J.A.M.O. (male) at Queen's Paik Insti- 
tution and Infirmary, 


BRIGHTON : ROYAL SUSSEX County IIosPITAL.—C.IT.S, (male, unmarried). 


BRISTOL UNIVERSITY.—Senior Pathologist to Department of Priventive 
Medicine. 


Bury INFIRMARY, LANCS.—Third ILS. (male). 

CAMBRIDGE: ADDENBROOKE’S JIOSPITAL.—(1) Поп. S. 
charge of Ophthalmic Department, 

CANCER HOSPITAL, Fulham Road, S. W.—(1) ILS (2) Clinieal Pathologist, 

CARDIGANSHIRE GENERAL JIOSPITAL, Aberystwyth.—lf.S. (mal э, 

DERBYSHIRE ROYAL INFRMARY.—Ophthalmic ILS, and Anaesihetst 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E —1 5 ‘male), 


GLOUCESTERSHIRE JOINT COMMITTEE FOR TUBERCULOSIS.—J.A.M О. (malc) 
at Standish House Sanatorium. 

GUILDFORD: ROYAL SURREY County HOSPITAL.—Secretary-Saperm- 
tendent. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. Bre npton, 


(2) Поп S m 


S.W.—(1) A.R.M.O. (2) Three Н.Р. (3) J.ILP. (male) at Drunley 
Sanatorium. (4) Two Assistant S. 

Hove HOoSPITAL.—R.M.O. 

HULL ROYAL ІХРІАМАКҮ.—(1) A.H.P. (2) С.О. (5) H.S. at Sutton 
Branch. Males. 

INVERNESS: ROYAL NORTHERN INFIRMARY.—I.S. (male). 

KENT COUNTY OPHTHALMIC AND AURAL IlosPrTAL, Maidstone |) S. 


(male, unmarried) to Ear, Nose, and Throat Department 


LANCASHIRE COUNTY COUNCIL.—J.R.M.O. at Lake Hospital and Darnton 
House, Ashton-under-Lyne (unmarried). 


LANCASTER: ROYAL LANCASTER INFIRMARY.—(1) Senior IL S. (2) J 11.5 
Males. 
LEAMINGTON: WARNEFORD GENERAL HOSPITAL.—R.H.P. (mal: un- 


married). 

LEEDS: HERZL MOSER HOSPITAL.—R.M.O. 

LONDON HOMOEOPATILIC HOSPITAL, Great Ormond Street, W.C ..S. for 
Diseases of ihe Eye. 

MANCHESTER: ANCOATS HOSPITAL.—II.S. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF ТПП lHhOAT 
AND CHEST.—Resident for In-patient Department, Bowdon. 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlesuij — 
(1) К.5.0. (2) R.M.O. Unmarried. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) JI P. (2) 
S.H.S. (3) J.H.S. : 

NORWICH IXFIRMARY.—R.A.M.O. 

NOTTINGHAM GENERAL HOSPITAL.—H.S. 

OSWALDTWISTLE URBAN DisTRICT.—Pari-time M.O.H. (male). 


124 APRIL 1, 1933) 


Association Intelligence and Diary 


SUPPLEMENT то tre 
BRITISH MEDICAL JOURNAL 








PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(1) П.Р. 
unmarried. (3) Clinical Assistant to Medical O.P. 
PLAISTOW.: ST. Mary’s HOSPITAL FOR WOMEN - AND CHILDREN.—(1) 

R.O. (2) A.R.M.O. 


as Louise KENSINGTON HOSPITAL FOR CHILDREN, W.—Hon. Assis- 
an . mo Ж 


QUEENSLAND GOVERNMENT: 
BRISBANE.—M.O. 

ROYAL NORTHERN HOSPITAL, Holloway, N.—H.P. 

ST. BARTHOLOMEW’ S HOSPITAL, E.C-—Denta! H.S. (non-resident). 

SAMARITAN FREE JIOSPITAL FOR WOMEN, Marylebone Road, N.W.—H S. 

SEAMEN'S [IOSPITAL SOCIETY, Greenwich, S.E.—H.ALO. (male) at Albert 
Dock Hospital, Connaught Road, E.16, 

SHEFFIELD ROYAL HOSPITAL.—(1) H.S. (2) Assistant С.О. we 

SHEFFIELD: ROYAL INFIRMARY.—Ophthalmic H.S. 

SHEFFIELD UXIVERSITY.—Chair of Physiology. 

Үр HOSPITAL FOR CHILDREN, Syderiham, 

ady). 

STOCKTON AND THORNABY HOSPITAL.—J.R.M.O. (male, unmarried). 

SUNDERLAND: ROYAL. INFIRMARY.—(1) Two H S. (2) H.P. Males. 

WESTMINSTER” HOSPITAL ANNEXE, Hampstead, N.W.—R.M.O. . , -. - 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W:—(1) Senior 
R.H.S. (2) J.H.S. (non-resident). я : 

WILLESDEN GENERAL HOSPITAL.—Assistant Surgical Officer, 

WOLVERHAMPTON : ROYAL .HOSPITAL.—1l.S. (unmarried). 

York: CITY. MENTAL IIoSPITAL, Fulwood.—A.M.O. R 

York COUNTY HOSPITAL:—Resident Anaesthetist and Assistant U.S. 


(2) H.S. Males, 


S.E.—J.R.M.O. 


CERTIFYING FACTORY SURGEON.—The appointment at Histon (Canibridge) 
is vacant. ' Applicgtons to the Chief inspector of l'uctories, Home Office, 
Whitehall, S.W.1, by April 18th, 


This list is compiled from our advertisement columna, where full par- 
tieulars are giten. To ensure notice in this column advertisements 
must be recerced not later than the first ost on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


amo APPOINTMENTS » 

Burcess, W. J., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Loughton District, Essex. ToU 

Малсыз, Е. P., C.S.L, O.B.E.; M.D., F.R.C.S, F.R.C.P., Colonel 
I.M.S. (ret), Pathologist to the Hospital for Tropical Diseases, 
Endsleigh Gardens, W.C.1. . 

Милек, Arthur, F.R.C.S., D.L.O., Honorary Assistant Surgeon to 


the Ear,-Nose, and Throat Department of the French Hospital, . 


М.С... А Ẹ 

Ттшовр, E. D., B.Ch.Camb., F.R.C.S.Eng., Consulting Ortho- 
paedic Surgeon to the North Wales Sanatorium of the Welsh 
National Memorial Association. А 

Quren CuanLorre's Maternity HosPrran.—Senior Resident Medical 
Officer : Р. Scott, M.B., B.S. Assistant Resident Medical 
Officer: H. J. Newlands, M.B., Ch.B. District Resident Medical 
Officer : Miss.Mary, Evans, M.R.C.S., L.R.C.P. s 


MeprcaL REFEREES UNDER THE WORKMEN'S. COMPENSATION Act, 1925. 
LJ. Gibson, M.D., for the Burnley, Colne, and Nelson; and 
Todmorden County Court Districts (Circuit No. 10) ; P. M. Heath, 
MS., F.R.C.S., for the Basingstoke, Farnham, and ‘Aldershot 
County Court Districts (Circuit No. 51); A. R. Sharrcd,. M.D., 
B.S., for the Bromyard, Kidderminster, Stourbridge, Tenbury, 
and Worcester County Court Districts (Circuit No. 22) ; P. Talbot, 
M.B., Е.К.С.5.; for the Ashton-under-Lyne and Stalybridge 
County Court District (Circuit No. 10). ` + 


- i | 
DIARY OF SOCIETIES AND LECTURES · 


Коул, COLLEGE OF Ѕокскохѕ or Емсілхр, Lincoln’s Inn Fields, 
W.C.—Wed., 5 p.m., Lister Memorial Lecture by Sir Charles 
Ballance. P 

p Rovar SOCIETY or MEDICINE 

Section of Orthopaedics.—Tues., 5.30 p.m. Cases at 4.30 p.m: " 

Section of Surgery.—Wed., 8.30 p.m., Annual General Meeting. 
Paper, Mr. T. P. Dunhill: Diaphragmatic Hernia. Film, Mr. A. 
Edmunds: Hypospadias. | " 


MzpicaL SocigrY or INDIVIDUAL PsvcHoLoGv, 11, Chandes Street, 
W.—Thurs., 8.30 p.m. Dr. Mary Ferguson: Functional Aphonia, 
Dr. M. Marcus: Psycliological Investigation in General Practice. 

MawcursrER MepicaL Socizty.—At Medical School, University, 
Wed., 4.30 p.m. 

Wesr Kent Mepico-Currurcicar Society, Mil'er’ General Hospital, 
Greenwich, S.E.—Fri., 8.45 p.m. Mr. N. Eckhoff: Infections- of 
the Hand. 

West. Lonpon Mrpico-CurguRGICAL Sociery, West London Hospital. 
—Fri, 8.30 p.n. Dr. Thomas Marlin: Demonstration of Csleo- 
pathic Methods. 





POST-GRADUATE COURSES AND LECTURES 
TFLLOWSHIP or MEDICINE AND POST-GRADUATE 'MEDICAL ASSOCIATION. 
—Bethlem Royal Hospital, Monks Orchard, Eden Park, Becken- 
ham, Kent: Tues. and Fri, 11 a.m., Course in Psychological 
Medicine. Infants Hospital, Vincent Square, S.W.: Course in 


DEPARTMENT OF PUBLIC INSTRUCTION, 





Infants’ Diseases, _ afternoons. 


Society of London, 11, Chandos Street, W.: Wed., 8.30 p.m., Mr. 
W. H. C. Romanis, Some Aspects of the Technique of Operations 
on the Brain and Spinal Cord. Individual clinics are available 
daily, arrangements for attendance at which must be made with 
tbe Fellowship. Courses, lectures, demonstrations, etc., arranged 

. by the Fellowship are open only.to members and associates. 

CENTRAL Lonpon Turoat, Nose AND, Ear. Hosprtar, Gray's Inn 
Road, W.C.—Frt., 4 p.m., Mr. Н. Kisch, Frontal Sinusitis. - 

Lonpon JEwisu Hospital, Stepney Green, E:—Thurs., 4 p.m., Dr. 
Н. Gainsborough, Chotelithiasis. 

NATIONAL COUNCIL ror MENTAL HYGIENE, 11, Chandos Street, W.— 
Wed, 5.30 p.m. Dr. E. A. Hamilton-Pearson: Discipline. 

Sr. ManE's HOSPITAL ror DISEASES or THE RECTUM, City Road, E.C. 
—fhurs;, 4.30 p.m., Mr. E. T. C. Milligan, Proctocolitis.' 

Sr. Perer’s НоѕыітА For Sroxr, 10, Henrietta Street, W.C.— 
Wed., 3 p.m., Mr. J. G. Sandrey, Congenital Abnormalities of 
Lower Urinary Tract, ` 

West Lonpon-HosPrraL POST-GRADUATE СошгЕСЕ, Hammersmith, W. 
Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Surgical Wards, Eye and Gynaecological Clinics. Tues., 10 a.m., 
Medical Wards; 11 a.m., Surgical Demonstration; 2 p.m., Throat, 
Nose, and Ear Clinic. Wed., 10 a.m., Medical and Children's 
Wards, Children’s, Clinic; 2 p.m., Eye Clinic; 3.45: pm., 
Venereal Diseases. Thurs., 10 a.m., Neurological Clinic ; 11 a.m., 
Fracture Demonstration; 2 p-m., Eye and Genito-Urinary Clinics; 
4.15 p.m., Demonstration, Dr. Archer, Biochemistry. Fri., 10 a.m., 
Skin Clinic ; 12 noon, Lecture on Treatment 3 2 p.m. Throat 
Clinic; 4.15 p.m., Demonstration,: Dr. Archer, Biochemistry. 
Sat., 10 a.m., Medical and Surgical Wards, Surgical and Children's 
Clinics. The demonstrations at 4.15 p.m. are open to all medical 
practitioners without fee. Daily, 2 p.m., Operations, Medical 
~and Surgical Clinics. ‘ . Се E: 

CAMBRIDGE: ADDENBROOKE’S Hospitat.—Fri., 3 p.m, Dr: С. S. 
Haynes, Non-tuberculous Chronic Lung Disease. 

GrLàscow Роѕт - GRADUATE > MEDICAU “ASSOCIATION. — At Royal 
Maternity and Women's Hospital: Wed., 4.15 p.m., Dr. R. A. 
Lennie, Obstetrical Cases. 

LIVERPOOL University CLINICAL SCHOOL ANTtE-NataL CrINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 am. . 


“MANCHESTER: ANcoats HosPrrar.— T, hurs., 4.15 p.m. Dr. W. J. S. 


Reid, Treatment of Anaemia. - - 


MANCHESTER- ROYAL Inrmmary.—Tues., , 415 p.m. Dr. F. R. 
Ferguson, Modern Treatment of Nervous Diseases. Fri., 4.15 p.m., 


Mr. P. R. Wrigley, Surgical Cases. 
SSS SEE 
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London). 
Telephone numbers of British Medical Association and British 
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exchange, four lines). - H 7 





- Scorrisy. MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) А . 
Trish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 


` grams: Bacillus, Dublin. Tel.: ‘62550 Dublin.) - 
| Diary of Central Meetings 


"MARCH . а 
31 Fri., Technicians Register Drafting Subcommittee, 2.30 p.m. 
APRIL ` 
7 Fri. Committee on Medical Education, 2.15 p.m. 
11 Tues. Charities Committee, 2 p.m. : 
12 Wed. Council,.10 a.m. 
19 Wed. Standirg Ethical Subecmimittee, 2.15 p.m. 
26 Wed. Grants Subcommitteo, 2.15 p.m. 











.BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcements of Births, Marriages, and 
Deaths is 95., which sum should be forwarded with the “notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 6 d tt 


: _ DEATHS | : 
Barternam.—On March 21st, 1933, at 48, Chapel Park. Road, 
St. Leonards-on-Sea, John Williams Eatterham, М.В., F.R.C.S., 
in his 74th year. А i А 
Davies.—On Sunday, March 26th, 1933, at Beaconstow, Exmouth, 
Devon, -David Samuel Davies, M.D.Lond., LL.D.Bris, D.P.H. 
Cantab., late Medical Officer of Health, Bristol, aged 77. 
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possible reason for it. In two recent cases of contempt 
of court the statement was made that information 
highly prejudicial to an accused man came to the know- 
ledge of the newspapers concerned from Scotland Yard 
itself. 
said that it was bewildering that any paper should 
deliberately gather together and write up information 
likely to prejudice a jury against a prisoner, and hinted 
that this kind of cynical indifference to the interests 
of accused persons might find itself rewarded with 
imprisonment. When he was told that the information 
had been supplied gratuitously by the “ Press Bureau ” 
at Scotland Yard Lord, Hewart said that it was the 
first time h had ever heard of this institution, and- he 
hoped it^might be the last. It would obviously not 
be in-the public interest that the reports of murder 
trials should be restricted as divorce reports have been. 
Divorce, as Mr. Martin points out, is a private affair, 
-but criminal charges concern the. whole of society. 
` The usual arguments for publicity, however, do not affect 
the preliminary hearing before the magistrates, and 
all the public need know is that the accused person has 


or has not been committed for trial. Magistrates already. 


possess the power to exclude the Press from preliminary 
hearings ; no new legislation is required, but only a 
definite lead from the Home Office. : 


Feat 
DENTAL CARIES ' AND BLOOD GROUPS 


Some. years ago every child was instructed that it must 
clean its teeth regularly and vigorously at least once 
every twenty-four hours, preferably with the aid of 
some dentifrice, or.else those teeth would decay. Then 
arose the sceptic who pointed out that the best and 
soundest teeth were found among races which had never 
known a toothbrush, and that the most fanatical devotee 
of oral hygiene might. present a mouthful of carious 
teeth. Of-recent years there has been a tendency to 
explain caries as a constitutional weakness related to 
the diet taken long before the time of eruption—at the 
time of the formation of the dental germ. „Ап apparently 
quite unrelated problem óf the human constitution has 
now converged on this question of dental caries. A 
vast deal of work has been done on the four blood 
groups and the various subgroups which are found in 
the human species, and Professor V. Suk of the Masaryk 
University, Czechoslovakia, has pointed out in a recent 
paper! that.a correlation can be drawn between blood 
groups and caries. Professor Suk іѕ a vigorous 
opponent of modern tooth drill, which he stigmatizes 
as absolute nonsense, and of the so-called antiseptic 


dentifrices, wbich be regards as futile for the purpose' 


for which they are intended. He points out that the 
nasal sinuses must be natural cuiture tubes, and yet 
they are not attacked daily with washes and brushes 
and do not grow many bacteria. Therefore there must 
be some natural method of defence: which is no doubt 
just as active in the mouth as it is in the inaccessible 
regions of the nasal mucosa. He is convinced that 
caries depends on some constitutional factor and not 
on any care of the mouth 'and teeth. In the course of 
his studies of the blood groups he happened to compare 
the various groups with the dental condition in about 





! Publications de la Faculté des Sciences de V Université Masaryk. 
No. 125. 


In one of these cases the Lord Chief Justice: 


'in our issue of March 18th (p. 469). 
'expresses his warm appreciation of the assistance given 





seven hundred young men between 18 and 22 years of 
age, who were mostly students and soldiers. He found 
that those whose blood belonged to Group O showed the 
greatest percentage of teeth without decay. Good teeth 
were found in 26.8 per cent. of the O group, in 18.9 per 
cent. of the A group, in 16.2 per cent. of the B group, 
and in 21.8 per cent. of the AB group. Professor Suk 
thinks the differences are significant, and suggests that 
both the blood groups and the presence of dental carics 
may prove on further study to be constitutional charac- 
teristics, not particularly re'ated to race. Nevertheless, 
he points out that perfect teeth 'and the O group are 
both more common among primitive people than among 
whites, and that the white races are gradvally losing 
this quality as civilization goes on. 


BRITISH CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY 


The ninth British Congress of Obstetrics and Gynaeco- 
logy assembles next week in Birmingham under the 
presidency of Professor Beckwith Whitehouse. The 
official guests are Professors Fraenkl of Vienna and 
Van Rooy of Amsterdam. All the scientific sessions 
will take place in the Congress Hall of the University 
at Edgbaston. The main subject for discussion at the 
morning and afternoon sessions on Wednesday, 
April 5th, is the uterine action and its abnormalities, 
introduced by Mr.,Aleck Bourne. The morning and 
afternoon of Thursday and the morning of Friday will 


be largely devoted to the reading of communications, 


and. Saturday morning to operations and visits to 


‘hospitals. The annual meeting of the British College 


of’ Obstetricians and Gynaecologists will be held at 
5 p.m. on Wednesday, and a meeting of the share- 
holders ‘of the Journal of Obstetrics and Gynaecology 
of the British. Empire on Friday, at 9.30 a.m. The 
social functions include a luncheon given by the Midland 
Obstetrical and Gynaecological Society, an evening 
reception at the Botanical Gardens by the president 
and Mrs. Whitehouse, a luncheon by the council of the 
University, and excursions to Messrs. Cadbury’s works 
at Bournville and to Stratford-on-Avon and Warwick 
Castle. The congress dinner will be held in the Grand 
Hotel, Birmingham, on Thursday evening. 


4 


POST-GRADUATE HOSPITAL AND MEDICAL SCHOOL 


The Minister of Health has intimated to the London 
County Council his great satisfaction at the approval 
given by the Council to\the agreement with the British 
Post-Graduate Medical Sch for the utilization of 
Hammersmith Hospital. The scheme was explained 
Sir Hilton Young 


by the members and officers of ithe Council. After 
communication with Sir Austen Chamberlain as chair- 
man of the governing body of the school, he has been 
authorized by him to convey to the Council his under- 
taking that the agreement will be duly sealed as soon 
as the seal of the school is ready. 


We regret to announce the death, at the age of 74, 


-of Mr. Jonathan Hutchinson, consulting surgeon to the 


London pepe 


t 
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‚` ATMOSPHERIC POLLUTION 


CAUSES OF FOG AND SMOKE HAZE 


According to the eighteenth report on the investigation 


of atmospheric pollution, issued last week by the Depart- 
ment of Scientific and Industrial Research,+ the interest 
taken by, local authorities in studying the character, 
extent, and variation of atmospheric pollution in different 
areas has been well maintained, in spite of the financial 
difficulties of the times. Sixty municipal authorities, 
three industrial undertakings, and one agricultural 
institute Have taken part in the observations, and most 
of them have contributed to the cost of the work. 
During the year ended March 31st, 1932, ninety deposit 
gauges were in operation.. These are bottles of special 
design into which impurities deposited from the atmo- 
sphere are washed by rain. The contents are analysed 
monthly, and the amounts .of the different constituents 
of the deposit at the particular places of obsérvatión are 
estimated: . Referring to the conclusions to be drawn from 
results obtained with these gauges the report remarks: 
“The fact that the deposit obtained at one town is. higher 
than in another seems .sometimes to be held to justify an 
unqualifed statement that the atmosphere in the first town 
is more heavily pollutéd. The deposit gauge ‘results afford. 
a most valuable indication of the degree ot pollution in a 


. particular area, and of whether it is rising or falling (assuming, 


as is usually the case, the gauges are kept in the same spot 
over a period of years). They should not, however, be made 
the basis of further deductions without a careful weighing 
ot the ‘circumstances, especially in cases where, for example, 
only one gauge is used in towns of considerable size." M 


IMPROVEMENT IN PURITY OF THE AIR 
An attémpt has been made to get a single figure repre- 
Sentirig- the. degreé of'improvemient or the reverse in the 


.atmosphere of the country, based on the results of 


stations where a ‘general average figure of atmospheric 
pollution for several years is available.’ Taking the forty- 
seven observing stations where it is possible to ‘calculate 
averages for the last four or five years, 80 per cent. show 
an improvement, with the statistical method adopted, in 
the tar deposit, and 86 per cent. an improvement in the 
total solids.deposited, including tar and animal, vegetable, 
and mineral dust. It is evident, therefore, that certain 


stations have definitely improved the condition of their. 


atmospheré. Taking the figures for the year under review 
alone, the report índicates a reduction in all components 
of “the deposit, including, besides the solids, sulphates 
and chlorine and ammonia compounds, at stations in 
Glasgow, Leeds, Marple, Newcastle-on-Tyne, Rochdale, 
and Wakefield. А | Й 
In London, on the other hand, Ње abnormally high 
deposit of tar at Golden Lane observed in the previous 
year was repeated. Though the actual annual deposit 
has gone down from about 7.3 tons per square mile to 
5.5 tons,.it.is still nearly three and a half times greater 
than the average deposit for\the last five years.. At 
Golden Lane other components of the deposit have 
decreased. It is suggested that, the high tar result is 
due to some special pollution caused by domestic smoke. 
The report. describes.the increase аз` а '' somewhat dis- 
turbing condition ’’ to be found in London. Of the nine 
London stations, three show an increase in the tar 
deposited, three-no change, and three a reduction for the 
ear. - - 
4 SOME GENERAL RESULTS 


The figures giving the. total deposits for the year and. 
the increase or decrease against the previous general 
average deposit ovér four or five years reveal that the 
tar deposit. has either increased or shown no reduction 


sat twenty-four stations. 


“ It is perhaps not to Бе expected that an improvement 
would appear in the quantity of tar, since it is pre- 
eminently a product of domestic fires,.and there is little 
reason to think that the amount of smoke ‚emitted from 
domestic fires has decreased much of recent years.” 

! Investigation of Atmospheric Pollution: Report on Observations 


for the Year ended March 3ist, 1932. Н.М. Stationery Office. 
455. net) ` а 
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‘mile ; in 1931-2 it was 8.72 tons. 


- Salford (in February—1.63). 


The: maximum annual deposit of.tar found in any one 
gauge was at Ashington.in Northumberland, and reached 
the figure of 22.3 tons per square mile.? The minimum; 
0.36 ton, was obtained at Whitley, Dewsbury. " The 
deposit of carbonaceous matter other than tar, which 


.includes soot, and animal and vegetable dust blown ap 


from the ground, decreased at thirty-three stations. Тһе 
maximum annual deposit found at any one place was 
137.16 tons per square mile, at Burnley Town Hall. The 
corresponding minimum was 12 tons at Leicester, 
Western Park. ` Thè deposit of mineral dust from road 
surfaces and: ash from chimneys decreased at thirty-six 
stations and increased at.twelve. . Thé, maximum deposit 
was one-of 417.6 tons per square milé, again found in 
the gauge at/Ashington, and the minimum wa$ twenty 
tons at Temple Newsam, Leeds. 
a decline from the previous general: averáge: ог total 
solids and nine an increase. The maximüm annual 
deposit was found at Ashington (738- tons’ per. square 
mile), while the minimum:of 86.6 tons was at Leicester. 


^ Deposits of chlorine, compared with the general average, 


decreaséd at forty-two stations. The origin of the chloriné ~ 
deposit is. probably due to wind-borne sea 'salt, and its, 
deposit therefore depends more on weather conditions 


Forty stations showed . 


than on the emission of combustion products. The deposit 1 


‚ of ammonia shows à reduction at thirty-two stations and 


an increase or no change at sixteen. The sulphate. . 


. deposit—another product -of the burning ~of coal—shows 


& decrease at thirty-five stations against their previous 
general average and an increase at eleven. The'abnormal 
deposit of sulphates at. Ravenscourt Park observed“ in 


‚ 1930-1 was repeated. “In that year the deposit increased 


290 per cent. over the average for thé previous five years,, 
the annual deposit being estimated at 8.8 tons per square 
The report, describes 
this condition -as: unusually bad, but-its cause is still 
amystey.: > +... 0s С. | 


OBSERVATIONS ON Foc 


Records with the '' automatic filter," which indicates 
the amount of impurity suspended in'the air producing 
definite smoke Һа2ё; have been'made at thirteen stations— 
four in London, five in Glasgow, and one each in Cardiff, 
Coventry, Kew Observatory, and Stoke-on-Trent. Figures 
are given showing the days on-which definite smoke haze 
or fog was observed.during the winter months (October 
to March), 1931-2, at any time in the twenty-four hours 
on any of the days on which observations were made. 


“Smoke fogs are brought about by atmospheric conditions 
in which the ordinary processes (upwards convection and the 
action of wind) of atmospheric ‘ ventilation ’ cease to operate, 
So that the smoke 
carried away as it 15 emitted. The resultant fogs are of, 
greater or less density -according not only to the rate at. 
which the smoke is being produced and the degree of óbstruc- 
tion to its escape, but also to the time for which such 
particular atmospheric conditions persist. These atmospheric 
conditions do not, -however, usually last for very long, and 
three hours may be taken as being about an average period. 
The point. which it was desired to emphasize in last year’s 
report is that there is still enough smoke produced in London 
to cause dense smoke fog to be formed if the unfavourable 
conditions mentioned should last longer than the average 
period indicated, and the occurrence of thick fog of the type 
which was once too familiar, will therefore remain a possi- 
bility until there is a substantial further advance in smoke 
abatement. These remarks have special relevance in relation 
to the fact that in the last ten years there has been little. 
improvement in the purity of London air. . . . It may, in 
fact, be stated that since 1921—2'tbe total deposit has varied 
very little. On the other hand, the deposit of sulphates has, _ 
if anything, increased; and sulphur salts in the air, or 
sulphuric acid, are believed to be one of the predisposing 
causes of condensation. fog, which very often accompanies 
smoke haze and aggravates it.’’ 


Barnsley, Birmingham, Cardiff, Huddersfield, London, 
Newcastle-on-Tyne, Salford, and Sheffield are investigating 
the concentration of sulphur pollution in the air. The 
two highest concentrations are found’ at Barnsiey (in 
November, 1931—1.5° parts of SO, in a million) and. 
The highest average was -at 
Barnsley in November, and, amounted to 0.42 part per. 
million. An examination of the influence of weather 





produced accumulates instead of being ' 
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conditions on the sulphur concentration shows that at 
Watson House, London, S.E., for example, the amount 
of sulphur in the air on foggy days ‘was twice that 
on fine days. The report refers to a new method 
which has been developed at the Building Research 
Station, Watford, for determining the effect of апу con- 
centrated source of sulphur on the general level of 
pollution in the neighbourhood. 


Domestic Smoxe LEGISLATION 


A leading article in the winter issue of The Journal 
of the National Smoke Abatement Society discusses the 
possibility of promoting legislation which would either 
prohibit the use or "penalize the user of raw coal. 
Consideration is given only to domestic smoke legislation, 
because it is believed that action concerning the smoke 
emitted from dwelling-houses will be among the most 
difficult pieces of social legislation of the future. A paper 
entitled ‘‘Smoke and public health," which was read 
by Dr. Н. A. Des Voeux'at the society's session in last 
year's Public Health Congress, is reproduced, as also is 
a memorandum on advisory regional organization for 
smoke abatement, which | the society recently sent to 
medical officers of health. А circular enclosed announces 
the early publication by ;the society of’ John Evelyn’s 
famous pamphlet on smoke abatement, Fumifugium, 
written by command of Charles П in 1661. It is to be 
illustrated with wood engravings, and can be obtained 
írom the offices of the society, 23, King Street, Man- 
chester, for the modest sum of 6d. in paper covers, or 
Is. 6d. in cloth. i 


eee 


THE PATIENT! CURES HIMSELF 


= 


I 
History OE AN ANEURYSM 


We are indebted to Dr. K. V. Milburn of Sunderland 
for sending us the following graphic account, by: ‘‘ Master 
Mariner," entitled “ How 11 cured myself of aneurysm 
after three operation failures.' Dr. Milburn. states that 
the lesion must have been a, cirsoid aneurysm of the supra- 
orbital artery. ‘‘ Master Mariner ’’ proceeds: 


Aíter relating the above details to a doctor of this town, 
who became deeply interested, I am now prompted to give 
the same in writing for future use, if ever required. 

In the year 1872 I became, Chief Mate of the barque Mary 
Ann of Sunderland, and during | the voyage I was struck very 
lightly by some part of the main tack on the eyebrow above 
' the centre of the eye. | 
in length, bled freely, but soon closed, leaving a scarcely 

-noticeable mark. In 1877 li got my first command of the 
brig Pansy of Sunderland, bound to Capetown. It was during 
this voyage I noticed that the little red mark was develop- 
ing in size and colour. From Capetown we came to 
Barbados for sugar, and I asked a doctor there to examine 
the tumour. He did so, and'declared it to be an aneurysm. 


* The apex was very thin, апа! looked as if it could be easily - 


broken. He therefore advised me to have the artery tied 
before the next voyage, but owing to want of time at London 
and Cardiff nothing was done. The next voyage was from 
Martinique to New Orleans, October, 1878. This was during 
the great yellow fever epidemic, and I contracted а ‘slight 
touch of the fever passing along the South Coast of Cuba. 
I backed it with quinine, but: :owing to the fever the tumour 
spread alarmingly. At New Orleans I sought the best medical 
advice. They suggested and: tried compression by a pad 
over the temporal artery and one over the side of the tumour. 
After. four and a half days the doctors took off the bandage 
and declared '' No result! ” They then carried out an opera- 
tion without delay. They cut and tied the temporal artery 
and put two long pins under the tumour with the long ends 
outside, under which tbey wrapped thread tightly, the object 
being to stop the circulation apd cause clotting. Four and a 
half days later they once more unwrapped—again no cure, 
but much worse. 

I was obliged to sail immediately, and during the voyage 
experienced the worst weather of my career. One sea swept 


1 
- 


It wasia clear cut, and possibly 3/4 in. 





over the ship and completely wrecked her—boats, galley, and 
all the bulwarks swept away, and the ship left with a 20 degrees 
list. It was all hands pump or sink. During this strenuous 
time my tumour grew exceedingly. We were eventually taken 
off the wreck by the S.S. Minstrel of Newcastle, and landed 
at Queenstown. On arrival at Sunderland I consulted my 
doctor, and with the assistance of two others another opera- 
tion was performed. They took away the tumour, which was 
found to be one mass of small arteries. They tied six other 
arteries. Again no cure! Fourteen days later I went through 


.yet another operation, and sixteen arteries were tied. On the 


fourth day an examination was made and again no cure! 
Now I was worse Off than ever after three operations. 

The doctors expressed their sorrow, and fortunately I soon 
Eot another ship. We sailed for Rio de Janeiro. Off the 
Lizard the tumour troubled me so much 1 seriously con- 
sidered putting back. Suddenly it fiashed across my troubled 
brain, ' Why not try compression? ° J soon found that by 
pressure on the particular artery there; was no pulsation in the 
tumour. I got two pieces of iron about 8 in. x 2 in. x 3/4 in. 
and put them in a half bucket of water, and stood ii on the 
coolest part of the deck. I sat by the cabin table, elbow on 
the same, and placed my thumb on the artery with plenty of 
pressure. The officer of the watch brought me a cool piece of 
iron every ten minutes, which was placed on the tumour. 
This was kept up from 8 p.m. to midnight. At the end of 
that time there was no pulsation. I went to bed a happy 
man. On awaking I eagerly felt the tumour, and on feeling 
no pulsation thanked God that I had succeeded where ihe 
doctors had failed. | 





КОҮАТ. MEDICAL BENEVOLENT FUND 


. ANNUAL GENERAL MEETING 


The annual meeting of the Royal Medical Benevolent 
Fund, which took place under the presidency of Sir 


. Thomas Barlow on March 23rd, was shadowed by tbe 


deaths during the year of two distinguished figures in 
connexion with the Fund, to whom.every speaker paid а 
tribute—namely, Sir Charters Symonds, honorary treasurer 
for fourteen years, and Sir Percy Sargent, a member of 
the committee for ten years and honorary secretary for 
four. Sir Thomas Barlow said that Sir Charters Symonds 
was a man who did not allow his left hand to know 
what was done by his right. He interested himself in 
the personal history of the applicants who came forward 
for help from the Fund, and by his deep humanity he 
did much to make its administration, unlike that of 
some great philanthropies, kindly and sympathetic jn 
every case with which it had to deal: 

The annual report of the Fund, presented by Mr. 
Handfeld Jones, the honorary secretary, showed that the 
income from subscriptions and donations during the year 
had amounted to £11,821, an increase of over £1,100 on 
the year, and to this total a further sum of £865 could 
be added, being income tax recovered on subscriptions 
from those who had signed the seven-year covenant deed, 
which is accepted by the Inland Revenue authorities as 
entitling to remission of income tax, The income from 
legacies and from investments was also larger, and with 
this increased income placéd at its disposal it had been 
possible for the Fund to distribute, larger sums to its 
beneficiaries. During the year £11,380 had been voted 
in grants and £6,383 in annuities, the number of grantecs 
being 434 and of annuitants 221. Of the annuitants, 
eighteen were medical practitioners, nine of whom re- 
ceived annuities of the value of over £40 and up to £100, 
and nine received annuities of the value of £40 or under. 


. Forty of the grantees were also medical practitioners, half 


of whom were in receipt of yearly grants of £40. It had 
also to be remembered that on the books there were 
nearly 600 women beneficiaries, the widows and daughters 
of medical men, to whom the maximum annuity or 
grant given was only £26 a year. It was deplored that 
only some 5,000 medical practitioners, or less than 10 per 
cent. of those on the Medical Register; directly subscribed 
to the Fund. No doubt there is a considerable amount 
of indirect subscription, and it was stated that seventy- 
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two medical societies and’ sixty-seven Panel Committees 
now give the-Fund financial assistance. Р ` 
. The whole-hearted -support and: co-operation of the 
British Medical Association, together with its Branches 
and Divisions, and of the Medical Insurance Agency, was 
gratefully acknowledged.: Sit Thomas Barlow said that 
it was very gratifying that, during the centenary celebra- 
tions of the Association, the Fund was allowed to state 
its case at a large conference. Dr. Lewis Glover, the 
-treasurer, mentioned that the cost of distributing the 
benéfits -of the Fund was under 10 per cent. of the 
amount disbursed. The total income of the Fund during 
1932 was £24,157, of which rather less than one-half was 
from subscriptions and donations, and rather less than 
one-sixth: was represented by legacies. The book value 
of the investments stood at £155,429. Sir James Purves- 
Stewart proposed the adoption of the report and financial 
statement, and this- was seconded by: Mr. Bishop Harman, 
who mentioned the detailed personal work done by the 
ladies of the Ladies’ Guild, which went a long way, he 
said, to make a success of this really lovable charity. 

The re-election of Sir Thomas Barlow -as president, 
Dr. ‘Glover as treasurer, and Mr. Handfield Jones as 
honorary secretary, and of the members of the Committee 
of Management was. voted, with thanks for their services, 
on motions by Dr. C. O. Hawthorne and Mr. Howard 
Stratford, and the president, in closing the meeting, 
expressed thanks to a number of individuals and bodies, 
including the medical journals, for publicity given to 
the Fund. 








England and Wales 


` Venereal Diseases in London 


The total number of new cases which were dealt with 
in.1932 at the hospitals utilized under the London County 
Council's arrangements for the diagnosis and treatment of 
venereal disease was 27,952, of which number 11,602 were 
found to be non-venereal. The new cases represent a rise 
of 2,000 upon the figure for 1931, when there was a decided 
drop, but it is pointed out that this is due almost 
entirely to the alteration by the Ministry of Health of 
the definition of a “© new case," which alteration operated 
in the year 1931 only. The attendances numbered 983,921, 
as compared with 930,348 in the previous year. The new 
cases in 1932 included 4,941 of syphilis, 11,222 of gonor- 
thoea, and 187 of soft chancre. These figures, of course, 
are not the full measure of the extent to which veneréal 
diseases come under treatment in London, as a not incon- 
siderable number of patients receive treatment by general 
practitioners. During 1932 no fewer than 40,626 patho- 
logical examinations were made at the hospitals at the 
request of and free of cost to medical practitioners for 
patients from all areas. Тһе facilities afforded by the 
hospitals and hostels in the County of London are made 
use of also by the county councils of Buckingham, Essex, 
Hertford, Kent, Middlesex, and Surrey, and by the 
corporations of Croydon, East Ham,.and West Ham. The 
L.C.C.'s participation is represented by about 79 per cent. 
. of the whole. On the basis of the continuance of the 
present participation of these other authorities, provisional 
grants for 1933-4 amounting to £104,300 are to be made 
for treatment and pathological work at hospitals, and 
£6,600 for hostels. A sum of £2,700 will be spent on 
publicity and propaganda, which sum includes a grant of 
£2,450 to the British: Social Hygiene Council. These 
- amounts are the same as for last year. m 





Kidderminster General Hospital 


At the annual meeting of the Kidderminster and District . 


General Hospital Mr. J.. Lionel Stretton was elected presi- 
- dent for the tenth consecutive year, and was presented 
. With a silver salver in recognition of his having been a 


member of the medical staff for fifty years. Mr. Stretton, 
who was born in 1860, was appointed surgeon to the 
hospital in 1882, and consulting surgeon in 1922, when 
he received a presentation from his colleagues. It was 
estimated by a member of the staff at the meeting that 
during these fifty years of service Mr. Stretton had per- 
formed about 40,000 operations, and had taken a very 
active part in the business side of the hospital administra- 
tion. As a further tribute to his work it had been decided 
some months previously to raise a special testimonial 
fund in order to clear off the debt in connexion with the 
new nurses’ home and other extensions, and a sum of 
more than ‘£1,750 has already been subscribed. The 
mayor remarked that the hospital was itself a monument 
to its president; whose untiring optimism and zeal had 
prevailed against the many -depressing influences of recent 
years. The annual report showed a slight financial deficit, 
which was less than that in previous years ; no further- 
administrative economies seemed to be practicable, for 
the hospital was working at its extreme capacity, and 108 
out of its 124 beds were occupied on the average each 
day. Тһе president, in his speech, concluded that it bad 
become necessary to increase the weekly contributions 
from twopence to threepence. He did not doubt that the 
additional support would be forthcoming, although the 
present economic difficulties were being severely felt.in 
the town. During the previous year these weekly con- 
tributors had raised £7,000, and this figure would be 
increased by about £3,000 if the extra penny rate was 
generally accepted. Mr. Stretton commentéd also on the 
difficulties in obtaining payment for patients admitted -to 
hospital in consequence of motor car accidents. It was 
often impossible to secure any sums from the insurance 
societies concerned, owing to the present state of the law 
relating to such liabilities. In order to mect the various 
financial requirements the cost of maintenance at the'hos- 
pital had been reduced to about two guineas a week, 
which was,far below that of some other comparable 
institutions. The advance of science had necessitated 
more expenditure on equipment, and the hospital had 
kept pace with others in this respect also. Mr. Stretton 
concluded with a warm éxpression of appreciation of the 
work of other members of the hospital team, and in this 
connexion it may be mentioned that he has been three 
times chairman of the Worcestershire Division of the 


- British Medical Association. 


Public Health Congress at Eastbourne ^ 


The annual congress of the Royal Institute of Public... 


Health will be held this year at Eastbourne from Tuesday, 
May 30th, to Sunday, June 4th. There wil be five 
Sections—namely : State medicine and industrial hygiene ; 
women and children and the public health ; tuberculosis ; 
pathology, bacteriology, biochemistry, and veterinary 
medicine ; and hydrology апа 'climatology. Sir Allan 
Powell, president of the first:named Section, will deliver 
an address on changes and prospects in the public health 
field ; this will be followed by a discussion on the pure 
milk problem. Sir Josiah Stamp will speak on the 
economic test of the limits of public health expenditure ;. 
and other topics to be considered are the housing problem, 
industrial welfare under existing.conditions, and the 
principles and practice of health education. Dame Louise 
МсПгоу, president of:the second Section, will give a lecture 
on a maternity service within the reach of patients of 
moderate means. Other subjects to be dealt with in this 
Section are the role of the midwife in a national maternity 
service (opened by Sir Ewen Maclean), biology as a basis 


'for teaching. sex hygiene to children, and the study and 


care of exceptional children. Sir P: Varrier-Jones, presi- 
dent of the Section of Tuberculosis, will deliver an-address 
on the' question” why this" disease still remains a 
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problem. Discussions are being arranged on the rehabili- 
tation of the tuberculous cripple, open-air hospital schools 
for tuberculous children, and after-care settlements. 
Professor A. Fleming will deliver the presidential address 
in the fourth Section, his subject being the trend of 
modern research in bacteriology. The centralization or 
otherwise of pathological laboratory service will be dis- 
cussed, Sir Frederick Hobday will speak on veterinary 
medicine in its relation to public health, special papers 
on cancer will be read, and consideration will be given to 
the technique of blood transfusion and the organization of 
a public transfusion service. In the Section of Hydrology 
and Climatology the president, Sir Gilbert Walker, will 
review the importance in medicine of airs, waters, and 
places ; this will be followed by a discussion, and on the 
next day a second discussion will envisage soil and climate 
in relation to rheumatic diseases. The congress as a whole 
is under the presidency of Lord Leverhulme, who will 
deliver an address at the inaugural meeting on public 
health in relation to industry. Dr. W. G. Willoughby, 
late President of the British Medical Association, is one 
of the two vice-presidents. Special excursions in the 
surrounding country are being arranged for delegates. 
Further details may be obtained from the honorary secre- 
taries, the Royal Institute of Public Health, 23, Queen 
Square, W.C.1. 


The Tuberculosis Association at Cardiff 


A provincial meeting of the Tuberculosis Association 
will be held at Cardiff from Thursday, April 6th, to Satur- 
day, April 8th. On the afternoon of the first day Dr. 
Rist of the Laennec Hospital, Paris, will read a paper on 
the curative influence of certain pleural effusions in arti- 
ficial pneumothorax, and Mr. H. Morriston Davies will 
open a discussion on the after-effects of phrenicotomy. 
The next morning will be devoted to the consideration of 
genito-urinary tuberculosis. Professor von Lichtenberg of 
Berlin will define the guiding principles in its diagnosis, 
treatment, and prognosis, and Mr. T. E. Hammond will 
read a paper on the occurrence of this condition in Wales. 
In the afternoon there will be conducted visits to the 
National Museum of Wales, and to the Glan Ely and 
Cefn Mably Hospitals. At 5 p.m. a symposium on the 
life and work of Dr. Marcus Paterson will be opened by 
Professor Lyle Cummins,. who will be followed by Drs. 
Wingfield, Heaf, Watson, Blanford, and Gilchrist. All 
these meetings will take place at University College, 
Cardiff. On Saturday, April 8th, the annual general 
meeting of the society will be held at the Institute of 
Preventive Medicine. This will be followed by an exhibi- 
tion of apparatus, films, and specimens, and by short 
reports of cases. No fee is charged to visitors or delegates 
who are not members of the Tuberculosis Association ; 
they will be cordially welcomed, and will be invited to 
take part in the discussions. Further information is 
obtainable from Dr. J. C, Gilchrist, 10, The Parade, 
Cardiff, or from Dr. G. T. Hebert, honorary secretary of 
the Association, St. Thomas's Hospital, S.E.1. 


Oxford Ophthalmological Congress 


The twenty-third annual meeting of the Oxford 
Ophthalmological Congress will be held on July 6th to 
8th under the Mastership of Mr. Cyril H. Walker. 
Members will assemble at Keble College on the evening 
of Wednesday, July 5th, and on the following morning 
a symposium on the treatment of glaucoma, excluding 
operative details, will be introduced by Dr. S. Holth of 
Oslo. The Doyne Memorial Lecture will be delivered on 
the morning of July 7th by Mr. Bernard Cridland. It is 
hoped that Dr. R. G. Canti will give another cinemato- 
graph demonstration. There will be a discussion on dia- 
thermy in ophthalmology, to be opened by Mr. Affleck 


Greeves with reference to its use in detachment of the 
retina, and Mr. Frank W. Law as regards the therapeutic: 
aspect. Members wishing to contribute to the discussions 
are asked to send their names to the honorary scretary, 
Mr. C. G. Russ Wood, Hill House, Abberbury Road, 
Iffley, Oxford, at their earliest convenience. There will 
also be demonstrations in the scientific and commercial 
museums, at which members are invited to bring forward 
novelties of ophthalmological interest. Ophthalmologists 
desirous of admission to membership of the congress 
should communicate with the honorary secretary, who wil 
send application forms for membership and fuli details 
on request. There is no entrance fee or annual subscrip- 
tion, but a contribution of £2 2s. is payable on cach 
occasion that a member attends a congress. 








Ireland 





"Tuberculosis in County Antrim 


Dr. C. O. S. Blyth Brooke, chief tuberculosis medical 
officer, in his report to the County Antrim Tuberculosis 
Committee, stated that during 1931, the full returns for 
which had just been made available, there were 198 
deaths from the disease in the county—a reduction of 
twenty-two on the 1930 figures. Preliminary герогіѕ gave 
the number of deaths during 1932 as 183 ; that figure was 
higher than it otherwise would have been on account of 
a number of deaths of chronic cases during the second or 
spring quarter. Detailed examination of the figures fer 
1981 showed that there was a greater reduction in the 
death rate from pulmonary tuberculosis than in the deatn 
rate from non-pulmonary forms of the disease. Th: 
number of deaths in County Antrim from pulmonary 
tuberculosis fell from 229 in 1924 to 140 in 1931, while 
the number of deaths from non-pulmonary tuberculosis 
over the same period fell from seventy-seven io fifty 
eight. Although the total numbers on the several registers 
were higher than before, yet the number of acute casis 
of which they had knowledge was less than in 1931 
There were 967 cases diagnosed as tuberculosis in the 
county, of which 729 had pulmonary and 238 non- 
pulmonary manifestations. 


Children and Women’s Hospital, Belfast 


At a meeting of the Ulster Hospital for Children an 
Women, Templemore Avenue, Belfast, it was stated in the 
annual report that expenditure for the year scmewhat 
exceeded income, and that the debit balance would have 
been greater but for the various special sums receives) 
from an anonymous donor of £150, and for the iact that 
over £200 had been received in bonus and commission on 
war loan conversion. The hospital committee were faced 
with a reduction in income from war loan of about :£250 ; 
it would therefore be necessary to augment th. stapl^ 
sources of income. For the third year in succession 
ordinary collections had shown a decrease, and an earnest 
appeal was made for new subscribers. There were many 
districts in Belfast and in Northern Ireland entirely un- 
tapped. Works subscriptions again showed an incrcase, 
but it was disappointing to record a marked falling oi! 
in the amount subscribed by patients who had received 
benefit from the hospital. The extension fund had not 
increased materially during the year. Work on the new 
wing had been started in the autumn ; the building was 
now taking shape, and it was hoped that it would be rcadv 
for occupation before the end of the year. This very 
necessary increase in accommodation would place a further 
strain on resources, and was an additional ground for 
appeal for subscriptions. In moving a resolution of thanks 
to the medical staff for their services, Lady Craigavon , 
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said that they all appreciated those services to the full, 
and she hoped the public realized the amount of time 
which the staff gave out of their private practice. “Mr. 
G. R. B. Pruce, chairman of the medical staff, paid a 
tribute to the nurses ; they had undéubtedly one of -the 
best hospital staffs-in the kingdom. 

A cot in memory of Dr: R. W. Leslie has been sub- 
scribed to by friends at the hospital. The inscription 
reads : 
friends in memory of Richard Whytock Leslie, M.D., 
physician to. this hospital, 1891-1925 ; consultant physi- 
cian .1925-31.'" Speaking on behalf of the subscribers 


Colonel Gibbon, headmaster of Campbell College, said that | 


Dr. Leslie was the medical officer of Campbell for thirty- 
seven years. During that long period he not only served 
the college in his professional capacity faithfully and well, 
but he also took the keenest interest in the fortunes of the 
college as a whole'and of the individuals who were or had 
been members. .. His close association as physician with 
that hospital for children suggested to his Campbell.and 
other friends that there indeed was a fitting place in which 
to honour his memory. Mr. R. A. Mitchell accepted the 
cot on behalf of the hospital. It was appropriate, he said, 


© that some memorial should be there. 


The Irish Sweepstakes 


At the conclusion of the draw for the recent sweepstakes, 
Sir Joseph Glynn, late chairman of the Irish National 
Health Commission and a member of the Hospitals Trust 
Committee, stated that there had been from time to time 
a certain amount of misinformed criticism in connexion 
with the money in the hands of the Trust. It had been 
Said that the money was in some way or other under the 
control of the Government. He wished to dispel that 
idea. Every. penny. of the £3,100,000 received from the 
present sweepstakes had gone into the bank in the names 
of five persons, who had been appointed for the purpose— 
Lords Granard and Holmpatrick, Mr. J. Magrath, Mr. 
T. K. Laidlaw, and Mr. H. Honohan—and every prize 
that had been issued had gone out under their authority. 
The Government received only stamp duty on the 
hospitals’ share of the money ; it did not get a penny 
from the prize-winners' money. In the earlier sweep- 
stakes the money had been distributed direct to the 
hospitals, but in view of the enormous sums now 
involved, the Government had decided that there should 
be some scheme of distribution. The committee knew 
that in the forthcoming Bill the money would stil be 
intact for the hospitals themselves, including the county 
hospitals, which had been getting their share of the sweep- 
Stakes in the last twelve months. . 


Scotland. 


Testimonial to Dr. David Rorie 


Many readers in Scotland and .elsewhere will regret to 
learn that Dr. David Rorie, D.S.O., president of the 





Aberdeen Branch of the British Medical Association, has 


been compelled: to give up work on account of his recent 
serious illness. A proposal is now on foot to make him 
a presentation, and contributions for this purpose should 
be sent to Dr. ‘Robert Bruce (Thoresby, Cults, Aberdeen- 


shire) before April 80th. Apart from his distinguished: 


record in the war—he was mobilized as Captain 
R.A.M.C.(T.F.) in August, 1914, and ended as temporary 
Colonel A.M.S. and A.D.M.S. 51st (Highland) Division in 
the Field—Dr. Rorie is well- known for his numerous 
contributions to literature and Scottish verse, and has 
$ been joint editor of the Caledonian Medical Journal for 


‘The Leslie Cot, named by Campbellians and other 


twenty years. 
the presidency of the Edinburgh University Association, 
"the North-East of Scotland Overseas Medical Club, the 
Aberdeen branch ‘of the British Legion, and the chair- 


Among the many offices he has held are 


manship of the Aberdeenshire Panel Committee. , The 


presentation will be made i in May. 


Glasgow Cancer Hospital ' 


At tbe annual meeting of the Glasgow Royal Cancer 
Hospital on March 22nd the Lord Dean of Guild, who 
presided, said that the figures for patients discharged from . 
the hospital well or improved during the past year were 
encouraging ; an important share of the research work 
into the nature and cure of cancer had been done in this 
hospital. The report showed that 608 patients had been 
treated in the wards during the year, the daily average 
having been fifty-six. The ordinary income had been 
£8,392, with an expenditure of £10,291 ; the extraordinary 
income from legacies and donations had amounted to 
£10,468. The number of cases treated by radium had 
been 356. 


Glasgow Hospital Sunday Fund 
The report to the thirty-ninth annual meeting of con; 


| tributors to the Glasgow Hospital Sunday Fund showed 


that last year the collections received from churches, 
Sunday schools, etc., for hospitals in Glasgow, amounted 
to £8,638, a decrease of £465 on the sum received for 
the previous year. The average contribution for each of 
the 620 churches contributing was, £12 6s., as against 
£13 8s. 3d. in 1931. The allocation in proportion to the 
number of beds was: to the Royal Infirmary (829 beds) 
£3,627; to the -Western Infirmary (633 beds) £2,769 ; 
and to the Victoria- Infirmary (435 -beds) £1,903. The 
chairman, Lord Provost Swan, said that while the total 
subscribed had diminished, the number ‘of people coming 
in to the general collection had increased. The com- 
mittee should be able to obtain the. amount of £10,000 
from this source, and he commended the. fund to the 
citizens of Glasgow. 





І .. CORRESPONDENCE 





Proposed B.M.A. Committee on Nutrition 


Simg,—It is heartening news that a committee "is 
suggested to investigate the question of nutrition, focused 
by the investigations of Dr. M'Gonigle. For over two 
years I have been calling attention to the fact that in 
my opinion the euphemistic reports on the general 
nutrition were not entirely accurate. It is not given to 
everyone to have such an opportunity as Dr. M' Gonigle 
with clear-cut: contrasts. I drew attention to the matter 
in my annual report a year ago in the following terins: 

“ Опе has to face the fact.that a number of these children 
are the offspring of parents who are living very definitely 
below the nutritional line, and the result is that there is 
recurring illness, which in all probability would not arise 
were the nutrition of the family adequate. As I pointed out 
elsewhere, these children are continually short of protein, 
carbohydrate surfeited, bulky and flabby, and lack the 
ordinary resistances that the well-fed child possesses.’’ z 
` Again, at the annual Congress of the Royal Sanitary 
Institute at Brighton last year I called attention to the 
matter. Only this week in the Medical Officer I have 
again called attention to the condition of the children and 
mothers. In addition, I have just applied to the Carnegie 
Trust for а grant of £500-to deal with it experimentally. 
For me, the numerous mathematical formulae and indices 
are useless, in that they fail to reveal the class of child 
I have referred to, which is obvious to those of us who 
have years of experience in dealing with these cases. 
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I wish to emphasize again the point I have made from 
the beginning, and which Dr. M‘Gonigle supports, that 
lack of first-class protein is a vital point. I have indicated 
what I consider the immediate remedy. Just before the 
war, owing to the fact that I am a practical cook, I 
had arranged to cook in public against all the mothers 
in my area in two competitions, for which I had prizes 
promised: (1) the best dinner on a gas ring ; (2) the best 
dinner for four for a shilling. In order to draw attention 
to this matter I have challenged our lady councillor to 
cook a five-course dinner in public. 

My chief trouble is, I cannot make people understand: 
(a) how to buy cheap protein, and (b) how to cook it. 
It can be bought, but is not. 

None of the cookery Books, nor even Mrs. Arthur 
Webb’s excellent broadcasts, tell the consumption of 
fuel necessary in the preparation of economical dishes. 
Among the poorer folk ;there is a perpetual terror 
of the hungry maw of the gas meter that swallows 
up the shillings they сап so ill afford. І have 
been searching for a cookery book that will do what 
I want, but I find I shall have to compile it myself. 
Edinburgh has published one, but it, like all the others, 
is not cheap enough. Dr. M‘Gonigle’s figure of 4s. 6d. 
per man unit sounds too attractive. Dr. Crowden’s 
figure of 7s., I am certain, is too high; as, I believe, is 
the Scottish figure of 6s. 

To my mind the problem is urgent. The ions of 
the school medical officers are too euphemistic, largely 
because the examining officers have not had the requisite 
experience with regard in malnutrition." Like Dr. 


M'Gonigle, I have been igetting budgets from some: cf 


these humble ‘homes, and, as Dr. M' Gonigle also finds, 
protein is the main item that money.is saved on. I 
believe, and have said só often enough, that at the present 
time one of the most important functions a medical officer 
of health’ can perform is to ensure by instruction that 
money available is spent to proper nutritional advantage. 
If at long last something fangible will result, I for one 
shall be grateful indeed.—I am, 'etc., 


i ErwiN Н. NASE, 


Medical Officer of Health and School Medical 
А Officer, Heston and Isleworth. 
Hounslow, March 20th. 


A 
' 
i 
| 


fecu 
“Acetone and Diacetic Acid” 


Sig, —Dr. К. D. Lawrehce has drawn attention, in your 
issue of March 18th, to the error of speaking of acetone 
being present in the urine when aceto-acetic acid is absent. 
The error partly arose through the observation of Rothera 
that his modification of ithe nitroprusside test was given 
by acetone, but not by aceto-acetic acid, whereas the 
ferric chloride test was given by aceto-acetic acid and not 
by acetone. Hurtley shówed that Rothera (as he himself 
discovered a little later): had been misled by not having 
& pure preparation of aceto-acetic acid. The presence of 
‘a small amount of the ester of aceto-acetic acid is suffi- 
cient to prevent aceto- acetic acid giving the nitro- 
prusside test. Actually Hurtley showed ‘that it was 
possible to detect aceto- ácetic acid by means of the nitro- 
prusside test in a dilutión of 1 in 400,000, while acetone 
could only be detected in a dilution of 1 in 20,000. The 
matter has, been further! | simplified by Folin, who showed 
that acetone was either not present or only present in 
a very small amount in freshly passed urine, although the 
latter contained a great, deal of aceto-acetic acid. When 
the urine was allowed {о stand some of the aceto-acetic 
acid decomposed into acetone. І 

The term * acetonuria ’ ' is, therefore, “really a mis- 
nomer, and it would be a great advantage | if it could be 
replaced by the term '' ketonuria.’ It is correct to speak 


of the patient's breath smelling of acetone, because acetone 
is excreted by the lungs.—1 am, etc., 


London, W.1, March 91st. . , GEORGE GRAHAM. 
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Antimony Poisoning from Enamel 


Srg,— Your most interesting annotation on antimony 
poisoning from lemonade “made in enamel containers 
prompts me to put on record some similar cases, as I 
am sure the danger of cooking acid fruits in cheap enamel 
pie-dishes is not yet fully realized, either by the profession 
or by the public. Б 

I have recently seen three families in which all the 
members were suddenly stricken down with sickness and 
diarrhoea ; investigation in each case showed that the 
symptoms came on shortly after. eating rhubarb pie, 
baked in a cheap new pie-dish. In most people the 
symptoms passed off шршу, and were only serious in one 
case, as follows: 

Mrs. X gave a party on Saturday night, for which she 
brewed a large quantity of lemonade in an enamelled basin. 
Nineteen out of the twenty-five present were taken ill, but 
the cause was not suspected. Next day, while clearing up, 
Mrs. X drank the remains of the lemonade (two glasses) ; half 
an hour later she was taken violently ill, with cramps in the 
stomach and acute diarrhoea. On the Sunday evening the 
five members of the X-family sat down to a supper, which 
included a cold rhubarb pie which had" been baked the day 
before in an enamelled dish. Within an hour they had all 
been taken ill. with acute abdominal ‘pains and sickness, and 
Mrs. X (whose third dose of antimony it evidently was) was 
so collapsed and ill that her condition caused considerable 
anxiety. ` Had she been a child instead of an adult I think 
there is.reason' to believe that the ‘result might even have 
been fatal. 

I cannot help feeling that id: medical profession as 
a whole should take.active steps to warn people of this 
danger, which, as far as I can see, applies to all acid 
fruits cooked in such dishes.—I am, etc., 


‘New Malden, March 24th. .HeLen Luxis, M.D. 


Chronic Pulmonary Tuberculosis 


Sig, —Dr. К. C. Wingfield in his recent article (February 
4th) referred to the diathesis of the patient as a factor 
influencing the evolution of the tuberculous lesion. What 
does he mean by this term ''diathesis"? Is it an 
inherited or an acquired state? If,inberited, the physician 
will be unable to influence it. In the Journal of January 
28th there was an article on the significance of the 
residuum. This diathesis may be one of the residual 
phenomena of medicine. 

During the past two or three years I have been investi- 
gating cases of tuberculosis of ihe lung among school 
children, and young adults. The evidence gathered is 
pointing to the following conclusions. The treatment of 
pulmonary tuberculosis is unsatisfactory because our con- 
ception of the aetiology is not clear. Our conception will 
not be clear until we have devoted more research into the 
meaning of the diathesis—that is, have studied the whole 
individual, the soil in which the seed of disease grows. 
Diathesis ffom the point of view of biology means mal- 
adaptation, and this appears to ‘be of twofold character, 
partly biochemical or nutritional and partly psycho- 
logical ; the first is probably wholly acquired, and the 
second mainly acquired but partly inherited. 

Diagnosis which limits itself ito the determination of 
the presence of the tubercle bacillus and to the character 
and extent of the lesion and resultant toxaemia is not 
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complete; and consequently `treatment based on these 
findings alone will be unsatisfactory. Complete diagnosis 
must include a knowledge of the factors producing the 
diathesis or maladaptation. Complete treatment must 
include a correction of.the maladaptation so far as it is 
acquired—namely, the faulty nutrition and the psycho- 
logical maladjustment. . 

In’ 1980 there came to my. dispensary а schoolgirl 

suffering from tuberculosis of. the- lung "with positive 

. sputum ; for many years she had been in the habit of 
refusing. green vegetables. Fifteen other school children 
with positive sputum have also been studied ; 14 of them 
'gave a similar history, many of. them refusing fat also. 
For convenience, this type of patient has been termed a 

` dietetic rebel. All thèse children have faddy appetites. 
_ Dietetic- rebels „have also been found.in other age groups— 
15-20 and 21-30. This suggests that the character of the 
lesion may be determined by the duration of deprivation 
of green vegetables. It is generally agreed that in the 
younger age groups the lesions tend to be of the inter- 
mediate and secondary types, while among older age 
groups lesions tend to be rather of the fibrotic or tertiary 
type. Among the .older age groups the deprivation of 
green vegetables is more often of shortér duration, and is 
. associated either with anorexia following some discourage- 
ment, or with some gastric condition for the tteatment of 
which a diet deficient in green vegetables has been pre- 
scribed; So far x-ray findings have not been correlated 
with the type of the patient. 

I would suggest | that the basis of sanatorium treatment 
_is neither fresh air nor rest, but diet, or right nutrition, 
and discipline. The type of patient with finicky appetite 
(the dietetic rebel) requires sanatorium treatment to cure 
this habit. Fresh air stimulates metabolism and cures 
the finicky ‘appetite. The type of patient in whom the 
deprivation of green vegetables is of short duration, acci- 
dental and not habitual, will not require sanatorium 
treatment.- Such patients, who are more likely to have 
the: chronic fibrotic lesion, might therefore. be treated 
either іп а convalescent home or іп their own homes, 
provided that their diet is, supplemented by milk or butter 
and green vegetables. As regards the risk to other 
members of the family, the evidence of the sixteen 
children with tubercle bacilli in the sputum leads to the 


conclusion that other members -will not develop tuber-:. 
culosis of the lung in a severe form provided that they. 


have been, trained to accept green vegetables and ‘fat as 
' part of their daily. diet. 

Concerning ' the psychological . maladjustment let it 
- suffice {0 say · that failure to appreciate its presence and 
failing to” correct it will lead to failure in treatment and‘ 


` to relapse, although nutritional чаарын has been: 


' wholly corrected. 


:Schénies for the prevention of “tuberculösis will fail 


so long as the diathesis remains neglected’ and unexplored. : 


- Every, week dietetic rebels attend’ my’ clinic ; many. 


- are- not tuberculous; but these are mot pes See until 


"eic 


me e to write this noté. =T ain, "etc. T 
P. A. GaLrin, 


Plaistow, “March дф. | wees Ham. 


^ Sm, LA yery valuable: article appeared in your issue’ 
“of February 4th by. Dr. R. C. Wingfield, and he claimed,’ 
“rightly, . that a new conception was being put forward. ' 
.In tbe. subsequent correspondence ‘it ‘appears to -me that. 
too little attention has -been paid to .those very points’ 
~ which “formed the important ‘contribution to а new view 
_of the disease. "Dr. Wingfield defined a: primary lesion, . 
.causing trouble by its secondary: outbursts, and showéd 
* how unsuccessful is our ‘present treatment-in-dealing with 


^ - Tuberculosis Officer," ' 








„the main infection. 
suggestion of preventing further outbreaks in „the indi- 
. vidual by attempting to immunize him against ` the tubercle 
bacillus when the secondary lesion has been appropriately 
and successfully treated. 

This suggestion raises other questions which are of 
great interest. How does the production of immunity 
to the tubercle bacillus .vaccine relate itself to suscepti- 
bility to the disease? If the allergic reaction be abolished, 
what would be the response to a new superinfection? 


_Heimbeck found that tuberculosis developed much more 


often in nurses with a negative skin reaction to tuber- 
culin than in those with a positive, when working among 
tubercuious patients. 

As to the sanatorium—is it not time to abolish this 
hame? It has, too often, carried "with it the assumption 
that for patients ill with tuberculosis a lower standard of 
accommodation will do. If a hospital for tuberculosis 
were duly recognized, then proper equipment for nursing 
and for medical and surgical treatment, would be pro- 
vided. The true sanatorium must be. Quite a small institu- 
tion even for a large population. Tt would Ъз, as Dr. 
Wingfield indicates, a convalescent home (with skilled 
observation and training) entered after a suitable duration 
of: treatment in bed in hospital. The sanatoriums at 
present provided by the official schemes are in effect 
. hospitals for the tuberculous and’ homes for the dying 
—obviously necessary, indeed—but needing different 
planning from the'sanatorium. To accept this, however, 
means not only changing a name, but also the method 
of attack in tubercle, and the recognition of the faults 
of a system built on an imperfect knowledge of the disease 
and a diagnosis which included many relatively healthy 
persons who provided good figures for sanatorium treat- 
, ment.—I am, etc., . 

` F. А.Н. SIMMONDS, M.B., D.P.H. 


. Harefield, Middlesex, March 23rd. 


` Sm, —Dr. Wingfield's п recent paper has stimulated dis- 
cussion on the subject of chronic pulmonary tuberculosis, 
and that in itself: is no small merit. In his reply. to 
Dr. Lissant Cox's letter Dr. Wingfield appeared rather 
to avoid Dr. Cox's question, ‘‘ What then are we to do?'' ; 
but it was perhaps rather too large a question to deal 
with in a letter. One miay hope presently to have an 
amplification of his views оп this: pertinent question. 

Dr. Burrell, has pointed out that the duties of -the 
clinician and the medical officer of health in regard to the 
` sufferer from chronic pulmonary. tuberculosis are incom- 
‘patible, or, in other words, the. point'of view of the indi- 
‘vidual and the community are often opposed, a problem 
‚ that is inherent i in civilized society. “If the sanatorium,’ 
.he says, ''is used to Serve both these worthy but, abso- 
lutely opposite purposes [that is, ‘treatment and segrega- 
‘tion] the best results. аге not likely . to - be, obtained in 
éither case." The misuse of sanatoriums to which lie. and 
. Dr. . Wingfield raise objection is perhaps due to an attempt 
to reconcile ‘these two incompatibles—an attempt that, 
ifiaSmuch as it may be illogical, is typically English, and 
"possibly, like ofher illogical English institutions, it does 
, work ‘more or.less, though- imperfectly, no doubt ; it is, 
however, probable that no scheme for ‘dealing with chronic 
- pulmonary. tuberculosis will ever be. perfect. 


It may be-argued that, unless treatment and segregation’ 


are carried out within the -same institution, it will be 
difficult to obtain voluntary. segregation of the consump- 
„tive. . Your logical hygienist might doubtless attempt a 


wholesale compulsory segregation of consumptives; and їп. 
The. 


` modest claim can at least be made that the tubercülosis ' 
.ѕегуісеѕ in this country, imperfect, as they -may Бе, have `` 


.the. process.render confusion worse. confounded. 


won the confidence of ‘their public to the extent that folk 


He proceeded Í make. the important | 
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readily avail themselves of the facilities "provided for 
diagnosis and treatment, and that incidentally quite a 
considerable amount of segregation is also effected when 
and where it is most urgently needed. One cannot help 
feeling that some confusion of thought arises from the fact 
that the name '' sanatorium " has become commonly 
applied to any institution set apart for the accommodation 
of tuberculous patients. I agree that to subject e 
cases of phthisis to rigorous “ sanatorium treatment ' 
futile, and indeed may' amount to a refined form of 
cruelty, but it does not necessarily follow that such cases 
‚ ате subjected to such tréatment because the institution 
to which they are admitted happens to be called a-sana- 
torium. It is perhaps unfortunate that hospitals for the 


tuberculous should have received a specific label, instead, 


of being referred to simply as hospitals, and the misuse 
of the term ''sanatoriumi " also serves to perpetuate a 
certain misconception iri the minds of patients and 
relatives and others, for an echo still lingers of the Lloyd 
Georgian phrase, ‘‘ First-class hotels where people will 
be nursed back to health.’’ Certainly it is not uncommon 
to meet with the frame of mind that resents the idea of 
death ever occurring in ‘an institution that happens to 
be called a sanatorium, while accepting it as a normal 
phenomenon in a hospital, 

Dr. Burrell quotes a case of a patient ‘developing active 
pulmonary tuberculosis after a period of twelve years’ 


apparent quiescence since the initial symptoms, and states. 


that residence in a sanatorium is no insurance against 
a recurrence of the diséase ; true ‘enough, and: one is 
tempted to add that neither will looking carefully right 
' and left as he steps off the pavement to-day insure-a man 
against getting' run over hext year. Sir Репа Varrier- 
Jones asserts that any | 'coursé of treatment which is 
followed by a return to unsatisfactory home conditions 

‘is, in nine cases out of ten, a waste of time and money.’ 
-That may be true, but it does not apply only to those 
who are afflicted with tuberculosis, and, with all respect 
for the admirable work achieved at Papworth and other 
. places that have followed the Papworth example, his 
contention that this waste of time and money is a proof 
of the necessity for tbe development of the Papworth 
system does not necessarily hold good unless it can be 
shown that the Papworth system is dealing with the nine 
sinners and not with tbe one just man. 

A periodic stocktaking and an occasional dose of icono- 
clasm are healthy for alliof us, and an attempt now and 
then to winnow the grain from the chaff is very necessary, 
but one may venture to remind those who are unduly 
impatient of results that tuberculosis is said to have 
existed in Europe as a chronic infection for more than 
6,000 generations, whereas barely one generation has yet 
elapsed since general anti-tuberculosis efforts were first 
instituted ; we are perhaps still in our infancy in attempt- 
ing to cope with this. problem. —I am, etc., 


Birmingham, March 22nd. - Ј. R. A. Торникткв, М.В. 


Body and Mind 
Sm,—If Dr. S. D. Isaacs will select cases of mental 


disorder which show the signs or symptoms ОЁ tonic 
hardening of the colon (to which I draw attention in my 


' book upon that subject) and treat them with hyoscyamus 


(or belladonna) and an intestinal antiseptic, such as salol 
ог my mercury and iror mixture, and the proper dietary, 
‘he will find (as Dr. Eve does and I have done for the 
past thirty years) that treatment of the colon condition 
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yield to this treatment. Sometimes, afler months of 


mental misery, a few weeks of treatment with salol and 
hyoscyamus will suffice to transform a depressed and 
weeping patient into a smiling and happy one. Such 
a result, moreover, may follow no mote than two ordinary 
half-hour visits to the- doctor in his consulting-room and 
nothing of the nature of psychotherapy.—I am, etc., 


Birmingham, March 23га. T. Stacey WILSON. 


- Fractures of the Shaft of the Femur 


Sig, —Mr. W. J. Eastwood, in his article in the Journal 
of March 4th (p. 359), paints a rosy picture of the treat- 
ment of these injuries by the exclusive use of the Thomas 
bed knee-splint; and a sombre, nay tragic, picture of their 
treatment by what he calls “skeletal traction." He 
refers to sixty-one cases treated in hospitals, but I respect- 
fully suggest that these cases are not sufficiently compre- 
hensive in character for him to base an opinion on. 

Of the sixty-one cases, fifty- -three occurred in children 
under 14 years of age—86 per cent. of the total number. 
It is surely well known and hardly worth discussing that 
the treatment of simple fractured femur in a child is about 
as easy as any treatment of a severe injury can be. Unless 
something very exceptional happens. a perfect result is 
obtained every time, whether treatment is by gallows 
splint, suspension to a Balkan frame, or a Thomas splint 
with fixed extension. Even if there be an inch of 
shortening’ at the end of the treatment the bone grows 
rapidly to catch up with the other: one, and at the end of 
eighteen months there is no difference. I do not think 
anyone would bother to show a successful case of treat- 
ment of such an injury at a clinical meeting. We are 
therefore left with six men—-whom it is suggested may 
have been miners, and in whom the treatment was success- 
fulLand two women. І submit that this number is far 
too small to generalize upon. 

These cases were all simple (closed) fractures ; none of 
them were compound. The treatment of simple (closed) 
fracture of the femur is comparatively easy ; only when 
it is compound do the difficul&es;arise. That is to say, 
in Mr. Eastwood's series the difficult cases are absent ; 
and this again, in my view, should prevent him from 
making any generalization. 

When we come to examine the ‘simple '" method of 
Mr. Eastwood for treating this fracture we find that it 
requires '' constant, unremitting attention, by both the 
surgeon and the nursing staff," and, after application of 
the extension strappings, ''attention to the points of 
pressure and frequent tightening of the extensions. The 
latter are tightened at least every three or four hours for 
the first fourteen days. ” We find that the '' points of 
“pressure are seven in number ” ; that “it is a simple 
matter to run the fingers over the, ends of the back splint 
every two or three hours to see that there is no undue 
pressure there '"' ; that “ оп the fold of the buttock the 
skin is pulled up or down every two or three hours night 
and day to allow a different area to take the pressure ”’ ; 
that ''it cannot be too strongly emphasized that this 
supervision must be carried out, at first, both night and 
day ''; that '' the extensions are as tight as a bowstring”’ ; 
and that “ should a sore develop they [the nursing 
staff] will be held responsible and a searching inquiry be 
made." Who can agree with Mr. Eastwood that such a 
treatment can be regarded as '' simple " or as foolproof? 
Yet he says it ‘‘ can be carried out as well in the patient's 
own home as.in the surgical ward of a hospital. " Imagine 


- does suffice to cure them without the aid of any analytical | the difficulties involved in waking up a private patient, 


. or Other form of psychotherapy whatever. 
Such cases as severe mental depression with suicidal 
tendencies, phobias, and obsessions of various types will 


turning him over, looking at seven pressure spots, and 
adjusting his extensions every two hours for fourteen 
days. How would the poor.man get any sleep? 
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When we come to the other picture, the Sombre one of 
skeletal traction, we find, according to Mr. Eastwood, that 
the introduction of a piano wire (which he calls a pin) 

‘requires full surgical asepsis, with all its ritual and 
precautions, and this in itself adds time and anxiety to 
the treatment." I wonder if Mr. Eastwood has ever seen 

' wire extension," às I prefer to call it, applied. The 
actual introduction of the wire is done in fifteen seconds, 
without any '' ritual ” except painting the skin on either 
Side of the knee with strong iodine. It is true the wire 
is boiled before I come into the ward, but I do not change 
Iny coat, wash up, or put on gloves, because the wire 
‘is never touched before use, being placed ready in 
Johannsen's introducer. The grasping of the wire in 
Kirschner’s stirrup takes another minute, and the matter 
is concluded by hooking a cord to the stirrup, carrying it 
over the pulley at the end of the bed, and attaching a 
suitable weight. 
describe. Mr. Eastwood states that the complication of 
wire extension is infection: the only reply to this is that 
it simply does not occur. He suggests that the intro- 


duction of a foreign body so near a joint results in a tissue' 


reaction so great that the knee becomes stiff, and several 
manipulations may be necessary to obtain even flexion to 
a right angle. Yet the actual fact is that under this 
treatment the knee is moved from the very first day, and 
so never becomes stiff. To discredit still further the treat- 
ment he says the weight catches on the bar between the 
legs of the bed; but his never happens when a properly 
angled pulley rod is used. His concluding shot—a 
Parthian one—is that stiffness of the knee, want of _align- 
ment, necrosis of bone, and non-union are by no means 
unknown’ when wire extension is made use of. 

The true facts are that, except for minor adjustments, 
once the wire is inserted and the weight applied, the 
patient practically treats hiniself for the next six or seven 
weeks. There are no pressure points, no disturbance at 
night, no pain. „The pull of the wire is painless. When 
the weight pulls him down towards the foot of the bed he 
pulls himself back with his hands grasping the rail at the 
bead. The progress of the case is controlled by frequent 
X-ray pictures. This treatment is applicable to the 
severest cases of compound fracture, and has been suc- 
cessful in a case of compound fracture of femur, of tibial 
shaft, and of ankle-joint, all occurring in the same limb. 
Having used Thomas's splint regularly since 1905 up till 
the invention of this new method, I can be said to have 


some working knowledge of the former, and I know that in: 


adults the results obtained by it simply will not bear com- 


parison with those from wire extension. As Dr. de Coulon- 


said to me at Neuchátel when he showed me the method 
for the first time two years ago, ''Fractured femur, 


instead of being the house-surgeon’s curse, has now become. 


—I am, etc., 


PAUL BERNARD RorH, F.R.C. 5. 


March 18th. Orthopaedic Surgeon, . North ‘Staffordshire 
" Royal Infirmary. 


his greatest joy.’ 


` 


Ante-natal Clinics and Maternal Mortality. 


Sig,—Dr. Eden, in his address '' Midwifery in the 
home ” (Journal, March 11th), expresses his disappoint- 
ment that the work done in the ante-natal clinics had 
made no impression whatever upon maternal mortality. 
He gives, however, a valuable hint as to why this is so 
when he says that ante-natal work requires not only a 
sound practical knowledge of midwifery, but also a wide 
acquaintance with practical medicine. He seems loath 
to criticize public health authorities, although they often 
favour the appointment of whole-time and often young 
*' specialists'' who lack all experience of general practice ; 


and no private business concern would continue to-waste - 


This all takes less time to do than to | 





> 


money on: а department giving so little return for lavish 
expenditure without trying to find a remedy. 

This would be the ideal: that, wherever possible, the 
ante-natal work should be done by doctors who, in addi- 
tion to .a special training, have at least ten to fifteen 
years’ experience of midwifery and general practice behind 
them. If something like this were tried there might be 
some hope of getting better results. There is, or should 
be, a great deal more in ante-natal work than the mere 
measuring of pelves and the testing of urine. It requires 
matured judgement and'a cultured foresight, based on 
a prolonged study of human nature.—I am, etc., 


G. G. GENGE, 


Honorary Secretary, Croydon 


March 21st. Medical Committee. 


Forethought in Midwifery . 


Sir, —Dr. Oxley has the advantage of me in having 
heard the evidence given to the Departmental Committee 
on Maternal Mortality. I have been unable to find any 
suggestion’ in the final report that any of the 1,150 deaths 
due to associated disease had not been under a doctor’s 
care.” The report does not go beyond stating that there 
had been inadequate treatment, and that the facilities for 
treatment in certain cases ‘were inadequate. The point, 
however, is the detection of disease in an earlier stage, and 


"possibly in an earlier pregnancy. 


I bave always taught that when there is any suggestion 
of ill-health, such as. chronic cough, shortness of breath, 
wasting, etc., the case must be referred to a doctor. A 
medical examination early in pregnancy is, of course, most 
desirable, but there will be difficulty in getting the patient 
to the doctor. Healthy women do not like undergoing 
compulsory examination ; and, after all, over 90 per cent. 
are perfectly healthy. I feel that there is considerable 
risk to the ante-natal supervision movement by insisting 
too soon’ on ‘examinations which the woman has not yet 
been educated to appreciate, I still bold that the midwife 
should be able to recognize abnormality at the thirty- 
sixth week, or at least to be doubtful of normality, and 
that she should do her own ante-natal examinations. 


In thus venturing to disagree with one of such great ` 


experience may I assure Dr. Oxley that I do so with 
diffidence, and only because I also have the cause 
of ante-natal care mud supervision véry much" at heart.— 
lam, etc., 


Southsea, „March 23rd. . 4 R. K. Warre. 


Treatment. of - New. Growths’ by Fluorescein l 
and X Rays ! 


Y Sg, —In view of Dr. Colwell’ 5 statement (in his paper 
published in thé Journal of March 18th) as to the im- 
probability of ‘penetrating’ radiation’ exerting any action: 
on ‘fluorescent salts, it may be of interest to refer to the 
outcome of.work which has been in progress in the 
Cancer Research Department of the University of Penh- 
sylvania during the past foür years. In September, 1928, 
I heard from Dr. Ellice McDonald, the director of cancer 
research, tbat, following on my communication to the 
London International Conference of the previous year, his 
‘department had entrusted to a team, including a physicist, 
chemist, biochemist, and physician, an experimental in- 
vestigation into the nature'and effects, on malignant 
tissues, of action resulting from the irradiation of various 
fluorescent substances in solution. Of these, as many 
as seven hundred have since been tested. 

Dr. McDonald: now informs me that a paper dealing 
with certain irradiation effects observed- was read to the 
American Chemical Society in September last, and that 
a full report' will shortly appear in the Journal -of-the 


~ 
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Franklin Institute. Meanwhile a brief extract from his 
recent letter may serve to indicate certain lines on which 


their investigation has been pursued, and, to a limited , 


extent, the results that-have been obtained. n ~ 


. '' The further advance we have made is to study the effects | 


of the shorter than visible ultra-violet radiation below 
3,132 A.U. in solutions, and to correlate the chemical structure 


with the range of ена in A.U. We have found qüite Я 


а number of substances ich, -under x-ray excitation, 


fluoresce in the invisible vid -violet shorter than 3, 132. A.U. | 


Apparently the really lethal effects are below this range, and 
also, what is still more interesting, various cells seem to “have 
more or less specific ranges for killing purposes. We have 
chemical substances, of which minute dilutions, when irradi-. 


ated, will kill cells in fifteen: seconds, when controls, treated- 


by large doses of x rays alone, do not die at all, and when 
it takes twelve to fifteen hours of high doses of unfiltered 
radium to produce lethal ‘effects. We have a film of living 
cells being killed after this method, which is very illuminating. 
It shows that the radiation jeffects are upon the nucleus of 


the cells, and unless the quanta are absofbed by the nucleus. 


there are no lethal effects.” | 


It must, I think, be ME that somisthtig s more igh 
the '' mild antiseptic action ” 
is needful to explain the| phenomena recorded by "Dr. 
McDonald and his colleagues. : ME 

During the past few yéars the research departments 
of Imperial Chemical Industries, Ltd., 


that some salt might be found which, when irradiated, 
might eventually prove more serviceable in the ‘treatment 


of malignant growths than sodium fluorescein,. with which, | 


for reasons stated in fornier communications, . our work 
has hitherto been mainly concerned. —I am, etc;, 


London, N.W.3, March 26th. 


Sır —With regard to Dri Colwell’s investigation, under- 
taken for the Medical Research Council into this method 
of treating cancer, published on March 18th in the 
Journal, space will only 'permit of reference to three 
points, other than those covered by a letter from America, 
dealt with above by Dr. Copeman, which seems to give 
a complete. refutation of Dr. Célwell’s main conclusion. 

The first point. Dr. Colwell contends that.it was 
obvious from the start that the action of fluorescein (if 
any) on cancer „cells would not be due to x rays`or 
gamma rays. I ‘am heartily in agreement on this point, 





but this statement shows that Dr. Colwell has apparently- 


failed to understand the|basic principle of our work, 
which, as we have repeatedly stated during the last six 
years, was originally suggested to us by Professor Linde- 
mann, F.R.S., of Oxford. !'May we therefore restate this? 
The principle of irradiated) fluorescein is as follows. The 
cancer cell is destroyed by photo- -chemical action, produced 
by a ray just beyond the ultra-violet band in the electro- 


magnetic spectrum. ` This ray is- produced in.the cancer 


cell itself, when the latter|is thoroughly impregnated: by 
a solution of sodium fluorescein (or some other solution 
in the fluorescein series), and while being irradiated by 
a dose of x tays of moderate penetration—that is, 120 to 
130 kV in the case of sodium. I. maintain that high 
' voltages alone of x rays for curative purposes are com- 
paratively useless ; the higher the voltage the.more the 
body penetration but the less the therapeutic effect. 
` The second point. JDr.| Colwell admits that, on the 
whole, cases treated with| x rays plus fluorescein have 
done better than those treàted by x rays alone. 

The third point. Dr. Colwell suggests that any curative 
effect is merely due toja local-antiseptic action of 
fluorescein. If this is the case, then surely a series of 





«in the doubtful zone. 


suggested by Dr. Colwell ` 


and ‘of.’ Messrs. : 
Boots, Ltd., have -been good enough to supply me with | 
a considerable number of; fluorescent. substances," Some : 


. ‘tuberculosis: 


Sas Monckton COPEMAN.-. 


‘cosmic phenomena the '' how ’ 





controls. with other mild local antiseptics would have been 


-easy-to carry out ; but apparently this has not been done, 


and all we-have is a Pious ae of opinion unsup- 
ported by proof. 
I wish to thank Dr. Colwell. very nud for the interest 


he has taken апа. for. his sincerity of'purpose.—1 am, etc., 


«CLAUDE Сопрвввкопон, М.А., М.В. 
Loidon, V W., March 27th. | 


Modified Béndien Reaction 
'Sm,—I.have read. with much interest the article by 
Dr. Croriin Lowe on the modified! Bendien reaction in 
your issue of March 11th.. During the last eighteen 
months I have .had some ‘experience of the unmodified 
Bendien. chemical- test, and. ‘although useful for’ diagnosis 
in- some’ cases it fails on account of the relatively high 
percentage ‘Of false negatives: and thé number of results 
Dr. Lowe’s modification appears to 
remove many of these difficulties. In addition to the con- 


ditions such’ as pregnancy; jaundice, ‘and tuberculosis, - 


which give a positive result with the unmodified tech- 
nique, І have had strong positive reactions in two cases 
of. pernicious anaemia and in two cases of uraemia, where 
malignancy was: excluded. ү 

"Dr. Lowe mentions that it is impossible, even with his 
modification, to distinguish beween serüms from pregnancy 
and those.from malignancy, but does not state specifically 
whether he is able to distinguish between malignancy and 
The unmódified "test failed to do this, and 
the; distinction is, of course; of extreme importance. 

I feel that Dr. Lowe's views on these points, especially 


І with regard. to tuberculosis, "would 'be -much appreciated 


by many who havé given the Original Bendien test a fair 


‘trial. I ‘арт, etc; 


Manchester, March 25th. с. STEWART 5мїтн, M.D. 


1 


Science and Philosophy 
$тк,-——Їп your issue of March 18th (p. 488) Professor 


Н. E. Magee says: “If... it is conclusively shown 
that a particular biological process : ‘occurs in a way con- 


_trary to physico-chemical laws, the phenomenon should 


be regarded as a fact." Тһе logic of his statement 3s as 
irrefutable as is that in the assumption: ‘Ш it is con- 
clusively shown that epilepsy is due to green goblins in 
the Gasserian ganglion the phenomenon should be regarded 
as a fact." Following his line of reasoning the professor 
proceeds to divide the body into two sets of organs and 
tissues—those that function in accordance with chemical 
and physical laws, and those that, function contrary to 
them—adding that” i vey, many bodily functions fall into 
the latter category." He apparently justifies himself 
for this startling classification on the grounds that in the 
former the ‘‘ how ” of the functioning is known, in the 
latter itis not. The physicist does not know the '' how ”’ 
of a falling apple ; all he does know is that-the mutual 
approach of earth and apple is! dependent upon an 
“ attraction '' between the two bodies that is directly 
proportional to.their mass-product and inversely propor- 
tional to the square of their distances apart. He does not, 
however, on that account segregate’ gravitation in a cate- 
gory © contrary to physical ua apart from other 
' of which is known. In 
view of the indubitable fact.that every biological dis- 


'covery has been arrived at from the mechanistic stand- 


point, the mechanophobia of- certain biologists is difficult 
to understand, unless, indeed, they too have fallen victims 
to that epidemic: malady which has been affecting physical 


` science during the last two decades, and which Professor, 


i 
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‚ Schroedinger has called ‘‘ Umsturzbediirfnis ’’—the mania 
for kicking against the established order of things. 
Whether in the days of the “ rampant materialism ’’ of 
the last century or in the days of the present century; 
with its по less. rampant néo-vitalism, holism, emergence, 
entelechy, élan vital, puissance dormitive, and indeter- 
"minisni, the guiding principle of all biological research has 
ever been mechanism. However mystic his-trend outside 
the laboratory the biologist works on the assumption that 
the phenomenon confronting him is an effect of an imme- 
i diately antecedent cause, that the totality of phenomena 
constitute а cyclic cause-effect’ sequence ; in short, -he 
knows that only. with the ‘mechanistic key can he hope 
to unlock -the secrets, of living matter. Yet, despite the 
fact that we owe all the’ fruits of science to attacks on 
the unknown via the лйесћапіѕіс approach, explanations 


of biological, phenomena, in’ terms of mechanism invariably | 


at first arouse. fierce „oppositin, though ultimately they 
are universally. 'accepted.' 4 
2-Ргоѓеѕѕог Magee- suggests that- physiologists should rest 
satisfied with calling biological processes ''' physiological. Y 
Provided the tautology—tor it amounts to that—is ře- 
stricted to biology qua biology, no exception need be 
taken to the expedient, but once the biologist éntets the 
controversial field of epistemology it is imperative’ that 
- he should show his colours, and this сап only Ъе done if 
the “old shibboleths " “mechanism " and '' vitalism "' 
are retained. The professor appears 'to find solace in the 
imperfections af knowledge and in the limitations imposed- 
on human effort and inquiry, but,, as Dean Inge once 
“remarked, '' Those who take refuge in gaps fnd them- 
.selves in a tight place when;the gaps begin to close. Е 
‘Ignorance of the modus operandi of a phenomenon is no 
éxcuse for anthropomorphism, and to seize on some few 
phenomena not as yet capable of being mapped out jn the 
vast territory of the known and mechanically explainable, 
and to rélegate-them to some mystical realm outsidé and 
beyond the physico-chemical, is surely an exhibition of 
disloyalty to that principle of continuity which science 
has invariably found underlying ‘all nature.—I am, etc., 


CHARLES M. BEADNELL, 


. , Ringwood, Hants, Surgeon. Rear-Admiral R.N. (ret.), 


March 25th. 


Sir,—In his letter in the Journal of March 18th (p. 488) 
Dr. Н. E. Magee has stated our aim as the determination 
of the method by which any organism or tissue operates, 
and we must inevitably agree with him that if and when 
amy biological process is canclusively shown to occur in 
a way contrary to physico- -chemical laws the phenomenon 
should be regarded as a fact. Obviously, even the most 
convinced mechanist must yield this agreement, if only 
in a theoretical or formal sense and qualified by the 
condition that the supernatural demonstration to which it 


refers is an absurdity. Dr. Magee.states that very -many 


bodily functions fall into the „category of reactions con- 
trary to physical and chemical laws ; from his context 
one presumes and hopes he really means that this contra- 
diction. is one not real and absolute, but apparent -and 
temporary, and referring only to the contemporary state 
.of physical knowledge. If this is so he is to be envied 
his rational detachment from the main controversial field ; 
if not, one is compelled instantly and. almost without 
apology to defend the mechánist philosophy, in relation to 
Science. 
are the Laws of Nature? " Surely no process, physio- 
logical or other, 'of whatever degree of complexity, can 
lead to denial, but only to confirmation. 

True determinism has ‘been periodically hindered by 
-the development of a self-satisfied and incomplete 
mechanism, or, in medicine, a premature iatro-chemistry 


century, to which Dr. Magee refers. 
is one of endless inspiration, and its- tenets. have béen . 


‚ а lifeless material arrangement. 


‹ present known. 


With Teufelsdréckh well ` may we ask, ‘‘ What: 


or -physics, and the dignity ‘of its rmm has been 
frequently injured by false associations with the baser 
political,- social, and scientific materialism ‘of the last 
‘But the larger creed 


expressed nowhere more satisfyingly than by Sir Peter 
Chalmers Mitchell in his Herbert Spencer: "Lecture: А 


“ The theory known as Materialism assumes that the _ pheno- 
mena of life are special cases of the phenoména of matter, that 
is to say, that if we knew all the chemical and physical factors 
implicated in any living: phenomenon, we coad predict the 
result with the same certainty as when we know: the factors in 


cells, tissues, and whole orgaüisms can attain, the rate of 
their growth, their form, the deposition of skeletal excretions, 


- the arrangement of leaves, ‘the spirals of shells and of ‘horns, 


the shape of eggs, the relation of form to mechanical efficiency, 
and a thousand other recurring details of structure require no 
vital principle Чо explain their existence. They are the 


"inevitable consequences of mechanical conditions, driving | life 


in defined and determined directions.”’ - 


"Professor A. J. Clark, in his Lister Lecture, has’ drawn 
attention to the impression that the simpler the living 
system studied the more does its behaviour appear as 
inexplicable. by the laws of physical chemistry as, at 
‘But surely such. characters as specific 
reproduction, apparent purposive response, continuity 
of energy exchange, or even. consciousness itself, may 
also be regarded as attributes of systems—in the lowest 
forms of life as in the higher—differing only quantita- 
tively from simple - physical ones in their gigantic com- 


plexity and in the overwhelming intricacy. of their 


associative and correlative mechanisms. The superficial 
resemblances between mechanism and predestination 
on the one hand, and between vitalism and free will 


on the other, may in this light disappear if we con- 


ceive an ‘organization on physical lines so- colossal ‘as’ to 
admit-the possibility of its responding by 'alternative or 
selected and centrally - controlled reactions to a single 
stimulus. 

:,'* Thé house is there that men may live in. it ; but it 
is ‘also there‘ because the builders have laid one stone on 
another." And the game of.the study and interpretation 
of life is one which vitalist, holist, or entelechist must 
inevitably lose.—I am, etc., 


Edinburgh, March 21st. ано Happow. 


* Proto- duodenitis” 


Sır, —In his letter published in your issue of March 
25th Dr. `J. Jacques Spira refers to himself as - having 
described for the first time the pre-ulcerative stáge in the 
causation of chronic gastro-duodenal ulcers, a stage which 
Mr. J. S. Kellett Smith describes under the term of 


“© proto-duodenitis." Dr. Spira's publication dates from: 


1931, and a description of the pre-ulcerative stage in 


gastro-duodenal ulcers is found -in the French literature . 


about fifteen years before that. More precisely, in 1925 
Ramond and Darquier described duodenitis as the pre- 
ulcerative stage of duodenal ulcer. In my book on diseases 
of the intestines, published in this country: in 1927—4 
book which seems to have escaped the attention of Dr. 
Spira—I gave the reasons for the separation of the supra- 
papillary portion'of the duodenum into a separate organ, 
which I called the '' proto-duodenum,’ 
chapter I described proto-duodenitis—a term which I also 
was the first to use—indicating that it was this limited 


inflammatory condition that played a part in the genesis 
Mr. Kellett Smith, through his re- _. 


of duodenal ulcer. 
searches, has given definite demonstration of the impor- 
tance of this new anatomo- cial syndrome, 
duodenitis. 


The history of the development of the conception of the ` 


pre-ulcerative stage of duodenal ‘ulcer and of proto- 


. The magnitude which. 


and in -another 


*proto-. 


\ 
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duodenitis is thus very straightforward, and I am afraid 
that Dr. Spira comes late in the series. I think that the 
separation I advocated many years ago of the supra- 
papillary portion of the duodenum, the '' Brunnerian 
organ "—an organ which is independent of the rest of 
the intestine from an embryological, histological, and 
physiological point of view, and which thus must have a 
separate pathology—coupled with precision in the history 
of proto-duodenitis given by the work of Mr. Kellett 
Smith, represents an advance in the study of intestinal 
diseases. This conception will help us to understand and 
to treat better many obscure abdominal conditions.— 
I am, etc., 


London, W.1, March 97th. А. P. CawaDIAS. 


Treatment of Tinnitus and Deafness 


Sig,—I noticed in a letter from Mr. Lowndes Yates 
in last week’s Journal that tinnitus accompanied by oto- 
sclerosis cannot be cured. One swallow does not make 
a summer, but a late very near relative of mine suffered 
for years from these complaints. He consulted many 
eminent otologists in Dublin and London, and had given 
up all treatment for ten years, as he had been told that 
there was no cure. I persuaded him to try treatment by 
the Zund-Burguet electrophonoide method, and I can 
vouch for his statement that the tinnitus entirely dis- 
appeared. The otosclerosis improved sufficiently for him 
to join in general conversation at table—a thing he had 
not done for years. This latter condition was a family 
one, and several of his relatives in Ireland suffered 
from it.—I am, etc., . 


London, March 27th. Е. W. Соорворү. 


Recoveries from Pneumococcal Meningitis 


Srr,—I have read the reports and discussions оп 
recovery from pneumococcic meningitis by Dr. Arthur F. 
Hurst (in your issue of February 11th, p. 246), and by 
Drs. J. McAuley and F. M. Hilliard (January 28th, 
p. 189, and February 18th, p. 290). May I point out 
there are perhaps 150 or more cases of recovered pneumo- 
coccic meningitis on record in the available medical 
literature of the world. I take this opportunity. to refer 
to International Clinics (Phila.), 1927, Series 37, iii, 
155-219 (with 288 references), and to another paper by 
H. I. Goldstein and H. Z. Goldstein in the Medical Times 
(New York), September, October, and November, 1927, 
on '' Pneumococcic meningitis and endocarditis, report of 
cases and review of the literature ’’ (with 252 references). 
—I am, etc., 

Hyman I. GOLDSTEIN, M.D. 


Camden, New Jersey, U.S.A., 
February 28th. 


Use of Quinine in Normal Labour 


Sır —In your issue of January 25th, 1930, there was 
an article on the use of quinine in normal labour, which 
appealed to me because it was practical, and the treat- 
ment definitely ‘‘ works." But I should like to give 
details of a case I had recently in order to find out if 
others have had a similar experience. 

A primipara, aged 25, took quinine (14 grains) three times 
a day for a week before her confinement. (I meant her to 
take it for fourteen days beforehand, but labour began some 
days before it was expected.) The pains were regular and 
strong, and she delivered herself naturally in twelve hours, 
and I felt the quinine treatment had definitely helped her; 
but the placenta would not come away by ordinary expulsion 
methods. After an hour she became very faint from loss of 
blood, and the placenia had to be removed manually under 
general anaesthesia (ether was used). It was found to be 
held up by a very definite contraction of the lower uterine 


segment, which had to be dilated by the finger. to allow 
of the removal of the placenta. The patient sem ined in a 
nearly pulseless condition for some hours, and as sve vornited 
everything she was transfused with normal saline aid gluce-e, 
after which she made a good recovery. 

The article referred to above states that “© no tendency 
to retained placenta (with its risk’of post-partumi haenx r- 
rhage) has been found with this method." Could av 
of your readers who have used quinine before labour til 
me if they have had a similar case, because if retention 
of the placenta did occur at all frequently after tlis 
- method of treatment it would be a very defimte objection 

-to the use of quinine.—I am, etc., 


Swanage, March 17th. W. A Recs. 


Training for the Boat Race 


S1r,—The near approach of the Oxford and Cambnd.e 
Boat Race—perhaps the most truly sporting ev-ut of all - 
has “this year, as in past recent years, illustrated ths 
apparently increased liability of those in training for И: 
event to develop influenza. This liability cont.nues cır- 
tainly to a very late period in the training. ‘The training 
is twofold—first, to produce the most perfect set of 
oarsmen - possible from the material availalie, ani, 
secondly, to see that by a system of graduated training 
the oarsmen on the race day are perfectly physically fit. 
Why, then, this apparent increased liability to influenza, 
if this perfect fitness has been obtained? 

From a scientific point-of view is it not possible, and 
even probable, that the present method of training, as 
far as physical fitness is concerned, is faultv? This ‘s 
a matter of more importance than at first sight mav 
appear, for though it is disappointing enough to an 
oarsman to lose through the bad luck of illness the 
honour of representing his university, and though it is 
equally disappointing to the university whose chanc's 
of success are imperilled for the same reason, vet the 
vital point is that, as the strain of the race is undoubted, 
perfect physical fitness must be ensured to prevent any 
tisk of permanent damage to the individual. An impor- 
tant point to remember is that some of the oarsmen are 
young and have not yet reached full physical develop- 
ment, and no training that does not take this into 
account can be regarded as perfect.—I am, etc., 


North Walsham, March 21st. Ceci: Н. №. Pace. 


British Discoveries in Tropical Medicine 


Sır —May I take issue with Dr. P. Manson-Bahr ovir 
a sentence in his paper dealing with British discoverics 
-in tropical medicine during the last hundred years, which 
appeared in the Journal of February 25th (p. 301)? [ 
would preface this letter with the statement that, despite 
the address from which this is written, I mvself am 
English. 

The sentence to which I allude is that in which Dr. 
Manson-Bahr, while discussing the part the British have 
played in the work on yellow fever, says: ‘It wis 
Stokes who first demonstrated the  ultra-microscopic 
nature of the yellow fever virus and its communicability 
io Macacus monkeys." Now, in the first place, it would 
appear unfair to mention only the name of Adrian Stokis 
in this connexion. The work was done and pubiished by 
Stokes in collaboration with J. Н. Bauer and N P. 
Hudson,! whose names should not be omitted when ih'5 
basic work is mentioned. Quite apart from this, how- 
ever, is the fact that Stokes (with Bauer and Hudson) 
was not the first to demonstrate the ultra-mi-roscopic 
nature of the yellow fever virus. This had been done by 
other workers at the very beginning of the twentieth 


1 Amer. Tourn. Trop. Med., 1928, vin, 103 
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century, a fact which was well recognized by Stokes 
when he went to Lagos, as the following quotation from 
the paper of Stokes, Bauer, and Hudson will show: “ Tt 
has been shown by several workers, Reed, Carroll, -Agra- 
monte, and Lazear! ; Marchoux, Salimbeni, and Simond? ; 
and Rosenau, Parker, Francis, and Beyer,’ that the virus 
of yellow fever is easily filterable.when present.in the 
circulating blood of man." 

Since I was in the fortunate position of knowing Adrian 
Stokes well, I feel myself at liberty to say that he himself 
would have been the first to acknowledge and make public 
statement of the facts I have mentioned. He was a man 
who was so eager to avoid taking to himself undue credit 
that, as many of his students have reason to know, he 
avoided taking even that which was his due when he 
found it possible to 'efface himself." ' This being so, 
I have felt it right to comment'on this point in Dr. 
Manson-Bahr's paper, lest it cause misunderstanding 
among those who know the facts of the case.—I am, etc., 


Rockefeller Ynstitute for Medical Research, G. W. Rake. 


New York, March 9th. 


'. Mirror-Writing 
. SIR,— There has recently appeared in the -Times a series 
of articles about left-handedness which have aroused much 
interest. In view of this, and of the extreme rarity of 
the combination of left-handedness and mirror-writing, 
I thought the case mentioned below worthy of record. 
A boy, aged 7 years, was brought to the Eye and Ear 


Hospital in. Shrewsbury because “his school teacher thought - 
that his eyes might be defective. Shé. complained that the’ 


boy was very backward, and that he appeared to have 
difficulty in reading and writing—‘‘ that he sometimes even 
wrote things backwards.'' , 

` Physical “examination revealed nothing abnormal, and the 
boy seemed to Ье of normal intelligence. The history trom 
the mother, however, revealed the following. ~ At the age of 3 


She noticed that her son was left-handed, and, belieying this |. 
to be wrong, tried to break him of his habit. She found | 


that whenever he was made to use his right hand the boy 


stammered and used a “meaningless and unintelligible ` 


language. The family doctor later advised that the child be 
allowed to continue to tse his left hand ; but, when he Cóm- 


menced to go to school, the teacher insisted that the right © 


hand be used again, and ‘the’ mother made по further сот: 
plaint. At first the boy seemed only dull and stüpid, but he 
Soon commenced to wiite backwards, first letters and figures, 
singly, and then later whole sentences. As an example .of 
this, when asked to write '' boys and gis," he wrote 
''slrig dna syób." Also, when told to, add up columns of 
figures, he commenced to add from the left column first, and 
carried over to tbe right. е at EN 
This state of affairs lasted for about two years, and then 
slowly he began to improve. When I saw the boy he wrote 
normally but extremely slowly with his right hand, except on 
‘those occasions when he thought he was not being observed ; 
he then relapséd into his mirror-writing. With his reading, 
"too, he was painfully slow, and one could almost Picture his 
rearranging the letters of the word in his mind from his mirror 
image to the correct arrangément. When writing with his 
left hand this mirror-writing is also said to occur, but only 
very seldom ; and his teachers have now been instructed to 
allow thé use of the left hand on all occasions. 


In cases of stammering following the enforced use of 
the. right hand in left-handed children, it would seem that 
the strain of stimulating the formation of Broca’s area 
in the left hemisphere is too great. Has this, however, 
any direct relation’ to the mirror-writing, and can опе 
deduce that-persistence in the formation of'a new Broca’s 
area would ultimately bring about cessation of these 
strange symptoms?— am, etc., ' 

Shrewsbury, March 96th. 


! Senate Documents, Washington, D.C., 1911, lxi, No. 822, p. 156. 
? Ann. de l'Inst. Pasteur, 1903, xvii, 665. ` . 
з Yellow Fever Institute Bulletin, 1905, No. 14. 


GEOFFREY Morey. 

















Doctors and Unemployment 


Sig, —With reference to Dr. E. I. Puddy's lettér in 
your issue of March 18th (p. 489), thay one say that the 
problem of unemployment is the problem of. unpaid 


leisure. Malthus's doctrine may be of great interest at _ 


present, but it has certainly been discredited. In what- 
ever manner the food supply has increased, it certainly 
has not increased at a lesser rate than the population. The 
reason why people starve, or live on the borderline of 
starvation, is not because the food supply is insufficient,. 
but. merely because they cannot buy sufficient—quite a 
different problem. The treatment is, therefore, not to 
decrease the population but' to increase its buying 
powers. РДЕ | 


` The problem of economics is the problem of producing . 


and distributing the goods and- services required -by the 
population for its well-being. The first part of the 
problem has been solved by science. The second part—. 


‚ namely, that of distribution or selling--has to do with 
finance. This has also been solved by an engineer, but, 


not by the general population—he has given the diagnosis 
and prescribed treatment (such as seems eminently sound 
to us); but the treatment has not been applied.— 
I am, etc., - . mn Р 
: W. Harorp Емеш, M.B., Ch.B. 
Aberdeen, March 21st. . eR 


British Goods for Hospitals 
Sm;—Osler has said that to the ‘Hippocratic school we 


"owe, among other things, the conception'and realization 


of medicine as the prófession of a cultivated gentleman. 


Mr. Fitzwilliams would reduce it'to a collection of touts 


for a narrow nationalism. He can hardly wish the profes- 
Sion. to be so' mean as merely to-be:'' on the таке” 
economically ; he wishes it, one, must suppose, to take 
its little place in a self-contained community; banishing 
“ the foreigner " not merely from our markets, but also 
from our minds. Why not, then, carry the spirit a little 


‘further, and banish the foreigner from -ойс textbooks— 


Claude Bernard, Koch, Lavoisier, ‘Folin; Virchow, and the 
rest of them? Is Mr.'FitZwilliams unpatriotic enough to 


‚ read foreign medical and scientific journals, to have any- 


thing to do with the many tests that find their way here 


' from’ foreign parts, or.to perform any.operations whose 


technique, owes anything to foreigners? __ 2 

The profession of medicine transcends barriers of race, 
class, and nationality ; ‘‘ there is neither Jew nor Greek, 
bond -nor free, but ye are all‘one.’’ It is вай, therefore; 


.to see'this attempt to bring it down into the dusty arena 
‘of the modern politico-economic scrap.—I am, etc., 


‘Liverpool, March 27th. - > ROBERT: COOPE. · 


Cremation as а Safeguard against Foul Play Е 


Sig,—In view of а possible misapprehension that шау 
arise in the public mind out of a recent inquest proceed- 
ing, when it was found necessary to stop a cremation 
owing to baseless rumours having been spread regarding 
the circumstances of death and in which. the coroner. 
gave his verdict that death was from natural causes, L 
think it important for your readers to know that.it is 
cremation, and cremation alone, which provides effective 
safeguards' against foul play or death. under suspicious 
circumstances. This was strongly emphasized by the 
coroner, Dr. Edwin Smith, who stated that, having regard 


to the necessity for care in connexion with cremation, _ 


it is right to mention the superiority of cremation, over 
ordinary burial from'the point of view of public safety, 
in that the safeguards are good in relation, to cremation, 
requiring as they do an inspection of the body and a. 


i 
pen 
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certification of tbe facts, s well as the cause of death, 
in every case. 

In the case in question the deceased lady bad been a 
member of the Cremation Society for over ten years,' 
So that there was no doubt as to her own wishes, and 
death was certified by her medical attendant of many 
years’ standing, who was|present at death. His certi- 
ficate was confirmed by үа, police surgeon, who also 


examined the body, and, finally, the cremation was autho- ` 


rized by the medical referee after examining these certi- 
ficates with other essential documents submitted. to the 
cremation authority. 
As the late Professor М. (Е. Dixon, director of Pharma- 
cological Laboratories, Cambridge, stated in his address 
on cremation and crime: {' І firmly believe that crema-. 
. tion is a protection to the public against poisoning, as 
the nature of the inquiry which is made when cremation 
is desired is of such an exhaustive character that no 
guilty person would dare subject himself to it."— 
I am, etc., : 





К GEORGE А. NOBLE, 
. 23, Nottingham Place, W.1, Secretary, Cremation Society. - 


March 22nd. 
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ROYAL L NAVY MEDICAL CLUB 


The annual dinner of the Royal Navy Medical Club will be 
held at the Trocadero Restaurant on Wednesday, April 19th, 
at 8 p.m. General meeting. ‘att 7.30 p.m. Information can be 
obtained on application to^the honorary secretary (Surgeon 
Commander R. J. G. Parnell, R.N.), Medical Department; 
Admiralty, S TW.1. Club guests: Lord Stanley, M.C., M.P., 

Surgeon Captain R. J. Willan! M.V.O., O.B.E., V.D., K.H. S., 

R.N.V.R. 

Colonel FitzGerald Gabbétt FitzGerald, D.S.O., 

succeeded Major General Howard Enson, C.B., C.M.G., 
C.B.E., D.S.O., as Deputy |Director of Medical Services at 
the Horse Guards, for-the Eastern Command, with promotion 
to major general. 





DEATHS IN THE SERVICES 


Lieut.-Colonel John MacLaughlin, R.A.M.C. (ret.), died on 
January 23rd, aged 75. He was born;on May 25th, 1857, was 
educated in the school of the Royal College of Surgeons in 
Dublin, and took the L.R.C.S.I: in 1879, Also graduating 
M.D. in the Royal University of Ireland in 1880. Entering 
the R.A.M.C. as surgeon on July 30th, 1881, he became 
lieutenant-colonel after twent years' service, and retired on 
February 19th, 1902. He served in West Africa, in the 
Tambuku campaign of 1892, [including the capture of Tambi, 
and in the Gambia expedition of the same year, including the 
capture of Toniataba, in both cases as senior medical officer,” 
was mentioned in dispatches, sand received the medal with 
. a clasp. He also served throughout the South African war, 
from 1899 to 1902, in operations in Cape Colony, was men- 
tioned in dispatches in the London Gazette of February 8th, 
1901, and received. the Queen's medal with three, clasps. 
Aíter retirement he was employed at Omagh in 1902, as 
recruiting medical officer at Pisonis in 1907-8, and at Belfast 
in 1909. 


Major Dennis Thomas Maia R.A.M.C. (ret.), died in 
Middlesex Hospital on February 20th. He was educated in 
Ireland, and graduated M.B. B.Ch., and B.A.O. in me 
Royal University of, Ireland in 1906. Entering ‘the Arm 
lieutenant in 1907, he reached the rank. of major on aly 
30th, 1918, and retired on Tuy 30th, 1926. He served in 
the war of 1914-18. 


Major Douglas Reynolds, M. C., R.A.M.C., died in London 
on March l0th, aged 49. Hé was born on Tune 27th, 1883, 
the second son of Lewis W. Reynolds of High Wycombe, was 
educated at Guy's, and graduated M.B., B.S.Lond. in 1908, 
also taking the M.R.C.S. and L.R.C.P.Lond. in. the same 

ear, and subsequently the D.P.H. in 1924. Entering. ihe 

.A.M.C. as lieutenant on, January 27th, 1911, he became 
major on January 27th, 1923, e served in tbe war of 
1914-18 (medals), in Afghanistan in 1919. (medal and clasp), 
and in Waziristan in 1919-21 (médal and clasp, ара M.C.).. 
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Medico-Legal 


LIBEL AND SLANDER IN MEDICAL PRACTICE.—I 


We print below the fist of two articles on libel and 
slander in medical practice, contributed by a legal corre- 
spondent. A subsequent article in the same series will 
deal with the extent to which hospitals and nursing homes 
are liable for the negligence of their staffs, and general 
practitioners for that of 'their assistants and locumtenents. 


The medical man, especially the general practitioner and 
the medical officer of health, is peculiarly exposed by his 
calling to the risk of being defamed and of defaming 
others. Just as some of his patients become inordinately 
attached to him and repose in him the completest con- 
fidence, so others, by the law of ‘opposites, develop a 
violent antagonism, which they do not hesitate to express 
in damaging allegations. Moreover,!a medical man who 
does his public and private duty’ conscientiously can 
hardly help from time to time offending others, and is 
apt to make bitter enemies. On the other hand, apart 
from the risks they run of being libelled and slandered, 
medical men are constantly in danger of unwittingly 
offending against the law of defamation when for some 
reason they have to report on the ‘health of one person 
to another, or when their professional duty compels them 
to communicate information which'may be detrimental 
to someone. Every practising doctor should therefore 
know at least the principles of the law on libel and 
slander. 

Libel and slander are both covered by the word 
“ defamation,” but libels are written, printed, or 
portrayed, while slander is spoken or-conveyed in signifi- 
cant gestures. The essence of the law is that every 
man has a right to maintain the estimation in which he 
stands in the opinion of others unaffected by false state- 
ments to his discredit. A man is ‘therefore entitled to 
damages from a person who makes statements about him 
which expose him. to hatred, ridicule, or contempt, or 


‘which tend to injure him in his trade or profession or in 


any office he may hold. There is, however, a very impor- 
tant.difference in law between the written and the spoken 
word. A libel is actionable if it has that effect on a 
man's reputation in any form ; a slander, however vile 
it may be and however angry it may make the victim, 
goes completely unpunished unless it does certain things. 
It must either cause the injured party damage that is 
capable of being expressed in money ; ; or it must impute 
to him a crime’ for which he can be sent to prison ; or it 
must say that he has leprosy, plague, or venereal disease ; 
or it must be of such a kind that it will naturally injure 
his reputation in his office, profession, or trade. It is 
actionable slander against a woman to say that she is 
unchaste or has committed adultery. Defamatory words 
are not actionable until they аге ''' published," which 
means communicated, to some person other than the 
person to whom they relate (except that in Scotland 
a man can sue for a libel- which is read by himself alone). 
A defamer can escapé damages if he. can prove that the 
offending words are true. “Libel is, ‘however, a crime as 
well as a civil wrong, and a person charged with a 
criminal libel cannot defend himself by proving merely 
that it was true’; he must also show that publication 
bénefited the community. Moreover, even publication is 
not necessary.. It may be a criminal offence to com- 
municate a libel to the injured person'only. The test 


is whether the "words would рагу tend to provoke 


a breach of the peace. 

These are the broad principles of the law of libel 
and slander, but they are governed by a system of 
very important exceptions. There are certain occasions 
on which it would be wholly against the general good 
if a man were not allowed to'say what he had 
good’ reason to believe: to’ be true and necessary for 
the fulfilment of a duty: , Further ‘than this, there are 
occasions on which a man can Say what he likes, 
tell what lies he chooses, and be as dainaging and 


scurrilous эз he is able, without exposiiig’ himself to an. 
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action for libel or slander. The protection which th 
law gives on. these occasions is called ‘ privilege " ; in 
the first case it is qualified, in the second it is absolute. 

. The only occasion of absolute privilege which is likely 

- to concern the medical man arises in judicial proceedings. 
A witness in the box Сап say anything he likes, however 
malicious or unjustifiable, and, provided it is relevant to | 
the matter before the court, he cannot be sued. for libel | 
‘or slander, though he шау: risk being tried for perjury. 
He can also say and -write what he likes to his own 
` Solicitor, provided it is relevant, and to a solicitor who 
is taking his evidence for the purpose of making- the 
“© proof "—the summary of the witness's evidence which . 
.the solicitor sends to counsel for his information, to 
assist him in preparing the case. The same immunity 
applies to anything he says in an affidavit for use in 
judicial proceedings. . The protection of privilege is theré- 
: fore very complete, and a medical witness шау · take 
courage- from knowing that he may do his duty by 
giving such information as he has reason to believe to 
be true, no matter how damaging it may.be to others, 
without incurring the law of libel or slander. 

The medical man is, however, far more closely and con- 
stantly concerned with qualified privilege. -This kind of 
legal protection is given only on condition that the offend-. 
ing statement is made- with complete honesty of purpose. 
It is withdrawn if the person who' makes the statement is 

` actuated by any indirect motive other than a sense 
of duty, a state of mind known to the law as '' malice,” 
but bearing no particular relation to malice -as 
ordinary people understand it. Qualified’ privilege 
covers statements made in the discharge of a public 
or private duty, or to further a legitimate interest of the. 
person making them, or an interest common to himself 
and the person to wbom he makes the statement ; or 
to obtain redress for a grievance, or on behalf of the 
injured person or at his invitation. The field-is obviously 
a` very wide опе, and the working of.privilege can only 
be illustrated Љу examples, which wil be most usefully 
given in dealing with situations in which the doctor is 
likely to find himself. . 


Tur Doctor as DEFENDANT 


It is important not to confuse the legal liability -of 
“a medical'man for libel or slander with his moral 
and ethical duty to “maintain. professional corifidence. 
The standing- ОЁ the medical profession rests very 
largely on the confidence which patients feel in -the 
ability of a doctor to keep his' mouth shut about their 
affairs. A doctor who betrays a patient's secrets may 
conceivably have his. name erased from the Register, 
but he cannot be made to pay damages unless he has 
committed- libel or slander in the process (Kitson v. 
. Playfair, Times, March 23rd et seq. ; May 1st, 1896). In 
` this cónnexion the word “‘ privilege’’ has a totally different 
meaning from that which it bears in the law of défama- 
tion ; it signifies the immunity of a professional confidence 
from disclosure in evidence—an immunity which medical 
confidences do not in this country possess, although many 
good authorities hold.that they should. The most fre- 
quent occasion on which a doctor risks an action for 
libel is when he makes a report on the health of a patient 
to another person. In most cases the report is made at 
the request of, with the consent of, or in the interests of, 
thé patient, and is therefore privileged in so far as it is 
communicated to persons entitled to receive it. When- 
“ever possible, it is best. to give the report to the patient 
himself. When a medical man is asked to make a report 
to a third party he must be quite sure that that persori 
has a right.to the report: Certificates under the National 
Health Insurance Act are given in the pursuance of a 
public duty, and so are protected by qualified privilege 
in so far as they are an honest expression of medical 
opinion and not tainted with '' malice." The same rule 
applies to a certificate furnished to an employer in con- 
nexion with a claim by an emplóyee under the Workmen's 
Compensation Act. If the report is made in good faith 
and communicated only to the person or persons entitled 
to receive it, with the sole motive of informing them ‘of 
*the condition of the patient, it is privileged. 


E ‹ 


““ SHOULD THE Docron TELL? ”’ 


The position is more doubtful when the. doctor feels 
himself faced with a duty which is not specifically covered 
by any statute, and where he will not-be protected by the 
consent of the patient. 7 

A servant consulted a` general practitioner for a skin 
complaint and was found to be suffering from syphilis. 
The practitioner warned him that he was likely to infect 
his master, but the servant refused either to inform his 
master or to consent to the practitioner informing him. 
The master later visited the practitioner and’ begged to 
be told whether. he and his Emily were being exposed 

` to any infection. If the practitioner informed the master, 
. would he be liable for damages? -‘ | 

The answer is that thé servant would have a prima 
facie case-against the general practitioner. It was decided 
in Villiers v. Monsley (1769, 2 Wils. 403) that it is libellous 
to write of a man that he'has leprosy, plague, or venereal 
disease ; and to say so in as many words constitutes 
slander, and there is no need for the plaintiff to prove 
that he suffered special damage. that can be assessed in 
money. This plaintiff would be almost -certain to lose 
his action, for the doctor would easily Бе able to show 
that he made the statement to protect the master's health. 
If; however, the manner in which he makes the statement 


discloses any malice—that is, any motivé other than that ` 


of discharging his duty—he -might have to pay damages. 
Lord Riddell, in his book M edico-Legal Problems, suggests 
a whole series of situations of this kind, such as the dis- 
covery. by a doctor that an engine-driver is suffering from 
general paralysis, and he quotes the cases.of Well-Blundell 
v. Stephens (1920, А.С. 956) апа Tournier v. National Pro- 
vincial Bank (1924, 1 К.В. 461) for authority that a pro- 
fessional man may .disclose a. confidence when he owes 
a public duty to do so. When a. mistress calls in a doctor 
to seé a servant, and' asks him for à;report on ‘her con- 
dition the question arises whether ‘he can ‘do so without 
the patient's consent. Lord Riddell” considers that he 
can, and quotes Weldon v. Winslow (reported in the/Times 
of March 14th‘to 19th, 1884). 
be well advised to protect himself in advance, either by 
obtaining the patient's consent or Ьу legal advice, for 
unless it is clear that he owes a duty.to the mistress to 
make the report the occasion is not privileged. It some- 
times happens that a medical. officer of health' has to 
report on his subordinates to the local authority. If the 
doctor honestly, believes his report to be true, and makes 
it without malice, he is safe from damages, but, as with 
all cases of qualified privilege, nót from legal proceedings. 
In a case in which a medical officer of health made an 
unfavourable report on the work of a woman sanitary 
inspector the jury found malice on the ground that the 
defendant had often criticized the plaintiff for ber work. 
Fortunately the Court of Appeal reversed the judgement. 


If it had not, the consequence would have been that no. 


superior would daré to warn a subordinate Ъеѓоге he 
reported him officially. К ; 

The working of privilege and malice are well illustrated 
in the case of Robertson v. Miskin (Journal, 1930, ii, 1105). 
А and B were medical men in рагійегфір. В honestly 
suspected A of taking and consuming narcotic drugs from 
their common store. It turned out that the real culprit 
was а nurse, who was subsequently found to be a drug 
addict. В was able to show that he honestly and reason-. 
ably believed His accusation to be true, and -that he had 
been actuated merely by a desire to, protect the interests. 
ofthe partnership. He had communicated his suspicions 
to a regional medical officer and another doctor. ‘The 
judge ruled that all the occasions were privileged. A 


-would Have succeeded in his action if he had shown that 


B had uséd the occasions in some improper way, but the 
jury could only have found malice. if they were satisfied 
that he did not honestly believe what He had said or that 


he_had intended to injure A or to dissolve the partnership. 


for his own benefit. The-jury found that the words did 
not go against A in his professional capacity, or impute 
to him the criminal offence of stealing drugs, so that they 
did not constitute a slander in the absence of proof of 
special damage. The jury also found that B was not 
actuated by malice. He was therefore in any event pro- 
tected by his qualified privilege. : 


^ 


E 


A doctor would, however, . 


PUR 
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CURE AND PREVENTION 


The fact that emerges from a study of qualified privilege 
and of the cases in which it has been an important issue 
is that the law will ultimately protect a doctor who has 
acted in absolutely good faith in the execution of a duty 
or in the protection of a legitimate interest. If the 
occasion is privileged, the judge will rule that the jury 
cannot find a verdict against him unless he has been guilty 
of an improper motive, and if his motives have been 
absolutely proper he will get the verdict. Meanwhile, 
however, he has gone through several months of bitter 
anxiety and unpleasantness. He has had to bear the ill 
will of the plaintiff and the threats of his solicitors ; his 
practice may have suffered damage, not only because much 
of his working energy has been diverted, but also because 
a certain number of patients will always leave a doctor 
about whom there is any public gossip whatever ; he has 
had to consult solicitors and pay the costs of their advice 
and of the services of counsel; he has had to leave his 
practice in someone else’s hands while he attended the 
hearing of the case; and he has had to undergo the 
ordeal of cross-examination with the object of proving 
him a trafficker in malicious falsehoods. If he wins his 
action he will be awarded costs, but these will not cover 
the remuneration which his solicitor is quite properly 
entitled to demand for his services. Still less will they 
compensate him for the demands the case will have made 
on his time and nervous energy, and the damage it will 
have done to his practice. How in the face of these con- 
siderations, which can hardly be new to any medical man, 
there still remain any practitioners who are not members 
of one of the large protection societies it is impossible 
to conceive. If a member of one of these bodies is 
threatened with proceedings for defamation and is 


«. innocent, he has only to fall back on the powerful aid of 


the society, which employs legal advisers specially skilled 
in all the law relating to medical practice. 





LONDON CLINIC AND NURSING HOME 


In the Chancery Division, before Mr. Justice Maugham on 
March 27th, the affairs of the London Clinic and Nursing 
Home, Limited, of Harley Street and Devonshire Place, again 
came forward on an application by certain of the unsecured 
creditors for a winding-up order. (The previous proceedings 
were reported in the Journal of March 11th, p. 438.) It was 
stated on behalf of these creditors that the evidence as 
analysed showed that the business was still being carried 
on at a loss, and that there was no sign of likely sale of the 
company's property, while at the same time debenture interest 
was mounting up. The application was opposed by the first 
and second debenture holders and by certain secured and 
unsecured creditors—the latter, however, being also debenture 
holders—on whose behalf it was pointed out that any 
winding-up order must shake public confidence and prejudice 
the possibility of sale. It was stated that the average number 
of patients during the last week or two had been 100, and 
ihat there were now 105 paticnis in the home, and at the 
average weekly charges there had been no loss during the last 
three weeks. A summons for sale by tender had been before 
Mr. Justice Bennett, and was standing over until May Ist. 
The period of managership by the Receiver had been extended 
to May 29th. It was important if there was to be a sale 
that nothing should prejudice the goodwill. With 100 
- patients at the average room-rate of twelve guineas per week, 
and including the rents from the -under-leases, ordinary 
running costs would be covered. The nursing home had 
accommodation for 202 patients. 

Mr. Justice Maugham said that he well understood the 
feeling of indignation which underlay the presentation of the 
petition by a firm which had supplied goods and equipment 
to the company. On the other hand, he had to consider the 
substantial interests of others in the assets. The buildings 
had been constructed for a special purpose, and it would be 
almost impossible to convert them except at a dispropor- 
tionate expenditure. Any immediate step for the purposes 
of sale, or even sale within a reasonable time, would result 


in a sum being recovered which would not be more than 
sufficient to pay the debenture holders in full. cven if 
sufficient to reach that amount. The result of à winding-up 
order would give no pecuniary advantage to the p«utioners 
or to any other unsecured creditors, and it would be a pily 
if the court were so logically minded as to shut it» eyes to 
the fact that if a large and important business such as this 
was being sold by or under supervision of the court it was 
likely to realize a smaller sum than it would do if ihe com- 
pany was still alive and there was hope of somc recon- 
struction or scheme of arrangement. To wind up ti:e com- 
pany must seriously prejudice the number of future rescrva- 
tions and do considerable damage to the prospects of si le. 
In view of the fact that a summons for sale by tender would 
come before Mr. Justice Bennett again on May lst, his 
lordship ordered the petition to stand over until the first 
petition day after May ist, by which time matte: might 
have been clarified. 











Universities and Colleges 





UNIVERSITY OF OXFORD 


The Radcliffe Prize for the furtherance of medical s.ience in 
the University has been divided. between Dr. R. S Creed. 
Fellow and Tutor of New College, and Dr. К. J. Franklin, 
Fellow and Tutor of Oriel. College. 

Frank Hawkins, B.M., University College, has been elected 
to the Radcliffe Travelling Fellowship. 


UNIVERSITY OF LONDON 


Mr. W. К. Spurrell has been appointed Reader in Physiology 
at Guy's Hospital Medical School as from October 1-1. 

Sir Holburt Waring has been appointed Governor of Kas 
London College. 


UNIVERSITY OF LIVERPOOL 


The following candidates have been approved at the «x: mina 
tions indicated : 


Dretoma IN Mepicat RADIOLOGY AND ELECTROLOGY -- Part А) 
J. R. Burrows, T. P. Twoniey. 

D.P.H.—(Part-I): P. L. C. Carrier, Mary Coutts, T 
D. О. Hughes, E. К. Jones, D. Е. Morgan, V. Т Nardu 

DiPLoMA IN TROPICAL MEDICINE.—M М. Ghosh, S Jackson, N A. 
Kuraishy, J. Е. Luke, К. B. Mathur, 13. 5 Nanjasi, P [bk 
Thompson, С. R. Walker, F.. Bando, S. S. Banker, Greta Low, 
S. E. Onwu, A. Rosenbloom, E. С. Williams, F. D. Za1 


Р. 


Гох, 


UNIVERSITY OF LEEDS 


The following candidates have been approved at the cxanum - 
tions indicated: : 


M.D —G. Armitage, Н. Broadbent, D. W. Currie, J. г. Сац, 
F. Grundy. 

Fina, M.B., Cu.B.—(Pari ID): E. C. Allibone, Магу D'rraclous , 
J. Benn, D. Bickler, Е. M. Brook, E. Brown, Е. 2. Coates, 
I. Cohen, С. M. Davies, D. Н. Drake, Н. W. Со. rd, J. t 
Hutchinson, R. S. Ilingworth, B Jackson, К. I. Johnstone, G. | 
Kearney, M. B. Khan, N. Lissimore, W. Lomax, O C Leni, 
І. Nagley, А. B. Raper, Н. R. Rollin, H. S. Shucksm th, G N 
Watson, L. A. Westwood. (Part II): Е. Badrock, G W Blom- 
field, Kathleen S. Bruce, Г. L. Cane, C. D. Clark, О E. Fisher, 
J. Gibson, J. Н. Hudson, M. Lask, Vida L. Liddell, K. O Milner, 
W. Sharp, S. Suvi, W. Н. Tod, J. Е. Warin, N. Wood Pari ИГ 
ж. Gibson, *K. О. Milner, Е. Badrock, С. W. Blomfield Kathlen 
S. Bruce, Е. І. Сапе, C. D. Clark, Н. Featherman, O Е. Dusha, 
J. Н. Hudson, M. Lask, Vida L. Liddell, S. Suvi, М П. Ted, 
N. Wood. 

D.P.H.—J. N. Hill. 


The Infirmary Scholarship and Littlewood Prize has been 
awarded to J. A. Rhind. 


*Second-class honours. 


UNIVERSITY OF ST. ANDREWS 


Among those chosen by tbe Senatus Academicus to recive 
the honorary degree of LL.D. at the graduation ceremony 
on June 13th is Professor C. Neuberg, director of ‘ће Karer 
Wilhelm Institut für Biochemie, Berlin. 
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-Medical Notes in, Parliament 
[From OUR PARLIAMENTARY CORRESPONDENT] 





The House’ of Commons Spent three' days this week 
debating the future constitution of India on a Govern- 
ment motion to sst up a Joint Select Committee which 
will ‘report on „that “problem. · A similar motion will be 
moved in the House of Lords next week. The committee 
stage of the. Rent and. Mortgage Interest -Restriction 
Amendment Bill was also in the business of the week for 
the House.-of Commons. 

The Housing Financial Provisions Bill was read a second 
time by the House of Lords .on.March 23rd, and the 
Housing Financial Provisions (Scotland) Bill was reported 
with amendments from a Standing Committee of the 
. House of Commons on the ваше day. ` 

On March 23rd also the House of Lords read the 
Pharmacy .and Poisons Bill a third time, making draft 
alterations in it, and thé Indian Pay (Temporary Abate- 
ments) Bill was reportéd, with amendments. On ‘March, 
28th the latter Bill was ‘read a third time by the Lords 
and’ passed. : 


Report on the Enteric Outbreak at Malton 

Replying to Sir Francis Fremantle, on March 23rd, Sir 
Нптом YouwG stated that he had caused to be published a 
report on the recent outbreak of enteric fever at Malton 
(No. 69 in the series Reports. on Public. Health and Medical 
Subjects). This contained information concerning this and 
similar outbreaks in the same district. Sir FRANCIS FREMANTLE 
asked whether similar outbreaks'.had occurred in the same 
district for forty Years, , and that nothing had been done 
to prevent them arising again. Sir Нптом Youne answered 
that steps had been ‘taken: to see that "district and eui. 
councils did. not neglect their duties. 


Antimony Poisoning from Enamel Ware us 


On March 28th Mr. SHAKESPEARE informed Mr. Hutchison ' 


that the Minister of Health thought that the memorandum 
(Medical 171) issued in February last, and the wide publicity 
given to it, should afford sufficient warning of present dangers 
‚ОЁ antimony” poisoning due to the use of cheap enamelled 
vessels. A technical officer of his Department was making 
further investigations to enable the Minister to determine 
whether-any further legislative or other mieasures were re- 
quired. Enamelled hollow-ware ‘containing antimony was 
made in this country and in foreign countries. 


e p 


Children and Young Persons Bill 


In the House of Lords, on March 28th, the Children and 
Young -Persons Bill, which consolidates certain enactments 
relating to persons under the age of-18, passed through com- 
mittee on recommitment. It had:previously been examined 
by a Joint Committee of both Houses. 


Meals to School Children.—Mr. RaMsBOTHAM told Mr. 
David Adams, on March 23rd, that the numbers of children 


receiving meals under the ‘Feeding -of School Children Act: 


during January and February, 1932 and 1933, were: 


Й 


January: 1932 1933 
Total (Excluding London): 162,681 ......... 219,499 
London .. 2. 90,208 шмш... 34,637 . 
February : $ x 
Total (excluding London 172,644 ees. 229,162 
- London .. 22. 92,497... en Not avdilable 


Slum Clearance in Manchester.—ln spi to Captain Fuller, 
on March 23rd, Sir Нпитом Youn said that one slum clear- 
ance scheme affecting 199 houses had been completed by the 
Corporation of Manchester since 1922. In July, 1931, the 
eorporation made a declaration that another area was a clear- 


ance area within the scope of Section 1 of the Housing Act, 
1930, but it had not- yet submitted either clearance ог com- 
pulsory purchase orders. He would ‘soon deal with this 


matter generally. ina circular to local authorities. li Tere 


Board of Control ‘and Mental Hospital Plans. —Replying to. 
Mr. Bossom, on.March,23rd, Sir HILTON Young stated that 
the time taken in the consideration of plans of mental hos- 
_Pitals and allied buildings by the Board of Control.with a 
view to approval had been materially réduced in the last 
few years, but there were still cases in which delay occurred. 
7 Не would be glad to inquire into any particular case of delay. 








. Obituary. © 3 
| ALFRED WILLIAM “ALCOCK, C.I. E., 


LL.D., M.B., F.R.S. 


ТИТ Colonel I.M.S. (ret.) ; sometime Professor of Medical 
Zoology in the University of London 


We regret to announce the death of Colonel Alcock on | 


March 24th. -He will long be remembered as one of 
‚Ше mainstays of the original London School of Tropical 
Medicine and as one of Manson's chief lieutenants ; be 
therefore 'belongs to the. mace of the - pioneers · :of 
tropical medicine: 

Alfred William Alcock, son of, Captain John Alcock, 
was born in Bombay on ‘June, 23rd, 1859. ‚ After” being 


educated at Blackheath ‘апа Westminster . School he-was.: 


sent to an uncle in Southern India-to learn coffee planting. 
Finding. this occupation little’to his taste, he, became a 
master in St. Paul's School, Darjeeling. ` Soon, however, 
he became convinced. that: he- was. destined -for-a medical 
career and, returning- home, - he -matriculated -at ‘the- 
Marischal College in Aberdeen in 1881, and graduated 
M.B., C.M. in 1885. It was at Aberdeen that he 
attended the lectures of Sir Alexander Ogston,* ‘and there 
‘for the first time he heard of Manson’s epoch-making- 
discoveries on the life- -history of the Filaria bancrofti.. 
This entirely new conception'of the transmission of disease 
‘impressed itself so strongly on his mind that it remained 
a signpost for the rest of his life,-and convinced him 
more than ever of the correctness of his favourite theme 
that the foundations of medical science are rooted and 
grow in biology. 

Having completed his medical studies he did a course 
of instruction' at Netley in 1886, and returned ‘to India 
as an officer in the I.M.S. attached to the military branch. 
He served with the Punjab Frontier Forces 1886-8, and 
saw a considerable amount of fighting. He was soon 
seconded from military duty for: more congenial occupa- 
tion, and was appointed to conduct the zoological section | 


of the Indian Marine Survey of 1888-92 as surgeon- , 


naturalist on board the Investigator. He scoured the 
Indian seas, and visited màny unknown and sparsely 
inhabited islands of the Indian Ocean. He next 
served on the Pamir Boundary Commission of 1895, 
and wrote a report, which is still worthy of perusal, on 


his experiences at those altitudes. ` There he became 


familiar with the Tibetan fauna, and also acquired a v 


more than ordinary understanding of the frontier verna- 
cular languages. Alcock was now marked оп as the 
outstanding zoological authority of that great service to 
which he belonged, and which has, provided India with so 
many scientific investigators. His interests were directed 
much more to the description of the arthropod fauna than 
to the treatment of disease. Although an authority on, 
the classification of fish and snakes his main love was the 
crustaceae, especially the fresh-water forms, and he soon 


became known as a world authority on this group, and for ` 


this work he was elected a Fellow of the Royal Society in 
1901. The C.LE. was conferred on him in 1903; 


, 


— 
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From 1893 to 1907 he was professor of zoology in the 
Medical College of Bengal, and he became director of the 
museum in the Calcutta Medical-College, which he entirely 
resuscitated and modernized, making it the outstanding 
zoological collection in the Peninsula, if not in the whole 
of the Far East. He retired from the Indian Medical 
Service in 1907 and, attracted by the reputation of 
Manson and his school, joined forces with him as teacher 
of medical entomology at the Albert Dock in London. 
Thus Alcock became one of the first teachers in this 
particular subject, and it was a matter of great gratifica- 
tion to him that he was ultimately honoured by the 
professorship of medical zoology in the University of 
London. His book on Entomology for Medical Officers 
reached its second edition in 1920. Therc are thousands 
of medical men who can testify to Alcock's charm and 
attractiveness as a teacher of this difficult subject ; not 
only was he a great teacher, but he became the friend 
of every man, of whatever nationality, who entered the 
portals of that school. His loyalty to Manson and to the 
Mansonian tradition was almost a Holy Grail to him, and 
in a recent letter he himself wrote: ‘‘ Manson was the 
magnet that drew me. I have held the faith and now 
I have finished my course.”’ d 

Alcock established the entomological department at 
the School of Tropical Medicine, and he also organized 
and amplified the collection of insects, mosquitos, snakes, 
and indeed all the zoological impedimenta necessary to 
the study of tropical disease. Not only was Alcock a 
great naturalist, but he was a lover of literature of the 
highest type. Every letter he wrote and every article 
he penned was redolent of the scholastic atmosphere. 
These classical allusions are to be seen in the reviews 
that he wrote for many years in the Tropical Disease 
Bulletin. In 1927, together with Dr. P. Manson-Bahr, he 
collaborated in the Life and Work of Sir Patrick Manson, 
and was therefore given scope for the depiction of this 
great character. Alcock retired from active work in 1924, 
and had been living in seclusion at Belvedere in Kent, 
but his interest in medical zoology never flagged. 


J. W. BATTERHAM, M.B., Е.К.С:5. 
Consulting Surgeon, East Sussex Hospital 

On the death of John Williams Batterham at the age of 
73 there passed away one of the elder practitioners of 
East Sussex and the senior consulting surgeon of the 
Royal East Sussex Hospital. Born in London in 1859, 
he entered Westminster Hospital in 1876, securing 
certificates of honour for general proficiency in both of his 
first two years, a scholarship in his second year, and the 
Chadwick and Frederick Bird prizes in his fourth. After 
qualifying M.R.C.S. in 1880 he held the post of assistant 
house-surgeon, taking his L.S.A. in the following year, 
and the M.B., B.S.Lond. in 1882. In the latter examina- 
tion he gained honours in medicine and forensic medicine. 
After serving as house-physician at the Royal Hospital 
for Diseases of the Chest, City Road, and house-surgeon 
at the Wolverhampton General Hospital, he took his 
F.R.C.S.Eng. in 1885, and soon after settled in practice 
at Hastings, succeeding the late Dr. Penhall. In 1889 
he was elected an assistant surgeon to the East Sussex 
Hospital, and succeeded to the senior staff in 1903. 

As a surgeon Mr. Batterham could be bold when bold- 
ness was called for, but his work was always characterized 
by a sound judgement, a painstaking carefulness, an 
infinite patience, and an ever-present consideration for 
the feelings and well-being of his patients. His high 
sense of duty, the persistence with which he always 
stuck to a difficult or anxious case, combined with his 
cheery manner and his somewhat dry humour,, frequently 


_saddened by the loss of two of his sons. 


in 1890, 


served to bring such a case to a successful issue. In the 
East Sussex Medico-Chirurgical Society he toox 1 very 
keen interest, and was hardly ever absent from a meeting. 
In his turn he occupied most of its official posts, in, luding 
that of president. At the Annual Mceting of the British 
Medical Association at Brighton in 1913 he was vicc- 
president of the Section of Surgery. When the malady 
which ultimately proved fatal began to sap his powers m 
1916, he wisely determined to retire, and went to hive 
in the near-by village of Northiam. There he ~njoyed 
several years of happy and well-earned leisure, di voting 
his time to his garden, archaeology, and fishing, besides 
bicycling with one or other of his children to see places 
of interest or to visit his large circle of friends. His 
interest in the hospital remained keen to the last. Elected 
to the consulting staff on his retirement, he also г‹ tained 
his seat on the General Committee, at whose mcetings he 
was a regular attendant, even up to a few weeks before 
his death. 

The last few years of his life were spent at St. Leonards, 
where he died on March 21st. In 1892 he married Mabel 
Caroline, the only daughter of the late Bruce Campbell 
and Caroline Campbell of Clive Vale, Hastings, and they 
had a family of four sons and three daughters. His wife 
died in 1903, and the last year of his life was further 
The eldest js 
following in his father’s footsteps, being in practice at 
Newton Abbot, South Devon. 





The death took place suddenly, at his residence in 
Aberdeen, on March 22nd, of Dr. JAMES PETER Watt, 
formerly medical officer of health for the county of 
Aberdeen. He was born in 1857, the son of the late 
Rev. William Watt, parish minister of Foveran, Aberdeen- 
shire. After taking the M.A. degree, with honours in 
classics, at Aberdeen, and acting for a short time as 
lecturer in classics and history at that university, he 
went to Edinburgh to study medicine, and graduated 
M.B., C.M. in 1887. He acted for a short time as 
resident medical officer at Leith Hospital, and as an 
assistant in practice, but soon commenced the course of 
study for the diploma in public health, becoming D.P.H. 
and in the following year being appointed 
medical officer of health for the county of Aberdeen. 
For thirty-four years Dr. Watt discharged the duties of 
this post with great efficiency, interesting himself especi- 
ally in the open-air treatment of tuberculosis. He was 
predeceased by his wife some twenty-nine years ago, but 
is survived by a son and a daughter. 


Dr. Henry THEoporE Норскіх, who died on March 
26th, aged 55, in a Dublin nursing home following a 
serious operation, was for some time a medical missionary 
in China. He graduated M.A., M.B., B.Ch.Cantib. in 
1905, after studying medicine at St. Thomas's Hospital, 
and then went to Szechwan Province for the Friends 
Foreign Mission Association, where he was one of the 
founders of the West China Union University at Chengiu. 
He returned to England in 1910 as secretary of the 
F.F.M.A. (now the Friends Service Council), a position 
which he held for ten years. After the war he went 
back to China on a lecture tour, as a result of which he 
received a pressing invitation to become one of the five 
secretaries of the National Christian Council of China-- 
a post he held for seven years. In 1929 he мелі to 
Philadelphia to start the Quaker religious and social studv 
centre known as Pendle Hill ; but in July last year the 
state of his health forced him to return. He underwent 
an operation last month, and seemed to be making a 
slow recovery. The funeral took place on March 29th at 
Darlington, where he was born. Dr. Hodgkin was one 
of the best-known figures in the Society of Friends, both 
in this country and in the United States. 
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We have to announce tlie death, at the comparatively 
' early age of 53, of Mr.' ANDREW CHARLES, which took 
place in a Dublin nursing home. Born at Cookstown, 


Co. Tyrone, he qualified in medicine at thè age of 21, 


and four years later became’a Fellow of the Royal 
College of Surgeons of Ireland. He specialized in diseases 
of the skin, and gave particular attention tothe treatment 
of cancer. His intensive study ofthe latter ultimately 
undermined his constitution. He was a born . organizer, 
and his successful enterprises included the foundation in 
1911 of the Skin and Cancer Hospital, Hime Street, 
Dublin, of which he was medical superintendent, and 
which is now a fully’ equipped hospital with all the 
most recent scientific apparatus fof the treatment of 
cancer, including ж ray, Finsen light, and radium; and 
the Erlangen symmetry apparatus. Mr. Charles was a 
Fellow of the London Dermatological Society. Не leaves 
two sons, one of whom is Dr. R. C. Havelock Charles, 
and one daughter. “His brother is Mr. Richard Charles, 
surgeon to the East Suffolk and Ipswich Hospital. i 








Medical News 


H.R.H. Prince George has accepted the first presidency 
of the National Council for Mental Hygiene. S 





The Execütive Committee of the- British Orthopaedic. 
Association announces that’ the Robert Jones gold medal. 


and prize for 1932 has not been awarded. -~. 


, The, University of Bristol has arranged for a course of 
"two lectures to be delivered to médical students and 
practitioners on the provisions of the National Health 
Insurance Acts. The lectures will be given by Dr. Jonas 
‚ of Barnstaple at 3. p.m.- оп Thursdays, April 27th and 
May 4th, in-the Anatomical Lecture- Theatre of- the 
University. 

An intensive coursé in laryngology, rhinology, and 
otology will be held at the Central London’ Throat, Nose 
and Ear Hospital, Gray’s Inn Road, W.C.1, from April 
24th to May 20th." The course, which is especially suitable 
for D.L.O. students, will include an anatomy and physio- 
logy, and operative surgery classes, a practical course in 
peroral endóscopy, and a course in pathology and 
bacteriology. "no nm 

The British Red Cross Society will hold a course of 
seven lectures and demonstrations on tropical hygiene on 
Mondays, Wednesdays, and Fridays, commencing April 
21st, at 9, Chesham Street, Belgrave Square, S.W.1, at 
5.30 p.m. The course will cover such questions as food, 
clothing, and, medical and sanitary precautions necessary 
for health in hot countries. “ 

At the next meeting of the Institution of Heating and 
Ventilating Engineers, on Wednesday, April 5th, at 7 p.m., 
in the -lecture room; Home Office Industrial Museum, 

. Horseferry Road, S.W., Mr. Bernard Oldham will read 
a paper on the application of refrigeration to air 
conditioning. s i 


The Fellowship of Medicine and Post-Graduate Médical 


Association has arranged a series of demonstrations on 
certain aspects'of surgical technique at 11, Chandos Street, 


W.1, on Wednesdays, at 8.30.p.m., duriüg April: .The |. 


demonstrations are as follows :'` April 5th, Mr. W. Н. C. 
Romanis, operations on the brain and spinal cord ; April 
12th, Mr. Tudor Edwards, thoracic surgery ; April 19th, 


Dr. G. F. Stebbing, radium and operative treatment of - 


malignant glands of the neck ; April 26th, Mr. Ernest 
Miles, abdomino-perineal excision of the rectum, followed 
by Mr. Lawrence Abel, surgery of.the sympathetic.nervous 
system. There will be an afternoon cóurse in psycho- 


logical medicine at the Maudsley Hospital; Denmark Hill, . 


` from ‘April 24th to May 31st; an “evening Course in 

physical medicine ‘at the London Clinic and Institute of 

Physical Medicine on Mondays arid Wednesdays at 8 рїп. 

from April 24th to May l7th ; and a week-end .course in 

gynaecology.at the Samaritan Hospital for Women, on 

Apul 29th.and.S0th. > "o posco nter mon 
" | 


| 


A post-graduate course in midwifery for practitioners 
will be held at the Liverpool Maternity Hospital on: April 
20th, 21st, and 22nd ; fee £2°2s. inclusive. `` `` 
. The following courses will be held this year at the 
Hamburg Institute for Tropical Diseases: -June ‘1st. to 
July 5th, malaria ; Aügust 7th to 26th, tropical diseases 
and medical parasitology (in Spanish); October 2nd to 
December 16th, tropical pathology and medical parasito- 
logy. Lectures will be given, by.Drs. Fülleborn, Giernsa, 
Nocht, Martini, Mühlens, Reichenow, and Weiss. Further 
information can be obtained from the Institute, Bernard 
Nochtstrasse 74, Hamburg, 4. PE 


-Two courses will be held this year at the School of 
Malariology in Rome, from July 3rd to September 16th. 
The first will deal with the agrarian and drainage aspect, 
and the second with the clinical side: Each course will 
include lectures, practical demonstrations, and excursions 
to malarial localities conducted by graduates in the 
various specialties concerned. At the end of each course 
diplomas will be awarded. For further’ details applica- 
tion should be made to the secretary of the Scuola Super- 
iore di Malariologia, Policlinico Umberto 1, Rome. 


National Baby Week will be held-this year from July Ist 
to 7th. A conference on maternity and child welfare will 
take place on July 5th, 6th,.and 7th at the- Friends 
House, Euston Road, London. The executive committee 
of the National Baby Week Council has commended for 
special attention during’ the year the ways and means of 
preparation for parenthood. and the formation of more 
fathers’ committees at infant welfare centres. -In the 
course of the week there-will be a display of propaganda 
films in‘London. ‘Particulars of the competitions arranged 
by this council and of the various activities of Baby 
Week may be obtained from Miss Norah March at the 
offices: of the council, 117, Piccadilly, W.1. 

The twenty-fourth ‘Congress о the “German Roentgen 
Society will be held at Bremen under the presidency of 
Professor К. Kienbock of Vienna from April 22nd to 
24th, when papers will be read on the campaign against 
cancer, by Blumenthal of Berlin ; the present state of 
radiological treatment of malignant tumours, by Holthusen 


‘of Hamburg ;-the methods of Roentgen treatment of' 


tumours, by Schwarz of Vienna ; the. diagnosis of diseases 


-of the gastro-intestina] canal, by Forssell of Stockholm ; 


contrast methods in neurology, by Peiper of Frankfort ; 
and the physical principles of the biological effect of 
X rays, by Glocken of Stuttgart. ` 


At the meeting of the Zoological Society of London on 
March 21st Mr. R. W. Harris exhibited, and made re- 


.marks upon, a cinematograph film illustrating the use of 
the Harris trap in the field for the capture of tsetse fly. 


in Zululand. 

The Bulletin for 1933 of the Pneumothorax Artificialis 
Association Internationale will be published shortly. The 
general secretary requests members to send their annual 
subscription of 20 lire to Professor Umberto Carpi, via 
Alberto da Giussano, 18, Milano, Italy. Members are 
also “asked to send early information to the secretarial 


Office about:(1), new publications on collapse therapy ; 


(2) néw technique and apparatus or instruments connected 
with collapse therapy ; (3) any changes in the lists of 
doctors and establishments where artificial pneumothorax 
or other pulmonary surgery is practised. ` 


The Cambridge University Press will.publish shortly, : | 


on behalf of the British Journal of Ophthalmology, a: book 


by. Мг. К: К. James entitled Studies in the History of 
Ophthalmology in England prior to the year 1880. 

The January ànd Februery issues of the Calcutta 
Medical Journal axe largely dévoted to epidemic dropsy, 


embodying papers read and discussions held on, the subject. 


by experts at six clinical meetings of the Calcutta Medical 
Club. Copies of the two issues, price .Rs.2, may be had 
from the manager of the journal, 62, Bowbazar Street 
(second floor), Calcutta. о 

- Messrs.-H. К. Lewis and Co., Ltd., announce for publi- 


.cation in April a new work entitled The Anatómy of the 
.Eye and Orbit; 
‘illustrations: ` 


by Mr. Eugene "Wolff, with 173 
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. The annual report for 1932 of the council of the | NsiEbitia 
Cremation Society contains the information that two new а Р 
crematoriums (at Southampton and Reading respectively) Dr. Е. W. Morton PALMER (Teignmouth) writes: In reply 


were established during the year, making twenty-four in 
all for Great Britain. The number of cremations through- 
out the country increased by 21.56 per cent., reaching a 
total of 6,815. Although this figure appears small in 
comparison with the half-million burials a year, the 
council anticipates a substantial rise in the number of 
cremations in the near future. Mention is made in the 
report of the joint conference of burial and cremation 
authorities held last July at Brighton, as the result of 
which steps are now being taken for the institution of 
a national council for the disposal of the dead. Addresses 
have been given in various places by the lecturers of the 
society. Reduced fees for cremation are available for 
those insured under the national health insurance scheme, 
and for their dependants ; for the most part, the cost of 
cremation now compares favourably with that of earth 
burial. The profit and loss account shows a credit balance 
for the year not far short of £1,000. Lord Horder, Dr. 


Н. T. Herring, and Dr. A. A. Mussen are members of tbe. 


council of this society, which, it ‘may be recalled, was 
founded by the late Sir Henry Thompson in 1874. 


The Hungarian Ophthalmological Society has elected 


Mr. Leslie Paton and Mr. A. F. MacCallan as honorary 
members. 


Geh. Rat. Professor Dr. 
professor of pharmacology at Vienna, 
eightieth birthday on March 17th. 


Professor A. Eiselsberg, the eminent Vienna surgeon, 


has been nominated an honorary шешт of the Société 
Belge de Chirurgie. 


Hans Horst Meyer, formerly 
celebrated his 





Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecia Westcent, London. 


The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin ; 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh. (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 





QUERIES AND ANSWERS 


Post-influenzal Tachycardia 


“Н. I. M." asks for suggestions in treating a case of per- 
sistent ‘tachycardia following on an ordinary attack of 
influenza in December, 1931. Treatment has been rest, 
iron and arsenic (for acute anaemia now cured), potassium 
bromide, quinine hydrobromide, and calcium. Septic tonsils 
were enucleated in August last. General health is now 
good, but the patient readily tires. The pulse is 114-120: 
at rest. | 

Phlebitis after Childbirth 


Dr. Н. L. МсСовмтск (Dennistoun).writes: I would suggest 
that “ G. №. W.” gives ап extended tríal to S.U.P. 36. 
This preparation seems to be of greatest value in those 
prolonged low inflammations of which phlebitis is а good 
example. 


tele- | 


‹ 


* to be paid is not sufficient. 


to Dr. J. Kerr Muir (March 18th, p. 497), nail-diting m 
children is often caused by the presence of арпа:15. The 
cuticle at the base of the nail is stretched by the growing 
nail, tó which it adheres, and splits to form the agnail- 
The nail is irritated, and the child endeavours to obtam 
relief. by biting the free сіре. Daily retraction of this 
cuticle by an orange stick will often cure the habit. 


Income Tax 
Purchase of House and Removal 
N. D." had a lease which expired, and a renewal could 
not be obtained. Being unable to rent suitable premisis he 
bought a thirteen and a half years’ lease of a house in the 
neighbourhood. Не inquires as to the allowances due to 
him. 

*,* Such portion of the cost of removal as relatis to the 
professional furniture, equipment, etc., is allowable, as th« 
removal was unavoidable. The cost of acquiring the 
property and of rendering it suitable for professional use 
is ‘‘ capital ” and is not allowable. Subsequent expenditure 
on the decoration, etc. (other than improvements,, of the 
professional portion would be allowable. Where new 
carpets, linos, etc., were bought to replace those formerly 
in professional use the cost should be claimed and woull 
be allowable except as regards the element of improvement 
as compared with the sizes, quality, etc., of the original 
carpets. As the ground rent of the new premises will pre- 
sumably be less than the amount of the net Schedule А 
assessment, the proportion of the latter referable to the 
professional part of the house should be claimed in lieu 
of a proportion -of the rent. 


Payment for Wife's Services 


W. McC.” inquires whether a deduction may be claimed 
for '' Ошу paid to one's wife for her assistance in book- 
keeping and clerical work generally.'' 


** Yes; such payments can be treated as allowable 
expenses, but, of course, should be kept down to what 
would be a reasonable payment for the clerical services 
rendered. The amounts must be actually paid—a mete 
book entry that the money is intended, or was intended, 
А The wife in such circuinstanccs 
is assessable under Schedule Е on the amount received bv 
her, but is entitled to an allowance of £45 in respect of 
' wife's earned income." This £45 consequently герге 
sents the maximum net deduction obtainable. 


Appointment : Subscription to B.M.A. 


jJ. E. S. L." has been informed by the inspecior of taxes 
that under the case of Simpson v..Tate he cannot lx 
allowed to deduct from the amount of his salary his sub 
scription to the B.M.A. 


** In the case quoted it was accepted as the ‘act that 
it was not a condition of the appellant’s appointment ihat 
he should be a member of the society in question, but such 
membership was customary for county medical officcrs. On 
that the deduction was iefused by the High Court, but 
apparently the reverse would have been the case if memb r- 
ship could have been shown to be a definite condition of the 
appointment. 


First Year of New Parinership 


X. Y," became a partner in a frm as from January Ist 
1932 ; he had formerly beén an assistant, apparently in the 
same ‘practice. He is assessed in respect of his thud shar 
in the partnership, and is informed that he canner deduct 
his car expenses of 1932. Is this correct? 


** In such circumstances the partners (inclucing any 
outgoing partner) can combine to require that the practice 
shall be regarded as having stopped at December 31st, 1931 
and started again at January Ist, 1932. If that were don: 
the cash basis would have іо be discarded and the new 
firm would be chargeable for 1932 on iis earnings of that 
year on a bookings basis. The change to that basis would 
be troublesome, and might, of course, affeci the other 
partners adversely. Further if, as we gather, "X. Y” 
was an employee in the same practice in 1931, his salary, 


^ 
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etc., weré deducted in calculating the profits for that year, 
which serve as the basis for the 1932-3 assessment, so there 
would be some:set-off.against the problematical advantage 
of assessment for that year on current earnings. 
we advise '' X. Y.” to leave matters as they аге; on any 
basis he must expect io have to pay tax during his early 
years in the practice on a greater amount of income than 
he receives in cash. 


“ Tips " for Professional Purposes 


“ DunBiUs ” holds a lease on two rooms in the West End 
and tips thé bütler regularly every week. While not legally 
necessary, the tips are considered by him essential to ensure 
good service. Can the amounts so paid be deducted ‘as a 
"professional expense?- . - 


** In our opinion they are undoubtedly deductible. 
They are bona fide paid to secure week-to-week service, 
‘and are jüst as proper subjects of`deduction for income 

` tax as, for instance, voluntary Christmas gifts to employees. 


LETTERS, NOTES, ETC. 


X Rays in Treatment of Graves's Disease 
Corrigendum 


Dr. С. Соорек (Leeds) writes: Will you kindly allow me to 
correct a misprint in my letter in your last issue (p. 537)? 
The doses given should have been shown as “г” units, 
not as “ R” units. ^ us Е 


Aluminium and Health 


Dr. К. M. Le Hunte Cooper (London, W.), in the course, 
of a long letter commenting on the leading article on this 
subject in the Journal of March 18th, writes: I wish very 
forcibly to remove the impression conveyed in your article 
that.l am concerned with infinitesimal quantities. Very far 
from it. My claim is that the universal use of this metal, 
not only for personal cooking, but in the preparation of 
ready-cooked íoods,. wrapping of cheeses and. sweets, and 
storage of food, etc., by its very quantity endangers our 
own health, and will still more injure that of succeeding 
generations. 


Prognosis in Pulmonary Tuberculosis 


Dr. G. ARBOUR’ SrEPHENs (Swansea), in the course of a letter, 
expressing appreciation of the conclusion reached by. Dr. 
William Stobie in his article published last week, writes:. 
After taking into consideration a large number of factors, 
Jr. Stobie finds that the only one on whicl any reliance 
can be placed is that of a “good: constitution, well circum- 
stanced, resulting in a small amount of toxaemia. Much, 
however, depends on the method of estimating the toxaemic 
condition, and I venture to suggest that the results: І 
obtained by my method of estimating the '' basic blood 

ressure '" point to this method as being one that can 
e readily applied by the majority of practitioners. ‘ 


Inversion of Uterus: Inversion cf Patient 


Dr. Jonn Pearce (Walkden, Manchester) writes: I exclose an 
extract from a letter from the wife of a missionary in 
.Papua, a lady, by the way, who has had no medical or 
nursing training or experience: ‘‘ She gave birth in’ the 
scrub ; they called me about 9 a.m., an hour after birth, 
as they could not get the afterbirth away ; when I got there 
she was lying with her feet against a tree.and a crowd of 
women and children round her. The uterus was out on 
the ground with flies crawling on it. ... . I rushed back 
to my books, and was told by them to send for a doctor 
(the nearest is 200 miles away), so I got some native mid- 


wives ; they lifted the woman and shook her upside down.” 


About 3 p.m. the uterus went back. The mother and 
child did well, and are well after three months." Comment 
is inappropriate. , Y Pee Om 
' Massage in Europe 


Dr. M. C. Б. GRAHAME (Burnley) writes: The interesting 
review of the History -of Chinese Medicine in the Journal 
of March 4th states on- page 373- that: -'' Massage i . - 
was not brought to' Eüropean notice till the eighteenth 
century. . . .-. Is this quite correct? 
had access to the books of an. old country practitioner who 
dated from. mid-Victorian times, and among them was a 
curiously. literal translation into English (by a,doctor. whose. 
name I have long forgotten) of the works of Celsus. Though 
Celsus flourished іп the reign of Augustus Caesar his wor 
had a vogue till about a century ago. He mentions this 


E 


Altogether |: 


Many years ago I. 


very thing—rubbing—and adds that such treatment is 
better administered by * the little.hands " of boys-and 
women than by men. A line of Latin was followed by a 
verbal translation on the next line, and though I have not 
seen the book since this century began, some of the quaint 
expressions have stuck. 


*," Sir D'ARcv Powzn, to whom we have referred the 
point, writes; Massage as friction was in constant use 
amongst all nations and peoples as far back as history 
reaches. Celsus attributes its introduction as a remedial agent 
to Asclepiades of Bothynia, a quack who practised success- 
fully in Rome at the beginning of the first century of our 
era. Massage has at various times fallén into disrepute. 
„It was reintroduced by Fabricius at Aquapendente 
- (1537-1619) and popularized by Paracelsus (1591). The 
Swedish gymnastic system instituted by Pehr Henrik Ling 
(1776-1839) is derived from the book of Cong-Fou, the 
bonze of Tao-sse, for in-China the method had long been 

- practised by a professional class. 


lodine Deficiency =) ol 


Dr. Е. J. ALLEN (Shepton Mallet) writes: The experience of 
Dr. Hassan Bey Shaheen: (British Medical Journal, March 
:lth, p. 442) suggests that there is a deficiency of iodine 
in our food owing to artificial preparation, and that many 
people would be the better for taking a minute daily dose 
of iodine in some form. I personally have derived great 
benefit from taking one grain of potassium iodide daily for 
the last eighteen months. From the first it relieved chronic 
bronchitis, and enabled me to recover my weight, which 
` had been severely reduced' thereby. One of the modern 
refinements of food is the use of pure NaCl, instead of sea 
salt containing iodine and traces of other elements, which 
шау be valuable accessories to our food. Much valuable 
mineral food is lost by throwing away the water іп which 
vegetables are‘boiled, also by the over-refinement. of flour. 
As a result most people nowadays are probably living on 
a deficiency of iodine and‘calcium, and might be benefited 
by.a small daily dose of these, and: possibly other eléments. 


Recent research seems to reveal that many elements-formerly · 
supposed to be accidentally present are either necessary ог’ ` 


beneficial to animal life: among them-are lithium, rubidium, 
copper, zinc, arsenic—and even molybdenunil 


SOS Hostels: An Appeal 7 

A special appeal has reached us from the. SO S Society, 
49, Doughty Street, W.C.1, requesting our help, in .the 
provision of medical practitioners who would be prepared, 
upon- occasion, to examine men on their admission to the 
society’s hostéls and also to carry out a periddical medical 
examination of the hostellers themselves. There are at 
resent three hostels in existence: the Studdert-Kennedy 
ostel, 61, Mount Pleasant, Holborn, W.C.1, the Aldgate 
Hostel, 17, Great Prescot Street, Aldgate, E.1, and the 
Angel Hostel, 358, City Road, Finsbury, E.C.1, while-a 
fourth will shortly be opened in Camden Road. The society 
is controlled. by a responsible and representative general 
council, whose members command universal respect ; its 
object is mainly to provide accommodation, supervision, 
and care for unemployed men who have no visiblé means 
.of support. In view of the recent appeal which was made 
by H.R.H. the Prince of Wales for personal service, .it 


seems appropriate - that medical practitioners within the | 


.areas concerned who can give the necessary time, should 
proffer their services to the general secretary, P. N. Shone, 
‘in order to facilitate the successful conduct of this desirable 


organization engaged upon relief work. 


Disclaimer - 


Dr. ALEXANDER. Francis (London, W.1) writes: I have been 
informed that the husband of & patient of mine insérted 


a notice in a London paper inviting sufferers from a certain , 


complaint to communicate with;him, and then, in reply 
to inquiries, sent a statement that his wife had -been cured 
by me. I should be grateful if you would allow me to 
state .that this was done entirely without my consent or 
knowledge, and that I have now taken steps-to prevent 
any further reference to my name. 


Vacancies - 

Notifications of offices vacant in universities, medical colleges, 
„and of vacant resident and other appointments at- hospitals, 
will:be found at pages 45, 46, 47, 48, 49, 52, and 53 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 50 and 51. 


* А short summary of vacant posts тоне in the advertise- 
ment columns appears in the Supplement at page 123. 
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233 Faber’s Anaemia Achylica Simplex 


E. MEULENGRACHT (Ugeskrift for Laeger, November 24th, 
1932, p. 1111) records an analysis of forty-five cases, 
observed during the past six years, of a disease which he 
links with the name of Knud Faber, since he was the first, 
in 1909, to draw attention'to the association of gastric 
achylia with anaemia. Only one of the author’s forty- 
five patients was a male. The ages of most were between 
20 and 50, there being a quite definite preference for the 
ages 40 to 50. The oldest patient was 76, and it may be 
that this condition is relatively often overlooked in elderly 
persons, whose anaemia attrácts less attention than that of 
middle-aged women. The most prominent symptom was 
profound lassitude ; less uniform symptoms were dyspepsia 
and premature greyness of' the hair. The haemoglobin 
figure was between 23 and 65 per cent., the latter being 
the figure fixed by the- author as his maximum. The 
number of red cells ranged ‘from 1.6 to 4.7 millions, the 
average being 3 to 4 millioms. The.colour index was in- 
variably low, but it did notiseem to vary with the degree 
of the anaemia. The leucocytes were between 1,100 and 
8,700, with a tendency to subnormal figurés.. Among the 
forty-five were thirty-six hospital patients whose ailments 
on admission were diagnosed as neurasthenia in five cases, 
heart disease in four, and such diseases as rheumatism, 
pyelitis, and metrorrhagia in eight. Many of the certifi- 
cates of admission contained several alternative diagnoses, 
but in more than half of! all the cases reference was 
made in the diagnosis to ;the patient's anaemia. The 
treatment consisted of the exhibition of massive doses of 
iron. The immediate results were so uniform and so 
strikingly good that in their absence the author questions 
his diagnosis or suspects complications, but the dosage 
must be massive and the treatment consistent. Treat- 
ment with liver extract in five cases was quite ineffective. 
It would seem that subsequent courses of large doses of 
iron are necessary from time to time, for the author found 
that most of the twenty-seven patients whose subsequent 
careers he was able to follow had become more -or less 
anaemic again. - ү { : 
234 The Origin of Malaria Symptoms - 

Bonra (South African Med. Journ., December 24th, 1932, 
p. 796) offers a tentative explanation of the clinical facts 
in malaria. He summarizes’ the life cycle of the plasmodia 
in human blood as follows: The saliva of the mosquito 
haemolyses and keeps separate the red blood cells, and 
destroys the few white’ blood cells that are present in 
the small wound. The sporozoites attack. and penetrate 
red blood cells ; thus protected they enter the general 
circulation through the wound in the blood vessel or 


through the lymphatic circulation. The sporozoites become . 
amoebulae, grow larger, and take food from the plasma , 


even before the red blood cells are reduced to shells only. 
The suggestion made by Bonfa is that at this stage these 
ted blood cells are arrested in the capillaries of the brain, 
since their diameter is a, micro-millimetre larger than that 
of the red blood cell itself. |The circulation in the brain is 
more sluggish than in any other. part of the body, for the 
red cells can travel along the capillaries only in single file. 
Such sluggishness is further favoured by the fact that there 
is no active müscular movement. The parasites-of sub- 
tertian malaria sRow a remarkable tendency to clump 
together, and, in addition to this, the red cells containing 
growing parasites have also a great tendency to stick to 
the walls of the blood vessels. As soon as the number 
of parasites is large enough their toxin will enter the 
general circulation and cause. the -characteristic pyrexia 
and an enormous destruction of blood cells; . besides a 
marked Hb diminution of the surviving corpuscles. The 
life. cycle of P. falciparum, ranges. between thirty-six and 


' 
Tre BRITISH 
I| MEDICAL JOURNAL 53 


MEDICAL’ LITERATURE 


forty-eight hours, so that after a certain number of days 
there-will be several swarms -of plasmodia in the brain, 
making the blocking of the vessels more continuous. The 
cerebral symptoms will be more severe because of the 
limited clearing of the brain blood vessels, the rigor 
attacks will be relatively less marked, and the pyrexial 
attacks much more prolonged because the blood vessels 
will not discharge all the parasites' toxin into the general 
circulation at the same time. A brain embolism con- 
sisting of subtertian parasites has been demonstrated by 
Manson-Bahr. It is suggested that treatment given on 
the lines of this theory proves that it is useless to 
administer quinine to a patient with tertian infection 
if the fever is at its height, because the plasmodia have 
then penetrated into red. blood cells, where they have 
sealed themselves and are- well protected from antitoxin 
and.quinine in the plasma. | 


238 Pulmonary Changes in Rheumatic Pericarditis 
G. T. Coox (Brit. Journ. Child. Dis., October-December, 


1932, p. 264), who reviews the literature and records his 


observations on thirteen personal cases in patients aged 
from 7 to 35 years, emphasizes the frequency with which 
pulmonary signs are found in association with rheumatic 
pericarditis, being present. more frequently on the left 
than on the right side. The onset, which may occasionally 
be extremely sudden and severe, may develop quite apart 
from a’ pleural or pericardial effusion. The histological 
appearance of the lungs in these cases is one of collapse 
and passive congestion rather than ‘that of the specific 
inflammatory condition. Cook suggests that the pulmon- 
ary condition is an active massive collapse of a portion 
of the lung due to a reflex disturbance of the vagus and 
sympathetic innervation of the lung from inflammation 
of the pericardium. 


236 Nirvanol Sickness 
J. Е. Mappen (Aych.-Devm. and Syph., December, 1932, 
p. 1065) calls atténtion to the fact that nirvanol (phenyl- 
ethylhydantoin) always produces cutaneous manifestations, 
accompanied by a definite symptom-complex, after it has 


. been administered for a certain fixed time and in certain 


amounts. This drug has been used for the treatment of 
chorea in children, in epilepsy, and in rheumatism. In 
chorea the successful results are attributed to a specific 
reaction which occurs after several days of oral adminis- 
tration ; it has been suggested that this reaction is similar 
to that of serum sickness, but the exact mechanism has 
not been determined. There appears to be an alteration 
in the acid-base equilibrium of the blood. At first there 
is an alkalosis approaching a pre-anaphylactic tetany. 
The peripheral nerves share in the general stimulation, 
which accounts for the increase in the choreic movements. 
At the moment when the eruption appears the alkalosis 
is changed into an acidosis, and it is possibly this which 
has Such ас marked and beneficial effect on the central 
nervous system. Poynton states that the usual effect of 
nirvanol seems to be absent in certain persons, and these 
are also resistant to the various serums which would 
cause anaphylactic phenomena іп ''other persons. As 
regards the rash, the differential diagnosis lies between 
the acute contagious exanthemata, such as measles and 
scarlet fever, and nirvanol—a matter of considerable 
importance when recurrent nirvanol eruptions occur, 
especially if no mention has been made that the patient 
has been taking the drug. In the case of nirvanol there 
are no prodromal symptoms as in measles ; the eruption 
appears first on the trunk, and not'on the face or neck, 
which it rarely involves ; and there is no tendency to a 
crescentic arrangement of the morbilliform spots. It is dis- 
tinguishable from the rash of scarlet fever by the absence 
of sore throat ; there is no strawberry tongue or general 
lymphatic enlargement, and no desquamation ensues. 
The blood shows a true eosinophilia, which reaches its 
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maximum just before -the appearance.of the eruption. 


There is also generally a leucopenia, with a decrease in ` 


` polymorphonuclears; accompanied by (ar relative lynipho- 
cytosis aand monocytosis. 
appeared the blood picture returns to nórmal. 
nosis of nirvánol sickness is good. . Complications are few, 

‘and usually of no gteat consequence. The literáture con- 
tains only a few examples of Severe е complications that 

, resulted in sepsis or death. : - 


- 237 - Nervous Complications of Varicella 


P. BÉRODE (Thèse de-Paris, 1932, No.- 553) has collected 
seventy- -four casés of varicellà with nervous complications 
-in patients aged fromi.4 months to-33- “years, most of "which 
. "have been recorded within the last six years. - The onset was 
suddén. There ‘was almost always an'intervàl of from five 


‘to seventeen days between the eruption of. varicella~ and - 


the. onset of the nervous symptoms. - Тһе attack of vari- 
cella was üsually normal, and “uneventful Tecovéry was the 
rule ; only two of the seventy-four cases proved- fatal. 
All parts of the nervous system may be affected, but the 
cboreo-athetotic cerebellar forms and meningitis were the 
varieties most frequently .encountered.' In ‘some .cases, 
including one seen by Bérode, the reaction of deviation 
of complement performed with an emulsion of recent 
varicella ‘scabs proved positive. "The aetiology of these 
nervous phenomena is still obscure. It is possible that 
there is an unknown neurotropic virus, which is roused 
into activity by the varicella infection, as in the. nervous 
complications of other ‘eruptive . fevers. 
hand, it is possible that the varicella virus itself' under 
certain conditions, such as- special susceptibility of the 
individual, may become neurotropic. Neither of these 


hypotheses has so far received any anatomical, bacterio- { 


logical, or serological confirmation. 





„After the ‘eruption “has: dis- . 
The-prog- - 


:present such conditions as ‘* thrombasthenic ' 
-and point out that thrombocytopenia is apparently, not 
~ the only factor concerned in purpüra haemorthagica. . 


On: the other: 


the blood platelets without clinical purpura haemorthagica. 
They conclüde, therefore, that the sole explanation for 


' the clinical cure'of - purpura haemorrhagica in the majority 


`of cases by ‘splenectomy саппоё :Ъе Ње ` post-operative 
elevation ‘of the platelets ; it is concomitant with improve- 
ment, but the effect of the specifé operation is more 
complex and far-reaching than it has yet been possible 


- to explain. -The authors review the salient facts in the 
‘literature 


concerning : the so-called chronic essential 
‘thrombocytopenic purpura ; they cite a number. of atypical 
cases of unusual haemorrhagic disease and emphasize the 
‘futility. of splenectomy їп. them. "They urge the impor- 
tance of a meticulous scrutiny .of any. haemorrhagic 
„patient in order to eliminate the*possibility of. there being 
purpura, 


К 239 7 ' Reduction “of Intussusception 
Е. v. REDWITZ (Münch. med. Woch., January 18th, 1933, 


.p. 55) describes.a simple method of reducing an intus- 


susception. He points-out that it is the spasm of the 
bowel which makes the reduction difficult and involves 
the use of forcible measures which may result in disaster. 


-Redwitz paints the intussuscipiens with tinctufe of opium. 


This is usually followed by а strong contraction and then 
a rapid relaxation. Sometimes no mechanical methods 
are needed and the intussusception reduces itself, but if 
not it can bé reduced -with ease. The tincture should 
be: sterile, but the author has not found’ it necessary 
to sterilize any tincture sent to' him- from the' chemist. 
It is wise to bear in mind that young children afe very 
susceptible to opium, and ‘it-is necessary to try^to 


"stahdardize-the amount, of opium applied to the bowel. 


The author uses a pledget of cotton-wool- weighing 0. 05 


`7. gram. . He has found that when this pledget is saturated 
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238. ‘Splenectomy in ЕЕЕ Purpura Ж 
J. M. Азккү апа С. G., ToLAND (Arch. .of Surg., January, 
1933, p. 103) record details of a case of typical chronic 
haemorrhagic purpüra in which clinical recovery followed 


splenectomy, without, however, a réturn to normal of the. 


blood picture, a leucocytosis persisting. Оп the day: after 


the operation there was an- enormous: elevation of the: 


leucocyte figure, due to proliferation of the granular cells. 


This slowly decreased, but a year later the white count. 


was still elevated. The authors remark -that the frequency 
' with which this is found after. splenectomy: for purpura 
haemorrhagica suggests the existence. оѓ. a leucotoxin іп 
addition to- the hypothecated, lysin that ‘destroys. the 
platelets, but they have no explanation. to. offer: of the 


`. continuéd leucócytosis ; as a .rulé the normal соці :іѕ . 
regained within, опе month.. . There was the üusüal slower j 
' rise. in platelets in their: case, the maximum being. reached d 
aboüt- the eighth day after the: operation ; .the геѕропѕё . 
was moderate, however, the count’ failing. to. reach: the: 


frequent level of 500,000 to. 1,000,000: -The immédiate 
„return to normal of the’ bleeding time: was coincident with 


the rise of platelets. Over a period of: а.уеат. and a ‘half © 
after. the operation there: occurred а. ` gradual- reduction - 
„thir watery’ fluid: 7.Місгоѕсоріса]. examination reveals 


‘inv the platelet count; but, ‘nevertheless; - the clinical‘ im- 


, provement continued, theré being `a. gain in „weight and i 


-` strength, and the patient . beings: able to / returh~-to~-her- 
former occupation-—rarnely;. teaching. :Thrombocytopenia; 


' „the 'so-called- essential: factor in: the. production .of the. 
iw ‘reappeared; ‘but -the usual: sequel,: pathological - 
С _haemorrhage, did‘ not do:so:: ‘The blood. clot again’ failed, 


disease, 


. to.réttact, апа there was à shower of: petechiae ‘ on applica- 
. tion of #6: .tourniquet,. but. no oozing. of ‘the ‘gums. or 
menorrhagia - was : reported: ; moreover, - atypically - "and 
peculiarly, the bleeding time -was norinal.. The authors 
add: that there. would seem] to Бе” an. additional; factor 
responsible for this disease : other’. than the thrombocyto- 
' penia. Apparently,- clinical: -haernortliagic. purpura сап 
' appear, when ‘the platelets. are notmal ii: number, às ‘in 
the '' thrombasthenic ?* typè; which: ig “usually familial; 
Conversely, а ‘patient may ‘have а marked ` reduction’. of 
596 B 


‚ three ‘months. 


with the-tincture it contains 0.01- gram of.opium. Since 


. only a fraction of- the solution is used, not more than 


0.006 gram of opium is applied to the bowel. As a further 
safeguard against-poisoning, the: serosa ‘of the bowel is 
‘dried’ when the desired result has been obtained: The 
author, bélieves that .other antispasmodics might be used 
with benefit 'and the: necessity of mechanical methods 
of reduction of an intussusception. be obviated. ‘He points 


“out that it will still be necessary ` in'all cases to see’ that 
. the-loóp of bowel inyolved is viable. 


“In severe cases he 
believes resection to be.the best treatment, although this 
'carries a. high mortality rate. —— 


240 Cysticercus Invasion of the Brain 


`8. S.-ALLEN and H. W. LOVELL- (Ann. “of Surg., January, 


1933, p. 1) report two ‘cases of cysticercus, infestation of 
the brain. .In one. thete was a solitary cyst; iere d a 


d secondary -type of. hydrocephalus: and. sudden . death ; 


the-other.a gerieralized infection. involved one cerebral 
hemisphere, . producing ' the.symptoms, of. brain tumour. 
The doniestic.pig. is the most' frequent ` carrier of the 
disease, having the cysticercus usually in the intramuscular 
connective tissue, but it'is.also found inthe sheep, stag, 
brown- bear, dog,. cat, and- monkey. In the larval stage 
at; Appéars as a small, rounded, nodular thick-walled cyst, 
from 6 to 20 mm. in ‘diameter, which ‘contains.a delicate 
thin. membrane belonging. to the: “embryo апа enclosing 


the embryo, which ‘has a héàd .with:four rudimentary 

До, Infection by the 
cysticercus may take "place ‘through contaminated food, 
by auto-infection through: uncleanly toilet habits, or as 
thé result óf regurgitation’ from the ‘intestine into the 
stomach by. reverse peristalsis. from: vomiting. The interval 


~ bëtween the. time. when the.ovüm is introduced into the 


Stomach until-the cysticercus: is fully @eveloped: is about 
The: organs. most’ frequently invaded. are 
the eyes, brain, and spinal. cord, including the meninges, 
thé Muscles, the skin, and. the subcutaneous tissues..° The 


"parasite passes. through- ‘the Wall “of the’ storfiach by means 
: of. the ‘hooklets; probably entering. the:blóod stream and 
' being ‘carried. to various. parts of the. "body. -The ‘embryo 
originates , a definite inflammatory ‘reaction, with infiltra- 
боп of cells,: ai increase’ in ‘the’ vascularization, and a 
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proliferation of glia if the lesion is in the central nervous 
system. This gives rise to severe oedema in the brain 
and increased intracranial! pressure. Fibroblasts and 
monster glia cells form a connective- tissue „capsule round. 
thé parasite and a dense gliosis surrounding the capsule. 
When the embryo is fully developed the inflammation 
subsides. The symptoms are similar to those of an 
intracranial tumour, with jdizziness, vomiting, epileptic 
seizures, and psychic changes. The course of the disease 
is intermittent, though sudden death, as in the first 
case reported, may occur when the lesion is within the 
ventricles. Lumbar puncture, spinal fluid examination, 
and x-ray investigation may aid diagnosis, but this is 
. seldom complete before operation. «In the first case 
recorded death occurred before treatment could be under- 
taken, but in the second case the operation relievéd the 
acute symptoms, provided. a good temporary result, and 
made progressive improvement possible. . 





Therapeutics 





j x 1 - : 
241 Complete Control of'Polycythaemia Мега by 
Phenylhydrazine 

Н. Z. GIFFIN and E. V. ALLEN (Amer. Journ. Med. Sci., 
January, 1933, p..1) record the treatment.of a series of 
thirty-seven patients suffering from polycythaemia vera ; 

it was found that, after the initial course of phenyl- 
hydrazine hydrochloride had been satisfactorily completed, 
the disease could often be subsequently controlled by the 
administration of a very small dose (0.1 to 0.4 gram) of 
the drug at weekly intervals. Indeed, 
the dosage for effective control was found to be as low 
as 0.006 gram, each month. The authors conclude that 
this fact-rather suggests that phenylhydrazine may have 
-another effect on the bloodi picture, such as an inhibitory 
effect on the production of erythrocytes, although it has 
been fairly well proved to have a stimulating effect on 
the production of leucocytes. They add that some of 
their patients’ have. been able finally to dispense entirely 
with the drug and still maintain a normal number of 
red blood corpuscles. Other patients have ‘found it 
necessary to use. the drug} regularly ; in some instances 
subsequent courses of daily doses. have had .to-be- resumed. 

It has been shown that in the case of most -patients aged 
less than 60, who-are‘not in an advanced stage of the 
disease, phenylhydrazine ‘can safely be administered in 
the initial course іп 0.1- grain doses two'or three. times 
daily until a total dosage of from 3 to 4 grams of the drug 
has been given, or, if lessi than this dosage is required, 

until definite clinical’ evidencé of active haemolysis presents 
itself. The ‘drug in ‘such; dosage is cumulative in its 
action, and haemolysis almost always continues for a 
week or ten days following its withdrawal. During. this 
initial treatment the patients should be treated as though 
they were ambulatory, ‘under · hospital- observation if 
possible, and every effort:should be made to keep the 
circulation free and. active. The drug should, however, 

be given cautiously, or not at all, in the case of patients ` 


with advanced arteriosclerosis and visceral lesions or . 


who are bed-ridden, or when the history is suggestive of 
active extensive pre-existing thrombosis, or- when they 
are more than 60 years old. Im all the authors’ cases 
the response to the initial course of treatment was prompt 
and satisfactory: ‘There was'no evidence of-the, develop- 
ment of any abnormal’ tolerance of the drug. ` 


| 
242. Endocrine Therapy in Whooping-cough 


О. BARBOUR (Arch. of Pediat., December, 1932, p. 816) 
records his observations on, eighty-five cases of whooping- 
cough which he had tredted: during the last eighteen 
io crin i 1 supra- 
renal, or thyroid and suprarenal, or thyroid, suprarenal, 
and non-specific protein. The results of treatment were 
as follows. In forty-four cases there was a “Striking im- 
provement in the symptoms within one or two days and 
a complete disappearance of the cough within опе to four 
weeks following the use of suprarenal extract.” In fourteen 





, leading to softening and fragility of the bones. 


in some. instances | 


. valuable adjuvants. 


.than ш; 
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cases a prompt relief followed the adminisiration of 
thyroid and suprarenal extract, and a complete cure 
ensued within one to four weeks. A group of twenty- 
three patients responded very well to combined endocrine 
and protein therapy, with complete disappearance of the 
‘cough within two to four weeks. In four cases there was 
little or no effect. There were no complications or sequels. 


243 Irradiated Ergosterol in Osteomalacia 


J. Decourr and S. Kartay (Paris Méd., December 3rd, 
1932, p. 485). attribute the seeming infrequency of 
osteomalacia to the fact that the disease is not usually 
recognized until it is well established. They believe that 
attenuated forms exist; they are less rapidly progressive 
and deforming, and are difficult to diagnose. Osteo- 
malacia is characterized by a process of decalcification, 
It occurs 
almost exclusively in females, especially of adult 
age (30 to 50). „Usually the first symptom is pain, 
deep-seated and excruciating, which is exacerbated by 
movement and pressure and eased by immobilization. 
Deformities supervene’ later and predominate in the 
trunk and pelvis, the limbs "being. affected subsequently. 


“Spontaneous fractures often occur. „Тһе marked impo- 
tence is due to muscular pareses and contractures caused 


by the pains, and by a neuro-muscular state which seems 
to be the result of a disturbed calcium metabolism. The 
blood caicium and phosphorus figures are decreased and 
à relative acidosis (a lowered alkaline reserve and increased 
РН) is present. Radiographs show an accentuated blurred 
paleness of the-skeleton, due to the intense, often un- 
equal, decalcification, especially at; the epiphyses. All 


. treatments to the present,have been, unsatisfactory, such 


as the administration. of calcium and phosphorus, opo- 
therapy, and ovariectomy, the classical one. Constantly 
excellent results have followed the use of irradiated 
ergosterol (vitamin D). A' case, réported last yéar by 
Harvier and Lafitte, is fully described as an illustration. 
In ten days following the administration of this sub- 
stance remarkable improvement ensued. The power of 
movement was re-established, the pains totally dis- 
appeared, and the mental state improved. The blood 
also became normal. X-ray examination revealed a 
marked improvement in the osseous lesions. Similar 
cases have been reported, especially in Germany, improve- 
ment resulting from ‘the daily administration of 5 mg. 
to 1 cg. of ergosterol daily. Like benefits have also been 
obtained in the attenuated forms ; three such cases are 
recorded. Owing to the activity of ergosterol an exact 
dosage is necessary. The authors Have found that 3,000 
to 5,000 rat (antirachitic) units аге well tolerated, even 
by the aged ; this dose should be given four days a week 
and suspended for the other three to avoid calcium 
intoxication. Since various factors (calcium deficiency, 
avitaminosis, and endocrine disturbànces) may cause the 
disease other treatments should be associated with the 
ergosterol. Calcium and phosphorus salts, cod-liver oil, 
and in some cases opotherapy, especial ovarian, are 
A well-balanced diet should be given. 
Orthopaedic measures are. useful in aiding correction of 
the deformities. 


244 -Serum Therapy of Pneumonia 
J. G. M. Butrowa (New York State Journ. Med., January 
Ist, 1933, p. 13) records a study of the results following 
the use of typed serums in 1,601 pneumonia cases at the 
Harlem Hospital during the last four seasons. A brief 
review is given of the various types of pneumococci isolated 
up to the present time. Type т occurred in about 25 per 
cent. of all adult cases ; of Types л and ш approximately 
10 per cent. were found of each. Certain types, notably 
Iv and уп; seem :їо be important, in some cases more 
others, such as IX, XIV, XVIII, and XXI, are 
occurring with increasingly relative frequency. Types v 
and уш, formerly included in п and ш respectively, are 
different types, requiring different 'serums ; the diseases 
they cause and their prognosis differ from the casc of 
Types п and пт pneumonias. Types xiv and vi are among 
the most frequent invaders of children, and are becoming 
more common among adults.' Usefül serums have been 
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prepared for fourteen types other than тапап. Multiple 
infections were found in 3 per cent. of the cases ; this may 
account for some failures in treatment, the serum used 
not.being specific for the causal organism. -As Types І 
and п are concerned in almost 40 per cent. of cases, these. 
serums should be given to all cases pending determination 
of type. Specific therapy in Type 1 cases, in-both bacteri- 
aemic and, other. forms, caused.approximately a 50 per 
cent. reduction in mortality with a shortening of -the 
illness and saving of sicker patients. A similar reduction 


in mortality was noted in serum-treated cases of Typés vir - 


and vin, which together constituted 12 per cent. of the 
Type п cases showed only a 13 per cent. reduction. 


. The high mortality and poor results in this type indicate 


F: 


-bryonic rest theory, and the irritátive. 
essentially: surgical; tiyrotomy or partial or total зун 


the importance of’ prompt, and adequate tréatment. 
Striking results have been obtained with serums of other 
types, but the cases are insufficient to merit record. 
Bullowa believes that even late administration of serum 
is of use ; many bacteriaemic cases recovered after treat- 
ment as late as the fifteenth day. Successful treatment 
depends on correct typing, the strength’ of the serum, 
adequate dosage, medical, surgical, and nursing care, and 
on other factors, some ‘unknown. 
the need for better-serum and uniform standard of potency. 
Notes on four cases, illustrating various points, are given. · 


Laryngology- 





245 Laryngeal Epithelioma in the Young 


Laryngeal epithelioma is one of the rarest- tumours 
occurring in youth, the sites usually attacked at this age 
being the digestive tract, liver, and skin. Only twenty- 
one cases have been reported in the past thirty-six years. 
С. PogrMANN and К. Рнилр (Rev. de Laryngol., d'Otol. 
et de Rhinol., January, 1933, p. 1) believe, however, that 
its incidence before the age of 30 is increasing, having 
encountered three further cases in the last three years. 


In presenting a study of this condition details are given. 
The real origin of this tumour is un- - 


of two of, these. 
known ; certain factors, such as .canstant irritations” by 
continued vocal'Over-use, such as shouting, the excessive 
indulgencé in alcohol and. tobacco, ‘and frequent colds 
are of some aetiological: influence; Syphilis appears to 
be an important predisposing agent, as is also poor social 
and hygienic environment.’ Statistics show that laryngeal 
cancer occurs more frequently in females before the age 
of 20; after this age it predominates progressively in 
males. In the young thése neoplasms are frequent sequels 
of polypi and papillomata. They are ‘usually intrinsic, 
with a site of predilection on {Ше posterior part of the’ 
arytenoids and vocal cords, most- frequently the right. 


The extrinsic type is rare and is generally due. to. extensión Кт 
The tumour is bright red ‘and, when > 

ulcerated, shows yellow spots ; the ulcer is irregülar with > С: "Tamer: (These de. Paris, 1932, "No. 534) has collected. five? 
In all reported - cases: the tumour? 


of an epithelioma. 


well-defined borders. 
was a pavement epithelioma of -very greát. cellular 
malignancy with feeble’ stroma- reaction .-- The ғ ‘growth: - 


rapidly evolves, -the ‘more so the younger Не” patient? >and laryngeal: "attacks пау, occur in "whiclh-the symptoms . 


Obstruction of the . glottis~ ‘usually occurs in. two months. ' 
"The. 


and the duration is from twelve to eighteen months. 
first symptom is hoarseness, which fast increases, ‘and a^ 
rapidly progressive 'dyspnoea' soon’ supervenes. 
symptoms'aré ticklings and tinglings in the throat and 
a frequent, Нер’ paroxysmal, dry cough. Dysphagia is 
of late appearance. 
only be madé by a biopsy. ‘Among conditions to bé 
differentiated are” syphilis, tuberculosis, 
tumours. Complications are "asphyxial crises, 
chondritis, haemorrhage, and: broncho- and lobar pneu- 
monia. Death usually occurs from one of these causes 
or from cachexia and tumoral intoxication. The prog- 
nosis, always grave, is governed by an early diagnosis, 
the patient's age, the degree of malignancy, and. the 
extent of the lesion: 


as to the pathogenesis: the parasitic, Cohnheim’s em- 
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'three headings: 


. blood’ vessels. 
Bullowa emphasizes- 


.Other ^ 


The diagnosis is difficult and сап ` 


and benign 
peri- 


Three theories. have been advanced 


. Treatment is. 


tomy according to the extent of the growth should be 
performed. Radiations should only-be-employed in in- 
operable “cases ; it is yet undecided whether x rays or 
radium, afford better results. Short notes of fourteen of 
the most. typical cases published in the literature áre 
'appénded. E 


. 246 -Sphenoidal Sinus Infection and the Cerebral : 


Blood Supply L 


F A. PICKWORTH (Journ. Laryngol. and Otol., 
1932, p. 797) records original work- which indicates that 
the cerebral arteries may be adversely "affected by соп: 
tiguous sepsis of the sphenoidal sinus and nasopharynx; 
which must be considered, therefore, to be a ,possiblé 
factor in the production of mental disorders 'as wéll’ aš 
the agent in disseminating infection to the lungs,:liver, 
kidneys, and brain. The subject is dealt with. under 
(1) diffusion of toxins to contigaous 
tissues, (2) centrifugal spread of organisms from the 
septic focus, and (3) affection of the sympathetic system 
and consequent modification of the calibre of’ the small 
The literature relating to these matters 
is freely cited ; it would seem to have been rendered 
evident’. that - soluble substances can diffuse ` from ‘a 


sphenoidal sinus infection into the tissues surrounding the_ 


carotid attery in amounts sufficient to cause degenerative 
changes in the smaller arteries of the brain. In one case, 
of.which an illustration is given, Pickworth has demon- 


. strated the local caüse of an atheromatous condition of 
the cerebral arteries which resulted eventually in the death ' 


of.the patient from cerebral haemorrhage. This patient 
suffered from chronic mania, and in another case in which 
there was insanity with epilepsy the carotid arteries at 
the post-mortem examination. were found to be in close 
relation to sphenoidal sinuses full of yellow pus. Instances 
are reported of organisms spreading ‘centrifugally to infect 


the perivascular tissues of the carotid artery. It is- sugges- . 


ted that organisms occasionally find their way into the peri- 
vascular tissues of the smaller brain arteries; where they 
disintegrate and originate local pathological changes , such 
as atherosclerosis. .Nasopharyngeal sepsis may affect the’ 


cerebral arteries through disturbance of the sympathetic. 


system by involvement of the nasal ganglion or of ‘the 
cerebral branchés arising from the main sympathetic: trunk. 
in-the neck.'-In addition to the direct effect of sympa- 


. thetic stimulation upon brain. vessels, adrenaline is also 


liberated into the blood stream, and thus further constricts 
them. The author has shown also that the pituitary. 
gland may be involved as the result of infection of these 
sinuses. In its chronic form nasal -sinusitis is frequently: 
unaccompanied -by - local symptoms. and its presence may. 


‚ even be overlooked ‘at’ necropsiés unléss a special technique 


"is employed. The ‘author; pleads for more’ consideration. 
"to be given to: these forms of sepsis of the cranial sinuses. 


1 247. i "Latent Latyngeal. Diphtheria in the Adult 


"cases ‘in “patients- aged : from _18, to.,68, one of which is 


- original, “showing. that in: ‘addition: to, ‘the. ordinary faucial; 
` diphtheria, which “is, easily : ‘recognized, rhino-pharyngeal 


"are merely- -rhino- -pharyngitis, "dysphonia, and, pharyngitis.. 


-In the - présence, ; ;therefore, of-a protracted ' laryngitis or. 


;pharyngitis a.culture of the larynx should be taken and 
‘a search should be made for diphtherial membrane, which 
‘can’ most readily be detected^ by posterior rhinoscopy. 
Aécording to Jamet, dipbtheria in the adult. without 
faucial deposit does not show any tendency to extend, 
but is fairly frequently: accompanied by paralysis of the 
soft palate owing to the absence of treatment. 
immunity to diphtheria is the rule in inhabitants of towns, 


it may sometimes be entirely absent, or, if incomplete, 


serves to explain the relatively mild course of these cases.’ 
Owing to their being contagious, 


immediately isolated and treated, and also than healthy 
carriers in whom the bacilli are only feebly virulent. 
Schick test should therefore be applied to adults as well 
as to children, and those who are positive ‘should be 


itnmitinized. x: К Ex 


E ; 


Although. 


such cases are more. 
dangerous than patients with faucial diphtheria who are' 


"The- 
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248 ИЛЕШ and Mortality of Abortions D 


L. BarsrEv (Ugeskrift foy Laeger, January 5th, 1933, 
p. 16) has been prompted;to make a statistical study of 
the frequency and mortality of criminal abortions, in 
Denmark by the allegations of certain of his ‘colleagues; 
whose assertions in this domain are said, to have lackéd 
solid foundations. “A study was made during thé -ten-year 
period 1921-30 of all the. admissions to public hospitals 
of cases of .abortion in Copenhagen: and other parts “of 
Denmark, representing, a lpopulation of a little .over-a 
million—that is, about one- -third of the total population 
of Denmark. Théré were:16,108 such admissions іп the 
period under review. ` This represented an average of 164 
abortions per year per 100,000 inhabitants. This annual 
'average was 160 during the first five years and 168 during 
the last five years. There: ;were 126 deaths, 100 of which 


were probably due to criminal ‘abortion induced by the’ 


patient or an ‘accomplice. As many as ninety-éight of these 
100 deaths were -due to sepsis (peritonitis, etc.), only two 
being due to drugs. In the remaining twenty-six cases 
there was insufficient evidénce to suggest that death. was 
directly due to ‘criminal abortion, the causes of - death 
being such factors as excessive haemorrhage, tuberculosis, 
pneumonia, and endocarditis. ‘The author concludes that 
the incidence of deaths” following criminal -abortion ‘in 
Denmark ‘is not such as to justify any outcry in favour 
of the amendment of екы нана. | 


249 Preventable Jnvalidism after Childbirth 


J. С. LrrzeNBURG ` (Journ. Amer. Med. Assoc.; Р November 
19th, 1932, p. 1740) emphasizes the importance of post- 
"natal supervision as well 'as of pre-natal care. and the 
taking of precautions during ‘labour. He defines three 
stages in the puerperium-—namely; (1). the . immediate, 
which ends when the patient is able. to be. up and.about 
again ; (2) the intermediate, or. period of ‘completion , of 
involution, extending to about six to eight.weeks after 
labour, but sometimes longer;.and (3) the remote, a 
period which ends only : whén all delayed nbrmal processes 


have resumed and every coniplication of pregnancy ог ' 


labour has been entirely eliminated. At the end of the 
first of these stages there. should be a very careful search 
for abnormalities. In -addition to the prevention of 
haemorrhage during labour the blood should be examined 
for signs of subsequent anaemia, which is the commonest 
cause of slow recovery of health after delivery. A woman 
with a low haemoglobin percentage and a poor-red cell 
count is in danger of invalidism unless appropriate treat- 
ment is instituted. Апу indications of toxic trouble 
during gestation should receive careful consideration after 
labour in order to make sure that there is no remnant 
of damage to the kidney: ‘This is especially the case 
when the disappearance of albumin, casts, and hyper- 


tension, and the return of normal'renal function have, 


been prolonged: Nearly always, when recovery has been 
slow, and sometimes even when it has been rapid, albumin 
ánd casts may be found in the urine at intervals, and 
indicate that renal restoration .is incomplete—another 
cause of invalidism which must not be overlooked. 
Occasionally there will be found also the persistence of 
some toxic condition which-is acting upon a damaged 
kidney. The bearing of such renal trouble upon future 
pregnancy ‘has also ‘to be ‘considered. Uterine displace- 
ments, especially retroversion, have to be remembered, 
and a careful examination for them should be made about 
four to six weeks after labour; any persistence of .an 


abnormal position will require correction by a properly” 


fitting pessary, since delay.in this respect may result in 
a serious morbid condition. The author finds ‘neuroses 


far from uncommon after pregnancy ; he insists, therefore, . 


on the importance of allowing ample time and rest for 
restoration of the normal health, of dealing with anaemia, 
and of paying attention to the general and mental hygiene. 


Mention is made of such serious puerperal complications ` 


as pyelitis and pyelonephritis, chronic puerperal infec- 
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` occurs in patients from 50 to 60. 


.lower abdomen due to uterine contractions. 
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tion, and chronic cervicitis with its annoying leucorrhoea. 
Litzenberg maintains that the primary duty, as regards 
the .prevention of cervical .carcinoma, is the securing 
during the puerperium of an uninfected and perfectly 
healed cervix, if necessary by the:employment of local 
applications, cauterization; or the repair of lacerations. 
-Close ‘supervision: must be maintained until it is cer- 
taim that health Has. been completely regained in all 
respects. ` : 


. 250 Early Diagnosis of Carcinoma, of the Uterus 


Е. у. -Mrkuticz-Rapecxr (Monats. f. Kvebsbekdmpf., 

‘January, 1933, p.-11) points out that 70 to 80 per cent. 
‘of early cases-of cancer of the uterus can be saved. In 
'all gynaecological cases symptoms which may be produced 
by cancer should ‘be carefully investigated in order to 
exclude this condition. Carcinoma of the cervix occurs 
in women “aged 40 to 50, but 28 per cent. of cases occur 
"before 40. Cancer is to be suspected in cases with haemor- 
rhage occurring after coitus, micturition, defaecation, or 
‘gynaecological examination. A malodorous discharge or 
intractable pruritus may be the only sign. Pain is usually 
а. late symptom. ‘‘ Sciatica,” should not be diagnosed 
in an elderly patient without making a vaginal examina- 
tion. On palpation of the cervix à tumour or an ulcer 


"may be felt ;. papilloma, condyloma, and myoma have to 


be excluded. Nabothian cysts, when aspirated, are filled 
"with mucus, whereas the cystic masses of early cancer 
are filled with blood: -It is characteristic of early malig- 
nancy - that on- .palpation an area'of softening is felt 
‘surrounded by an-area of hardness, and the cervix bleeds 
easily ; the tissues are friable and. easily abraded, and 
found the cancer are harder than the normal cervix. In 
all cases:a biopsy should be pérformed-and a portion of 
the:cervix with an area of healthy tissue be removed. 
The dangers of háemorrhage, infection, and dissemination 
of cancer cells make it imperative that the procedure be 
carried out in hospital. Precancerous states cannot be 
diagnosed with certainty. The author suggests painting 
the cervix with iodine ; precancerous areas and early 
cancers are stated not to take on the dark brown colour. 
Although it has not been: proved that. leucoplakia of the 
cervix is ‘a precancerous condition, it is well to keep such 
cases under supervision. Carcinoma of the uterine body 
"They may complain 
of post-climácteric haemorrhage, of a long-standing whitish 
or blood-stained discharge, or periodical pains in the 
Inspection 
and palpation аге often negative: .The uterus тау be 
anteflexed, soft, and slightly enlarged. The enlargement 
may be due to pyometra and not їо а tumour, but in all 
cases of pyometra the possibility of a cancer must be 
borne in mind. The uterus should be gently curetted 
and the tissues examined microscopically. In some cases 
a second curetting may have to be undertaken after the 
lapse of a few months if the first examination has been 
negative. 


251 The Surgical Menopause after ‘Hysterectomy 


J. V. Szssums and D. P. Моврну (Surg., Gynecol. and 
Obstet., December, 1932, p. 728) have studied the inci- 
dence, ~onset, duration, and- severity of the surgical 
menopause, as indicated by its most important symptom 
—hot flushes—in ninety-one women after hysterectomy 
with retention of one or- both ovaries, and in fifty- -two 
after hysterectomy and bilateral oopborectomy ; in both 
groups the operation was performed before the age of 36. 
The surgical menopause was found to occur in more cases, 
it appeared earlier, and was more severe following hyster- 
ectomy with associated bilateral oophorectomy than when 
one or both ovaries were conserved. It still persisted in 
three-fourths of the patients when these were last seen, 
and was complete in the remainder. Its duration was 
shorter after associated bilateral oophorectomy than aíter 
hysterectomy with ovarian conservation. This study 
indicates that, when hysterectomy .is to be performed 
during the child-bearing period, the patient's best 
interest is guarded by conservative treatment of ovarian 
tissue. 
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252 Bacteriological Researches іп Abdominal Diseases ud 


$. CIMINO (П Policlinico, December‘ 15th, 1932, р. 721) 
has bacteriologically examined sixty cases of disease on 
_the right side of the abdomen to discover how far the 
infection affects adjacent structures. Appendicitis "was 
present in all the cases, sometimes associated with chole- 
cystitis;.or gastric or duodenal ulcer. The organs affected, 
as well. asthe lymphatic glands, were examined and the 
various organisins ‘were identified, chief among -them being 
B. coli. Some anaerobic microbes -were also found. The 
author believes.it is possible for bacteria to pass through 
the normal iritéstinal mucous membrane;: The chief result 
of his investigations is to show how. widely distributed 
these organisms are within the abdomen. ‘The ileo-caecal 
lymphatic glands were invariably found infected with -the 
same. organisms as the appendix. In a few cases the’ 
glands round the greater curvature of the stomach were 
similarly . affected. „In -most: cases - the: appendix is-the 
starting focus fór these, infections. * The infection may, 
spreád by continuity. or. -via the lymphatics, ог in -the 
case of the. gall- "blàdder- -by.-the ; portal. channel. The 
recurrencé, of appendicular attacks ‘after the appendix 
has been removed may ‚Бе? explained. Љу the persistence. 
of“ “germs in ithe adhesions, | B`.. coli; wag the most frequent 
micro- organism, - . but staphylococci, streptococci, pneumo- 
cocci, “and -others: were ‘also séen. In .two cases the 
B. "mesentericus "vilgatus. was found, which: is по usually 
held. to be. pathogenic. - WAGES ve DES Nu": ET 
SE. ín id ster 05 Н Ч m. 
253. 2рівегёпсев? in the. Propërty., of Attis, 
EB} Danze. (Ann: ‘de l'Imst. Pasteur, Deceniber,--1932, 
p. 743) has stüdied such factors as the temperaturé “ind 





time of fixation and the temperature and time of staining... 
on the acid-fastness of a number of saprophytic acid-fast - 


` bacilli. All cultures were of the same age, and were on 
Petroff's medium. ; Fixation: was performed at a: tempera- 
ture between 509 апа“ 2009 С: for а time ranging from 
, one to twenty minutes. Staining was by Ziehl. solution 
for three minutes at'90? C. Decolorization was carried 
-out with: 2. рег cent. ‘sodium sulphite solution. 
parison: was шайе+оЁ the rapidity of decolorization of films 
fixed at different temperatures, and later of films stained 
with fuchsine of different temperatures. These experiments 
led to the following conclusions. ' The higher the tempera- 
ture of fixation the more rapid is the process of decoloriza- 
tion ;- the higher the temperature of the staining 
solution the more rapidly does decolorization’ occur. 
In subsequent experimetits аі: films weré ‘fixed ‘іп an 
oven at 60°C. for three minutes, and stained for three 
minutes in a fuchsine bath at 609 C. ; the length of time 
necessary to bring about decolorization with 2 per 
cent. sodium sulphite solution was then’ measured: 
Studying différent strains of saprophytic acid-fast bacilli, 
the author found great differences in the ease with which 
they were decolorized. А+ опе ‘extreme was Moeller's 
bacillus, which was not decolorized in twenty-four hours ; 

at the other extreme was Grassberger’s bacillus, which 
was decolorized in five minutes. A more careful study 
of these two organisms showed a similar difference in 
their resistance to killing by, 10.5 per cent. sulphuric acid. 
Moeller’s bacillus was not destroyed by an exposure of 
twenty-four: hours,- while Grassberger's bacillus was killed 
in five minutes. ` A.chemical analysis was then made on 
three-weeks-old cultures in 4 per cent. glycerin broth. 
Before analysis the organisms: were: dried to constant 
weight. 
the two organisms in their total nitrogen or in their 
mineral content, but whereas 23.78 per cent. оѓ the dry 
weight of Moeller’s’ bacillus was soluble in chloroform, 
Gnly 17.14 per.cent. of Grassberger’s bacillus was dissolved 
by this substance. Since, after chloroform extraction, 
both organisms had lost their acid-fastness, it was con- 
cluded that it is the fat dissolved by the: chloroform that 
is responsible for the- property of acid-fastness. The fatty 
material extracted from Moeller's ‘bacillus was more solid, 
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and had a melting point of 45-46? C. ; that extracted 
from Grassberger's solution was more liquid, and had 
a melting point of 30° С. А study-of various fatty acids 
showed that stearic and' palmitic acids easily - took up 
Ziehl's stain, and reSisted decólorization for a week, while 
oleic acid, which is a liquid and is unsaturated, was very 
easily decolorized. The conclusion is therefore reached 
that acid-fast bacilli containing fatty acids of high melting 
point are more resistant to decolorization and to destruc- 
tion by mineral acids than bacilli having fatty acids of 


: low: quens point. . 


PO = 


254 The Parotid: ‘Carbohydrate Metabolism 


E. FrAUM. (Wien: Arch. f. innere Med., December 20th, 
1932, p. 201) refers to: many clinical and experimental 
observations which: prove that the parotid should be 
classed. With the éridocrine glands. The total number of 
clinical observations of parotid affections—chiefly” hyper- 
trophy—occurring in endocrine derangements is very 
Sevén cases of familial chronic parotid hypertrophy 
associated with lymphatism and endocrine disorders have 
"beer recorded. “Many cases of Mikulicz's disease accom- 
‘panied: by Obesity have been published, also instances 
‘of’ enormous goitres associated with parotid hypertrophy, 
‘suprarenal ‘hyperplasia, and testicular atrophy. Animal 
“experiments have shown that ablation of the salivary 
glands’ induces glycosuria, and that this is diminished 


“by subsequent subcutanéous injection of aqueous parotid 


‘extract. ` Ligature of the parotid duct produced a definite 
‘reduction in the percentage of blood: sugar, while in 
rabbits the ablation of’ all four salivary . glands was 
followed in two or three days by an increasing glycosuria. 


' Although ‘injection ‘of ari extract of parotid and sub- 


maxillary glands. produces only a slight diminution of 


blood sugar, pure parotid extract lowered the content by. 
:80' per cent. 
, between ‘parotid swelling and disturbance of parotid 


; These results prove that there is a connexion 


metabolism, -and ‘that the parotid gland bas an internal 


i “secretion ° ‘that’ Exerts a regulating influence on carbo- 


hydrate metabdlism: Stimulation of this function has a 
favourable action in human diabetes mellitus. In: five 


cases great improvement followéd ligature of the parotid | 


duct. By a combination of:dietetió and surgical treat- 


ment without insulin diminution of glycosuria has been: 


” 


obtained, even in relatively severe '' pre-comatose '' cases. 
Another writer has ligatured the parotid ducts in -ten 
cases and obtained a favourable result in seven patients, 
although the three remaining patients were not relieved. 
The mechanism of parotid sugar regulation is still obscure, 
and further observations are necessary. 


255 Vitamin A Deficiency in Castrated Male Rats - 


Myra M. Sampson and-V. KorencuEvsxy (Brochem. 
Journ., 1982, vol. xxvi, No. 5, p. 1542) have shown 
already that vitamin A deficiency in food produces changes 
in various organs and functions of male rats, and especi- 


attempted to elucidate the possible interrelationship of 
vitamin A and the testicular hormones by feeding (1) 
castrated rats on an adequáte unlimited diet ; (2) castrated 
rats on a vitamin A deficient diet ; and. (3) normal rats 
on a vitamin A deficient diet. The results indicate an 
anabolic principle in vitamin A causing one unit of ade- 
quate diet to produce a greater increase in body weight 
than a similar unit of vitamin A deficient diet. In this 
respect no difference was observed between hormal and 
castrated rats. When calculated in units of body weight 


the atrophied sexual.organs of castrated rats on the, 


vitamine-intensified diet were heavier than those of 
castrated rats on adequate diet. .This difference had been 
observed previously in normal rats. The adrenals. and 
hypophyses of castrated rats on the vitaminized diet under- 
went hypertrophy similar to that which occurs in castrated 
rats on the usual full diet. Irrespective of the diet, the 
thymus was larger in castrated than in normal animals, 
but no essential difference was observed bétweéen the glands 
of castrated rats on adequate diet when compared with 


those from rats on a diet deficient in vitamin A. 
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before. application, - 


Hansaplast "elastic," 


the elastic rapid wound dressing, 


will, by means of the compression attained through its. elasticity, 
draw the edges of the wound together and so stop the bleeding. 


Hansaplast “elastic” is a rapid wound dressing comprising an 
antiseptic gauze pad in combination with an elastic plaster 
| strapping. 


Owing to its elasticity and consequent complete adaptability, 
Hansaplast “elastic” allows free play for the joints without 
placing any strain on the wound. : 


For these reasons Hansaplast “elastic” is the most practicai rapid 

dressing for small injuries and for all minor surgical) operations. 

Ж 

| HANSAPLAST *ELASTIC".IS MADE IN "ENGLAND 
Е (BRITISH PATENT) 5» 


| 
| Free samples on request 


- Beiersdorf Ltd., melwyn: Garden City, Herts. 
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KEEP YOUR CAR BATTERY FIT! 
Eliminate all starting and battery troubles with a “ Westric ” Car Battery Charger. Drive the cat into 
your garage, plugin on the dashboard socket and leave it—takes:two seconds. Then you will always 


have something in the battery in the morning. Simplicity itself to install, costs as low as ld. per night 
of twelve hours. Supplied by all the Leading Garages. 


For 6 and 12 volt batteries. ^ Price complete with Plug and Socket. 75j- nett. 
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— The “BARTON” 
SPHYGMOMANOMETER 


A WELL-KNOWN - SPECIALIST writes :— 
“There is no better Instrument than the Barton 
Sphygmomanometer, and it -should be in the | 
possession of every- medical practitioner.’ 


-Price > .£3:8-0- . І : 


__We hall. be pleased to send. oa seven days' approval 
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Guarantee 
“We quarantce to alter, 
exchange, or accept the 
return of anp appliance 
vd ФИРОШ cost, ordered by 
В ibe Medical Profession, 
| df not found suitable 
within fourteen daps 
from date of supplp." 


Salt and Son eid, 








YOUR 

PATIENT 

SECURES 

PERFECT PELVIC SUPPORT 
. with 

| SALTS | | 

SACRO-ILIAC BELT - 





ACRO-ILIAC strain, whether resulting from parturition or external 
trauma; demands firm; équable, and continuous pressure to the- 
pelvic girdle.in order to approximate-the subluxated components of 


the articulation. 


Designed in accordance with fundamental anatomiéal and’ physio- 
logical principles, SALTS SACROJLIAC BELT gives such support, 
rapidly restoring the normal relationship of the sacral and iliac bones. 
As a result; pain and discomfort are quickly relieved. So comfortable; 
moreover, is this support that wearers are able to pursue their 
everyday tasks without being reminded of its presence. 


By reason of its complete support, a beneficial effect is exerted on 
the tone of the abdominal viscera while spinal weakness, if present, 


is assisted. 


SALT'S SACROJLIAC BELT is also eminently suitable as a 


support in the after-treatment of fractures of the pelvic bones. 


. YOU ARE INVITED TO APPLY FOR 
. ILLUSTRATED DESCRIPTIVE CATA- 
LOGUE CONTAINING CONVENIENT 
MEASURE AND ` ORDER FORM. 





~ _ SALT AND SON LTD. 
LZ CHERRY ST. BIRMINGHAM. 
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‘SULPHAQUA. 


|< MSENT SULPHUR CHÄRGES ^ 


Largely Prescribed in 


. SKIN DISEASES . 





























B. MILLER 5». 
17 CONDUIT STREET, - 
BOND STREET, LONDON, W.1 






. ' Tel: Mayfair 2201 ` 
` Estd. 1896 


DRESS SUITS. 


from 


Recs: 12:0; 


"DINNER 














SUITS ` 
`~. from 
GOUT. RHEUMATISM, · cae 
LINED SILK 
SCIATICA, LUMBAGO етс. КЕ 
НУГЕ THE Eg 
BATH Ann TOILET BASIN. a 
* SULPHAQUA " кече pain and intone thing, Soothing and vum Ыы efféct. o 
for immediate} 


ot 
or ion ааа АЕ 


i Of the greatest utility a the treatment of Acne and Seborrhoca | 
E - ү Ї the Scal Largel ed in dermatological practice. 
-4 SUEPHAQUA | ; x rici ped : 
| SO Fes | In Boxes of 2-dozen and 1-dozen BATH- CHARGES ;. : 


from : 
2-dozen TOILET CHARGES; and 3-dozen SOAP TABLETS. £737: 0 

` Samples on request. “Advertised valy to the Profession, ` ene 
THE S; P. CHARGES CO., Manufacturing Chemists, PATTERNS’ 


ST. HELENS, LANCS. 
Stocked by, all the leading Wholesale Drug Houses in Canada, Australia, New Zealand, 
South Africa, India, ‘United States of America. 


on request. 











It pays a D to: 7 used 5 its customers, though — 
many of its services cost the cüstomer nothing" 


NEW LIST 
- Write. “for NEW. pus 


| А Brass, 
s ` gf Bram Bronz Name 
REDUCED . plates. Sketches € 
PRICES mitted with p 


COOKE'S (Finsbury) Ltd. 55 


QORAMTE: 
Es | FINSBURY. PAVEMENT HOUSE, Xe M MS. 


It is thé Westminster Bank's. policy to popularize its 
services by issuing simply worded accounts of various 
ways in which it is glad їо be used. These bright 
covered little leaflets are conspicuous in any branch 
‘of the Bank, and may be taken freely. They already 
‘comprise * 99 Advantages of an Account’, ‘Points 
before ‘Travelling’, ‘Securities’, ‘The. Saying Habit’, 

І . *Wills?,.* Income Tax’ ‚апа others 


LONDON, Е.С 


VACCINE 0 


ASEPTIC 











for reliability and погта! reaction. 
Prepared under Swiss Government control 
in accordance with the requirements of the 
Therapeutic Substanees Regulations, 1927. 
As Supplied to the Bacteriological Depart- 
ment, Guy's llospital, London. 


Price: 9d. per small tube 
(6 for 3/9). 





WESTMINSTER BANK LIMITED 


BRITISH MEDICAL ASSOCIATION HOUSE, TAVISTOCK SQUARE, W.G. 1 








К Sole Agents: Ў 
WILLIAM. HEINEMANN, 
- . (Medical Books), .Ltd., 
99, Gt. Russell St., London, W.C.1. 


` Telephone: è Toegrum8: — 
MuSEUM C878 * ' SUNLCCKS, LONDON. 








CATALOGUE OF SECOND- HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. таем: | 


Te ample Bar 2206. 
Half Sets of Osteslogy, ‘Articulated ‘Skeletons 
and Disarticulated Skulls, and Microscopes.: 


ший : & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.6.2 | 


(Adjacent to Charing C Cross Hospital Medical School) 












NAME PLATES 
-, in BRONZE and ENAMEL or BRASS, 
-Send Дени for sketch or leaflet. 

S. J. & A. HER Tel.: Clerkenwell 24, 
ES 36 CLERKENWEH ROADS EC. 
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Cum W. Н. BAILEY & SON, e» c 
CONSULTING ROOM FURNITURE 


LATEST REDUCED PRICES. 














Fig. С.К. 5295. 
Bailey’s (Universal) 
Examination or Surgery 
Couch, strongly built and 
best finish, in Oak through- 
out, or Mahogany тате on 
- Birch legs (for strength), 
polished | to match, Uphol- 
stered hair and best Rexine 


SH Leather (Cloth, washable). 


“UNIVERSAL COUCH” 











£7.7 О 
n : ч А Bailey's N.H.l. Examina- 
WRITE FOR С.К. CATALOCUE ` 4 А "(ion Couch, Solid Oak, 
with. patterns of Rexine. E Upholstered Rexine, ‘Tapered 
CARRIAGE PAID PROVINCES. - Lees BO castors 








£5.18 6 












‘Surgical Instruments and-Avplances - . 45, OXFORD STREET, . A 
Hospital and Invalid Furniture — - - 2, RATHBONE PLACE, | LO N DO N , W. 1 
[Opra P o asm i d 





` People who suffer 
with their feet will appreciate 
our method of fitting 


WIDE HARROW : Md | SHORT | | B Ui LT-i N | H IDDEN 
| STEEL SUPPORTS 





OR TOO DIFFICULT FOR US TO | a уу AA 
FIT AND GIVE COMFORT REGENT STREET 
І І д (Near Queen's Hall) 


Ра 





- . E. Manchester Address 
FINLEY & BABER, 15-17, St. Ann Street, MANCHESTER 





f 
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“MIST, PEPSIN/E CO. с. BISMUTRO" 


(HEWLETT'S). 
OVER 50 YEARS' REPUTA TION. 











COMPOSITION -—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (Р.В.), Tinct. Nux Vomica, &c. 


An, elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all 
. forms of А+опіс and. Irritative Dyspepsia. . 


"DOSE: HALF TO ONE FLUID DRACHM- DILUTED. | кч 45 
Packed for dispensing only, in 5, I0, 22, 40, ‘and 90- -oz Bottles. -PRICE IN ENGLAND 12/6 per Ib. 
This preparation is also supplied ' sine Opio,” the dose and price remaining the same. 





-INTRODUCED AND. PREPARED ONLY BY 


е. J. HEWLETT & SOW, it 35 to 42, Charlotte s Streit, Ц LONDON, E.6.2. 


B U R N S Martindale's “ Solubes ” Tannic Acid each contain 173 grains Tannie Acid and 


3 grain Mercury Perchloride (see B.M.J., March 18th, 1933). Tubes of 12, 1/6. 


TEE ^SOLUBES'" IE. 


One “ Solube dissolved gives 2 ozs. of -a’ 
.2% solution. If hot water is used a “ Solube” : d 
‘will dissolve in | minute, giving a perfectly p 


i clear ‘solution. 


















W. MARTINDALE, 12; NEW CAVENDISH. ST; W.1 


‘'Grams: “ Martindale, Chemist, Londen: "s "Phorie : Lanham 2441 






















Following its exclusive adoption by the British and Allied" ` 
| Medical ‘Services during the Great War, without a single 
complaint being received, Kerocain has become widely 


known as the safest and least irritant of local anesthetics. 


Available in 7 standard varietie? 
of tablets, 6 standard varieties. of 
solutions, in bettles and ampoules; 
-also in pure powder. Literature 





Made $n the Garden Laboratories of 
Thomas Kerfoot & Co. Lid., Bardsley Vale, Lancs. 


and samples sent on request. 








' Sor instaütanéous relies o. pain in 


 DYSMENORRHOEA 


- Entirely free from narcotics: А feeling of well- КРЕ is 77 
jr substituted for the state of lassitude in the patient, 








Samples and literature (also formula) from— 


Pharmaciens to H.M. the King. 


ROBERTS & CO., 76, New Bond Street, LONDON, W.1. 
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The extra germicidal power of the new product 
- will defeat.even the most stubborn ‘infection. 


EMULSIFICATION IS THE SECRET OF 
SUCCESSFUL DISINFECTANT ACTION 
— and — 

DIMOL ‘43’ is far more readily emulsified than 

the earlier, form of tablets: 


' DIMOL LABORATORIES LTD. 
40, LUDGATE HILL. 


LONDON, E.C.4 Ask for full particulars and reprint of "The Lancet" tests. 


“ECZEMA OF THE SCALP the same dermaseptic qualities as Sphagnol ointment. 
| К This is the experience of another doctor: 
“Personally, I have used Sphagnol Shaving Soap 
Sphagnol Peat Ointment is a very real aid in for about 12 years, practically without a break 


Amazing Success of Sphagnol Ointment 


treating diseases such as eczema, especially in except for two or three tests, always resulting in - 
the more stubborn cases. А practitioner writes: skin tenderness, relieved by return to Sphagnol.” 
“A patient who had suffered for some time from - М.В., Ch.B. 
eczema of the scalp, and bad been treated by | 

several specialists before he came to me, was cured We would verv much like to hear your opinion 


after one application of your ointment.” ` M.R.CS. of our products. Please send for free samples to 
More and more ‘doctors are using Sphagnol . Peat .Products (Sphagnol Ltd., Dept. B100, 


Shaving Soap (596). It contains in a milder form 21, Bush Lane, London, E.C.4. 





“А YOUNG ‘LAD WHO HAS BEEN AN INVALID 
FOR A LONG TIME .IS BEING GIVEN SMALL 
QUANTITIES OF GAYMER AND IS IMPROVING 
IN HEALTH EVERY DAY.. CONSTIPATION WAS 
ONE OF THE GREATEST DIFFICULTIES, BUT 






&Y APPOINTMENT 


Gay 


ME! R THE CONTINUED USE OF. YOUR CYDER HAS 
INDUCED AN ABSOLUTELY REGULAR HABIT.” 
FREE SAMPLES WILL BE (Extract from a letter from South Africa). 


SENT WITH PLEASURE ON 
RECEIPT OF PROFESSIONAL 
CARD QUOTING “ В.М.Ј." 





WM. GAYMER & SON, LTD., Attleborough, Norfolk. 














D RICHARD WEISS GMBH. BERLIN HWE. “Agents: CAVENDISH CHEMICAL Co. Ltd, 
137, Regent Street, London, W.1. 


"INTESTINAL CORRECTION” zeeamspegss ||| NAME PLATES 


perfectly sterilised species of the plantago family. The medical profession can IN BRONZ E 
prescribe them with confidence in cases of chronic constipation. "NEW or BRASS. 
HEALTH” (Organ of the “ New Health Society ") says: “The Herbaras plant Estimates and Sketches sent fiee 


ВН. K. LEWIS & Co. Ltd., 
Medicul and Scientific Stationers, 
136 GOWER STREET, LONDON, W.C.l. 











seeds are very tiny. and when soaked in water swell up into n soft jelly—gently 
sweep along the walls of the intestines—collect the waste matter—leaving a clean 
and healthy bowel." Samples will be sent to any physician on request. Address 
Mr. JOHN W. LONGMAN, Foreign Produce Merchant and Importer, Clyde 
House M., 489a, Oxford Street, London, W.1. Р 
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Leyer’s Preparation Y 


is the most potent concentrate For perfect support, comfort, resiliency, lightness in use, 
of Vitamin A so ‘far marketed, and freedom of movement it is unequalled anywhere. 
MOST .OF OUR CLIENTS ARE SENT Ы 


having а Biue Value of 2,000— 
200 times that of a good Cod 
Liver Oil. It has been pérfected 
after many years of research in 
the Biological Laboratories of 
Lever Brothers Limited. 


Used in a comprehensive series 
of tests under the auspices of 
the Medical Research Council 
(Annual Report 1929/30), 
Essogen  (Lever's Preparà- 
tion Y) is now offered to'tne 
Medical Profession as a well 
authenticated and accurately 
standardised - preparation of 
the anti-infective Vitamin A. 


ESSOGEN 


| (Lever's Preparation Y) 
, ,Às issued in capsules in | 
Tubes of 50 . . . . 4/6 each 
Bottles of 500 . . 40/- each 


The above prices are subject 
to a discount of 10% to the 
Medical Profession. 








Biological Laboratories : 
Lever Brothers Limited, 
Port Sunlight, Cheshire. 


Address all inquiries to Sole 
istributors : 


(Dept. 12), Trufood Limited, 
.Union House, 
26 St. Martin’s-le-Grand, 
London, Е.С.1 
Telephone: National 6701 








POCKET MONEY ADDING MACHINES 7 O/- post free. 


TAYLOR'S TYPEWRITERS 























рон 
А SALMON ODY tras... 
jas ЗАЦ. е. SOCKET j ^ 
TRUSS, 





FREQUENT MICTURITION. 
"YBWET' ABSORBENT BAGS 
Е Male day pattern 55 /-. . 
New Model Female day pattern 42/-. * 
"DUPLEX" BAGS 
Male or Female, day and night, 70/-. 
'"SANITUBE" 


+ For helpless bedridden patients, 70/-. 
Our bags catch all leakage, easing mind and 
body. Invisible under ‘clothing and easily 
emptied. Now worn world wide. Special 
patterns for motorists and aviators. 
Diagrams, elz., on request from: 
BILLIARD, 123, Douglas Street, Glasgow, C.2. 





BRASS and BRONZE 


NAME PLATES 


by the Actual Maker. Send for List. 


FORD, 37, Palace Rd., Bromley, Келі. 
| CRUISES = 


to MOROCCO, ALGERIA, SPAIN, 
MADEIRA, or NORWAY, and SIIIPPING 
by all lines. or CONDUCTED TOURS 
to various countries, or INDEPENDENT 
TRAVEL anywhere. We can give уоп 
valuable advice about interesi Mia and 
lovely places to visit. Write or call: 


CAMPS AND TOURS UNION, 


126, Baker Street, London, W.1. 
Welbeck 7088. 














A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL, 
WELBECK STREET, LONDON, W.1, 
gives comfort, service, and cuisine cqual to 
larger hotels at less cost. Bedrooms with -hot 
and cold waier and telephones. Centrally 
situated, close to Harley Street and Nursing 

Homes. 


'C anms : Cliflinton. London. E Tel. : Welbeck 6881 


BALL& SOCKET TRUSS 


—the most scientific and reliable 


TO US: BY THE MEDICAL PROFESSION. 


We have been ti ussmakers for over a century, and youcan 

safely recommend this Truss for all cases of Hernia 

- Single Trusses - 

2nd Quality - 
Expert fitters always in attendance. 

May we forwárd further details? . 


SALMON ODY Ltd., 7, New Oxford St., W.C.1. 


HILL END AND HIGHFIELD HALL, 


"Apply: to 












yet devised 














30/- 
21{- 


Double - 
Double - 


50I-. 
32/6 









‘Phone: Holborn 3805, 


ST. ALBANS. 


(20 miles from London.) 

Ladies suffering from all torms of Mental Ill- 
ness are reccived for treatment on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients аё the Hill End Mental Hos- 
ital. Convalescent and mild cases can be 
rested in a delightful country mansion, with 
extensive grounds, known as “ Highfield Hall,” 
situate about a mile away from the Hospital. 
FEES TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supt., W. J. T. KIMBER, L.R.C.P., M 
Hill End Mental Hospital, St. Albans, Herts. 


THE CROFT ` 


A -well-appointed PRIVATE HOME for 
the dietetic treatment of 


DISSEMINATED SCLEROSIS, 
PERNICIOUS ANAEMIA, & 
DIABETES MELLITUS. 


Medical-- Officer, ` The 
WHALLEY, LANCS:- 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. 

Voluntary Patients received in the Villas, 
Large Mansion on outskirts of Bath, with 20 
acres of grounds (see Medical Directory, page 
2306.) ` 

For terms apply S. J. GILFILLAN, O.B.E., 
M.B., O M.Edin., Resident Physician. 

Telephone No; Batheaston 8189. 


CLARENCE LODGE, 


CLAPHAM PARK, LONDON. 


Situated in 5) acres of sectuded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES), 


Well-appointed private house. Home comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting Physician. 

Station: Telephone- Tulse Ifill 4913. 
Clapham Common Tube. Apply. Miss THWAITES, 


WYE HOUSE, BUXTON. 


Croft, 


SELL, HIRE, HIRE PUR-[Desks Tables & Chairs For the treatment of Ladies and Gentlemen 
CHASE, EXCHANGE BUY! рс, NORMANSFIELD mentally afflicted. Voluntary Boarders re- 
& REPAIR ALL MAKES of х ceived. Situated 1,200 ft. above sea-level, 

i facing S. 14 acres of grounds. — For terms, 


Typewriters, Duplicators 
mad Caleulating achines.| THE 


Write for Bargun List 32. |QUIET є 
Phone—Holborn 3793,  |BIJOU 


BL FOR |The best portable Writer 
BUE A BOU КО Complete in Travelling 
20/- a month. азе from £9 9s, 


74. CHANCERY LANE (Holborn End), W.C.2. 








NAME PLATES шшш”: 


mm REDUCED PRICES. 


' Send for List 18 to the Actual Makers; 
F. OSBORNE & CO. LTD. Tel. Museum 2264 
'21, Eastcastle Street, Oxford Circus, London, -W.1. 








` For Mental Defectives of either sex. 


Under private management, 


Apply to Dr. Langdon-Down. 
Normansfield, Teddington. 





HOME FOR EPILEPTICS, 
' MAGHULL (near LIVERPOOL). 
Brig.-Gen. б. Kyftin:Taylor, 
С.В.Е., V.D., D.L. 
FARMING and OPEN- AIR OCCUPATION for PATIENTS. 
A few vacancies in Ist and 2nd Class Houses. 
FEES: 1st Class (men only) from £3 p.w. up- 


Chairman: 


apply to the Resident Medical Superintendent, 
W. W NORTON., M.D. Nat. Tel. 130. 


Tel. and Telegrams: *'' IIaynes, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sea, HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 
mile. Liverp'l St. 26 min. Apply, Dr. HAYNES. 


CITY OF LONDON MENTAL HOSPITAL, 


DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 


.either VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of TWO GUINEAS and upwards. 
Doctor’s widow in NorthLondon 


q'ULLY TRAINED. AND EXPERIENCED | wards. 2nd Class (men and women) 32/- p.w. having ldrge ‘house, garden, car, good stafi, 
oie АСЕН For further particulars apply: , ТОШ like some аери 
Moderate terms from 3 guineas.—Address, No. C. EDGAR GRISEWOOD, Secretary, Address, No 371, B.M.A. llouse, Tavistoc 


2106, B.M.A. House, Tuvistock Squaie, W.C.1. 


20. Exchange Street East, Liverpool. 


Sauare. W.C.1. 
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Rendlesham Hall, which is 


scribed medical treatment. 
a 1 








А Telegrams апа Te eléphone: 








RENDLESHAM HALL - 


(PostalAddress) -WOODBRIDG E,SUFFOLK. .- 


. patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday оі health resort, or of a large ~ 
country house. · Each’ patient has all the 
privileges of a guest consistent with the pre-e 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. i 


Illustrated booklet giving particulars as to 
terms, efc, can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 


Wickham Market 16. 
(Toll Call from London.) 


THE RESIDENTIAL TREATMENT OF 
 ALCOHOLISM & DRUG ADDICTION 


open: to receive 


It has also 


Telephone: 
BECKENHAM 1648. 


Proprietors: 


PAPILIO 


RENDLESHAM HALL. 


To those desiring to be near London— 


The Mansion, Beckenham Park, Beckenham, 


as carried on for the last ‘twenty-years, is available. 
Booklets and particulars 
DNA Superintendent. | 


The Norwood Sanatorium, Limited. 





from Ње , Resident Medical 


Telegrams: 
NOROTORIUM, BECKENHAM. 





CALDECOTE HALL 


Nr. NUNEATON, 
- WARWICKSHIRE. 
‘Phone. NUNEATON 241. 









M 1 
Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 


DRUG 





ALCOHOLISM, 


ESTABLISHED 1922. 











ALCOHOLISM, NEURASTHENIA, Ete. 
(For Mem. - 
At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L.M.S.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduated occupational therapy are 
available in the extensive secluded grounds. 
Prospectus from A. E. CARVER, M.D., D.P.M., 
Residen& Medical Superintendent. 











HABIT, 'NEURASTHENIA, 
‘BAY MOUNT, PAIGNTON: - ; 


Phone: PAIGNTON 5110. 


A comfortable private HOME, charmingly situated overlooking Torbay, near Torquay. Main 


line 5} hourg from Paddingtón. Both Ladies 


and Gentlemen admitted as voluntary patients. 


The treatment is the outcome of mahy years experience, and besides removing all craving 
for drink and drugs, it has a tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without suffering. « 

FUNCTIONAL NERVOUS DISEASES AND NEURASTIIENIA are also treated with excellent 


results. Cases with insomnia, depression, eto., do especially well. 


Exceptionally 
Prospectns. ete.. 


good climate: and ample and 


ALCOHOLISM 


from STANFORD PARK, M.B., Ch.B., Res. Mod. Supt., 


& DRUG 
HABIT 


Moderate, inclusive terms. 
Bay Mount, Paignton. 


varied amusement. 


DALRYMPLE HOUSE, 
RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN. Estab. 1883 by an Association of prominent medical men 


and others for the study and treatment of alcohol and drug 1 
Voluntary Patients сап be received under the lnebriates Act. Full- 
Golf (Moor Park, Saudy Lodge) clos» by. 
Resident Med. Supt. Telephone: 16 RICKMANSWORTH. 


the bank of the River Colne. 
sized billiards, tennis, eroquet, bowls. 
apply to—F. S. D. Носс, M.R.C.S., &c., 


THE MOAT. HOUSE, 


TAMWORTH, STAF FS. 


1 ES 
Established 1816. For the | TREATMENT ot 
а few LADIES suffering rom NERVOUS and 
MENTAL DISORDERS. Voluntary patients 
received. Гог terms apply to the Resident 
Medical Attendant. Telephone: Tamworth 108 


“OLD HILL HOUSE," CHISLEHURST. 








A well-appointed private ПОМЕ, near London, 
for the -treatment-of all types of mental and 
nervous illness without certificates. Separate 
rooms. Fees 5—10 guineài.—Apply to W. Е. 
MASTERS, D.P.H., Barristet-at-Law, Res. Med. 
Supt. Tel: Chislehurst 451. 


2 


abuse. Large secluded grounds on 


For partics. 


| THE GRANGE, 


near ROTHERHAM. 


A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
Both certifled and volun- 

Approved for temporary 

th 


and Mental disorders. 
tary. patients received. 
Patients. This is a large country house, wi 


beautiful grounds and park, five miles from 


Sheffield. Station: Grange Lane, L. & N.E. Rly.,' 
Sheffield. Tel.: No. 40030 Ecclesfeld. Кез. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S. 


Bishopstone House, Bedford. 





PRIVATE HOME FOR MENTALLY AFFLICTED 
. Apply, , Medical 


"LADIES. . Теп only received. 
Officer. or Mrs. PEELE?” 


Télephone : 2708. 





etc. * 





The MAUDSLEY HOSPITAL 


DENMARK HILL, S.E.5. 
Telephone: RODNEY 2101—4. 

A CLINIC instituted by the London County 
Council for Treatment of NERVOUS anil 
CURABLE MENTAL DISORDER. Voluntary 
patients ONLY received. 

NEW OUT-PATIENTS: MEN — Mondays and 
Thursdays, 2 p.m.  WoMEN—Tursdays and 
Fridays, 2 p.m. CHILDREN—Mondays and 
Fridays, 10 айп. 

IN-PATIENTS : (а) 229 beds (both sexes) in 
wards or separate rooms, including 35 bela 
in a ward of King’s College Hospital, which 
is in use as! a temporary annex of tte 
Maudsley Wospital. (b) 15 private rovins 
(for ladies) with special sitting rooine, 
garden, and dietary. 

Я TERMS - 

£5 a week, but in case of patients with a 
legal settlement in the County of Lordon a 
lesssum may be charged according to means. 

(b) £6 6s. a week. 

Terms include (with rare exceptions) all forms 
of treatment, for which unusual facilities exist 
—there being a staff of consultant speciali-is, 
and the central laboratory of London County 


(a) 


-| -Mental Hospitals being attached to the Hospital 


Inquiries of EDWARD MAPOTHER, MD., 
F.R.C.P., F.R.O.S., Medical Superintendent. 
{ 





ALCOHOLISM & 


OTHER DRUG HABITS. 
THE HARE NURSING HOME. 
As founded and established by the late Dr. 
FRANCIS HARE, for 20 years Med. Supt. of the 
Norwood ‘Sanatorium, and author cf * Alcohol- 
ism," etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 
`7 ""'THE OLD HILL HOUSE,” 


CHISLEHURST, KENT. 
Fees 5—10 guineas. Ample amusemegts. 25 
bedro.ms. Annexe for mild cases. Quiet and 


pleasant situation. 
Ladies and gentlemen admitted for treatment, 
For prospectus, ete., write or phone: WALTER 
E. MASTERS, M.D., M.R.C.S., D.P.H., Barrister- 
at-Law (Res. “Мей. Supt.) Author of ‘ The 
Alcohol Habit.” ' 

"Phone: . : 


Telegrams: 
Chislehurst 451. 


“ Masters," Chislehurst, 
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ST. ANDREW'S HOSPITAL 
^* + * FOR MENTAL DISORDERS, ` 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 








President: THE MOST Hon. THE MARQUESS -OF EXETER, C.M.G., A.D 0. 





Medical Superintendent: DANIEL Е. RAMBAUT, M.A., M.D. 


This registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients; who are suflering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, ate received 
for treatment Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


ospital in detached grounds, with a separate entrance, to which patients 
1 equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. Jt contains special departments for hydrotherapy ‘by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for DiatherMy and High Frequency 
treatment. 16 also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments 
situated in a park and farm of 650 acres 
to the Hospital from the- farm, gardens, 
is a feature of this 
iu farming, 


This is a Reception H 
can be admitted. It is 





and villas 
Milk, meat, fruit, and vegetables are supplied 
and orchards of Moulton Park. Occupation therapy 
branch, and patients are given every facility for occupying themselves 
gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
Lianfairfechun, amidst the finest scenery in North Wales. On the North-West side of the 
Estate a mile of sea coast forms the boundary. Patients may visit this branch for a shors 
seaside change or for longer periods. The Hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hock 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, 
Ladies and gentlemen have their own gardens, and facilities ar 
such as carpentry, etc. 

For terms and further particulars apply to the Medical Su 
and 2357 Northampton), who can be seen in London by 


HAYDOCK LODGE, | 
NEWTON-LE-WILLOWS, LANCASHIRE. 


"hone: 11 Ashton-in-Makerfield. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily or under 
Certificate. Patients are classified in separate buildings according to their mental condition. 

Situated in park and grounds ot 400 acres. Self-supported by its own farm and gardena, 
in which.patienis are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation For terms, prospectus, ete., apply MEDICAL SUPERINTENDENT. / 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for ihe relief and cure 


of those mentally afflicted. Voluntary and Temporary Patients received. 
Tel. 64117. `’ Vor terms, etc., apply to the Medical Superintendent. 


COURT HALL, KENTON, EXETER, 


SOUTH DEVON. 


For the care and treatment of Ladies suffering from Mental Diseases. Limited 
to eight patients. Telephone: Starcross 59. . 

CLIFFDEN. TEIGNMOUTH, in connection with Court Hall, for early and convalescent 
cases. Clifden is а large well-appointed house, with lovely views of the South Devon Coast. 
Jt is beautifully situated in grounds of 24 acres. The gardens are very attractive, and there 
is a private road to the beach i ` 

Resident Physicians: BERTHA M. MULES, M.D., B.S.; ANNIE S. MULES, M.R.C.S., L.R.C.P. 

Telephone: Teignmouth 289. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 


BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES, : 


An Approved Nursing Home for reception of 

Female Cases under the Mental Treatment Act. 

The Home is a Mansion ot liistorica! interest, standing in 9 acies of garden and grounds, 
and is situated: 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. Both sexes are accommodated. Psycho- 
therapevtic Treatment is used extensively in’ suitable cases. Radiant Heat, X-Ray, and Ultra- 
* violet Light.. Diathermy and Foam Baths. Billiards, tennis, etc. Fees from five gns. per week. 
Apply. Dr. D. E. M. DOUGLAS-MoRRIS, Telephone :` Newport Pagnell 121. : 


ey grounds, 
and bowling greens. 
е provided for “handicrafts, 





superintendent (Telephone No. 2356 
appointment. 














CHISWICK HOUSE 
À Private Mental Hospital for the Treat- 
ment and Care of Mental and Nervous 


Disorders in both Sexes. 





Now removed to 


CHISWICK: HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 


A modern country house, 12 miles from 


Marble 


Arch, in beautiful secluded 
grounds. Fees from 10 guineas per 
week, inclusive. Cases under certificate 


and Voluntary Patients received for treat- 
ment. Special provision for “Temporary” 
Patients under the new Mental Treatment 
Act. 3 


Douglas Macaulay, M.D., D.P.M. 





BARNWOOD HOUSE, _ 


GLOUCESTER. 


À REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and L.M. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. I6 is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 280 acres. Voluntary Boarders 
of both sexes are also received for treatment, 

Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the main Hospital. 

For particulars as to terms, etc., apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 7 Barnwood. 


FENSTANTON, 


CHRISTCHURCH ROAD, 


A Private Home for the Care: and. Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders, Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (See Medical Directory, 
p. 2294.) Apply, J. П. EARLS, M D., Resident 
Physician. Telephone: Tulse Hil 7181. 


THE LAWN, LINCOLN. 


This registered llospital, situated in large 
grounds near tbe Cathedral, receives VOLUN- 
TARY and PRIVATE PATIENTS of both sexes 
for treatment of Mental and Nervous Disorders, 





includin Post-Encephalitic conditions іц 
adults. Special facilities for Psychotherapy in 
co-operative cascs. 

АП particulars may be obtained from the 


Resident Medical Superintendent. 
Dr. Mary R. BARKAS, M.D., D.P.M. 


STRETTON HOUSE, 


Church Stretton, Shropshire, 

A PRIVATE WOME for ihe treatment ol 
Gentlemen suffering from Mental or Nervous 
Illness, meluding the allied disorders оѓ 
Alcoholism and the Drug Habit. All types ot 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of ihe Mental Treatment Act 
1930. . Bracing Hill country. Sea Medica} 
Directory, p. 2514.—Applv to Medical Super- 
intendent. 'Phone: 10 P.O. Church Stretton. 


BROOKE HOUSE, 
‘CLAPTON, LONDON, E.5. 
Telephone: Clissold 1648. 

PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dis- 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary -and 
patients under certificates received. For fur- 


ther particulars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS. Resident Physicians. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates. 
| Ree dent. Physician : CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week. 


(Including Separate Bedrooms where suitable.) 
lnterviews in London by appointment. 
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RUTHIN CASTLE, NORTH WALES 


.REDUCTION OF FEES >- |... 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced.to from 15 guineas a week. - ` í 
The fees include medical attendance, all scientific investigations that may be needed, such as aralyses, 
bacteriological cultures, the ordinary x-ray examinations, and electrocardiograph readings ; al treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, 
- massage, nursing ; medicines or vaccines, board, and lodging. 
The only. extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 
Many people who' would go abroad for health will not do so this winter. АН the usual forms of treat- 
ment are given at Ruthin Castle. The climate is mild.. The annual rainfali is 30.5 inches, that is, less than 
the average for England. There is central heating throughout. Should the accommodation in the Castle not 
prove sufficient, comfortable rooms can be obtained near by for those undergoing treatment. 


Address—TIIE. SECRETARY, Ruthin Castle, North Wales. Telegrams: CASTLE, RUTHIN. Telephone: RUTHIN 66. 


























| WOODSIDE HOSPITA | 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, №10 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 


Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigation 
and research. For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. 


























mL = 


CHEADLE ROYAL MENTAL HOSPITAL, 


CHEADLE, CHESHIRE. А 


This REGISTERED HOSPITAL, with а SEASIDE BRANCH at Colwyn Вау, №. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. nr ‚ 
.The llospital 18 governed by n COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 
Jn addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational Therapy. 
VOLUNTARY, TEMPORARY, ‘AND CERTIFIED PATIENTS received. Ў ~ : 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London. 
For terms and further particulars apply to the Medical Superintent,J- A. C: Roy, M:B., who may be seen in Manchester by APPOINTMENT, 
Telephone: GATLEY 2231 (5 lines). d - 2 ^ è . 











CAMBERWELL HOUSE, 33, Peckham Road, London, SES. 


тавора: FOR THE TREATMENT OF.MENTAL DISORDERS. P UL UNE 


“ PSYCHOLIA, LONDON.” А А А i 

Also. completèly detached Villas. for mild cases, with private suites if desired. "Voluntary Patients received. Twenty acres 

cí grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 

including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 

. Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus, ‘giving fees which are strictly moderate, may be obtained upon application to. the Secretary. 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4- 
Telegrams: “ SUBSIDIARY,’ LONDON." en Telephone : NORTI 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses, 
Conveniently situated four miles from Charing Cross. Easy access from all parts. Six acres of ground highly 
situated, facing Finsbury Park. PrivateSuites. Voluntary Patients and Temporary Patients received without certification. 











Convalescent Home, Kearsney Court, Dover. For further particulars, apply to ‘the Medical Superintendent. 
PECKHAM HOUSE, 112, Peckhain Road, London, S.E.15. 
Telegrams: ‘‘Alleviated, London.” Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and ‘nervous disorders. Certified voluntary and temporary patients are received. Separate houses 
for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney Court, 


near Dover, to. which patients may be sent for treatment or on holiday. Motor and carriage exercise is provided as 
required. Patients can avail themselves of a course of physical drill. Tennis Courts. Entertainments, dances, and 
indoor amusements held throughout the: year. Terms from £3 Ss. per week. : 1 


llustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


THE OLD MANOR A Private Hospital for the Care and 








S A L I S B UR Y . А Treatment of those of both sexes suffering 
B . . from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from oim farm. Terms very moderate. 
CONVALESCENT’ HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNE M OUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 


Ilustrated Brochure on application to the Medical Superintendent, Тһе Old Manor,. Salisbury. Telephone 51. * 
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TOR.NA-DEE SANATORIUM 
 MURTLE | DEESIDE ABERDEENSHIRE 


Medical Director: David Lawson, M.D., F.R.S.E. 


FULLY. EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS AND ALLIED DISEASES | 
Physician Superintendent. J. M. JOHNSTON, M.B. D.P.H., ‘ete. 


Full particulars and Prospectus 
on application to the Secretary. 


Inclusive Terms:. SEVEN GUINEAS A WEEK. 
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$ The MUNDESLEY SANATORIUM 


i 5 Ё Resident Physicians : 






САКАА 
Ө {ыў 








i i Pn P" 

; The newly opened central i, S. VERE PEARSON, i The ' buildings face S.S.W. 

i building miakes the Mundesley į M.D.(Cantab.), M.R.C.P.(Lond.). LS and are sheltered. ftom the 
ed і Sanatoriuin the best equipped i ANDREW MORLAND, Ne dua: Бу a pineclad idre 
* ; building in England for the i оова AOE i The adh. cord and di ; 
kd i cure of Tuberculosis. АП i Go re dry 
* i the bedrooms have hot and i E. C. WYNNE-EDWARDS, i air complete a perfect site: *» 
5, Н E. M. B. (Cantab.). i * И ОВЕ KA 
КЫ і cold. running water, electric. £ i The medical equipment is of Ө 
Кя i light, rd wireless nead H Yos Adi ctifotuatión ЕРИ: i the latest kind, and there is ki 
* — i phones... ie new public i . | Е 3 ? а day and night nursing КУ 
% Í rooms are spacious and | THE SANATORIUM, MUNDESLEY, n s 8 5 * 
* i comfortable. H NCRFOLK. - * 
» А ee 5 t E (Telephone : Mundesley 4.) H i lu 
са н чене Өен нинин нннейинә не cent Сине ———————: р 
КУ es . “TERMS ` ` FROM 7% GUINEAS WEEKLY. x 
4^ >. : 
нене? ССС teet nes е Ө? кыы өер РАС ка земен DYA DADA DEA PZ DSa Pa э x элей 5601657606376 

















NORDRACH:- -UPON-MENDIP- SANATORIUM ^ 


FOR THE TREATMENT. OF TUBERCULOSIS, was opened in January,.1899, by ROWLAND THURNAM, M.D, 

- AM modern forms of ‘treatment are available. THere are X- -ray- and ‘ultia- violet ray installations. , l'ull. dày- and 
night nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of-862 feet 
above sea-level, surrounded by woods and moorland. All rooms are heated by hot-water pipes and electrically: lighted. 

- Fees 4, b; and 6 guineas per week. yi 
CYRIL FRANCIS ASHBY, M.R.C.S.,_L.R.C. P., Certificate of Sanatorium Stephani, Switzerland, Resident Medical Supt. 
*. For full, particulars apply Чо The Secretary, Nérdrath- -upon-Mendip, Bla gdon, Bristol. -Telegrams : Nordrach Blagdon. Telephone : Blagdon 23 
EEE - SEE 


THE COTSWOLD SANATORIUM : 


First opened in 1898 and rebuilt in 1925." On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect §.S.W., sheltered, from North and East, elevation 800. feet. 
Pure bracing air. ` Special Treatment by artificial Pneumothorax (X- гау controlled), Tuberculins, Medicated' Inhala- 
tions by means of the Apneu Inhalation Installation; and Ultra-Violet-Rays is available, when necessary, without 
extra” charge. ` X- -ray plant. Electric light.“ Radiators, hot and cold basins, arid Wiréless in all rooms. а 

Full дау and night Nursing Staff. 


Medical Superintendent : GEOFFREY~A:-UOFFMAN, _B.A., M.B., T.C: Dub. Assistant Physician: MARGARET A. HARRISON, М.В.; B.S.Lond. 
.. Consulting: Laryngologist : SIDNEY BERNSTEIN, M.R.C.S.Eng., L.R.C.P.Lónd. (Attends Regularly.) 57 
` ру: Tie Secretary, . The Cotswold Sanatorium, Cranham, Gloucester. ' Telephone: 41 WITCOMBE. Telegrams : “ HOFFMAN, BIRDLIP,’” ^ 
API а 


.. . " LINFORD SANATORIUM, 
E “RINGWOOD, NEW FOREST, HANTS. - 

















Establishéd 1898. for the treatment of Tuberculosis.. Radiators and Electric Light throughout. Hot and 
. cold water and shower bath in nearly all rooms. , Powerful X-ray Plant. Ultra- violet Rays. Full Nursing Staff. 
. All, forms of treatment available. | Farm 'of 120 dcres, including .40 acres. of wcod. Herd . of . Tuberculin-tested 
Guernsey. cows kept. ; Resident Physicians—ARTHUR: DE. W. ‘SNOWDEN, M.D., B.Ch. (Cantab.), A. б. E. WiLCOCK, 

* — ў - саз M.R.C.S., L.R.C:P.; | COLIN CASSIDY, M.B., B.Ch. (Cantab.). ` x 











pus —]| GRAMPIAN SANATORIUM, 
MONTANA | HALL. Montana, Switzerland | KINGUSSIE, INVERNESS-SHIRE. 


Я + Specially built for the Open-air Treatment of 

Built 1929. 30. . Tuberculosis, and opened in 1901.  Bracin 

THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP ` | scot sibus EPOD M араа 
AND CONTROL, -AND WITH . A, DAY . AND. NIGHT .STAFF OF BRITISH Е walks. Electric. light throughout building and 
TRAINED NURSING. SISTERS. у in shelters. Central heating. Fully equipped 


X-ray Plant. Inoculation Treatment available for. 
КЕ patients—24 beds.* Trained Nutse on уу ail 
night. Terms £4 7s. 6d to £6 6s. p.w.' inclusive. 
Med Sapt.: HILARY ROCHE, -M.D.(Melb.),-M.R.C.P. (Lond), Tuberc. Dis. рь. (УУајев) -No extras. Med.. Supt.—FELIX SANY, M.D. 
- T н = "^ ` For ‘particulars apply to ine Secretary: : 


RED UCED TERMS.- 





QUOTED IN: STERLING. 
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RHEUMATISM, 


“ARTHRITIS, 
ARTERIO- SCLEROSIS and HYPERPIESIS, 


HARROGATE | 


For the Treatment of 


DISEASES OF THE 


LIVER ad: GALL ‘BLADDER, GASTRIC CATARRH ` айй COLITIS, 
SKIN DISEASES, ANAEMIA, and Convalescence, from Acute Illness. 


Members of the “Medical ‘Profession are asked ‘to write for particulars of T 
Facilities to F. J. C. BROOME, General Manager, `3, ` 


Pullman and Fast Restaurant Car Trains Daily from King’s Cross Station, London. 





FIBROSITIS, 


The Royal Baths, Harrogate. 





NEURITIS, 














for en-Sea | 
SUNNY BRACING 
HEALTHY HOLIDAYS 


GOLF ө 
TENNIS e 

BOWLS © 

SANDY BEACH eBANDS 


illustrated Gu de from Publicity Dept. 11, Town 
Hall, Clacton-on-Sea, or any L'N'E'R "Inquiry 
Office. Particulars of cheap fares, train service, 
7 etc., from any U № E R Station, Off.ce or Agency. 


IT’S QUICKER BY RAIL 





М 





Among the Pine-clad 
Border Hte 


Icebles Hydro 


Iu.the winter garden of Scotland, facing the sun, 62) 
feet up. Tonic air, beauty-in every "landscape arom ane shel- 
te.ed balconies. "Dancing, winter garden, swi 

bath, tennis, badminton, golf, tlshing.' Fully rd 
Modern baths installation. Physio- therapeutic, mas- 
rage, electrical treatment. tra-violet radiation. 
* Physician in attendance. Write for prospectus. 


PEEBLES HYDRO, PEEBLES, SCOTLAND 






















LLANDRINDOD WELLS 


The famous Welsh Spa; magnificent 
scenery; glorious mountain air. Healing 
mcdicinal waters; every modern trcat- м 
ment. Superb motoring centre. Write 
to the modern hotel for particulais. 


M.J. BRYAN SMITH, 


YE WELLS HOTEL 


0 


BOURNEMOUTH HYDRO, 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and 

Every kind of Bath. Plombiére Lavage. 
Every kind о? Massage. Ultraviolet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseft Inhaler. 
lügh Frequency. „Electric Lift. 

Prospectus from Secretary. Tele. 541. 
Resident W. JOHNSTON SMYTH, M.D. 

Physicians: | L. T. RosE-HUTCHINSON, М.р, 





Б 


THE GROVE HOUSE, CHURCH STRETTON, 


SHROPSHIRE. 

A private Home for the care of and treatment 
of a limited number of Ladies, mentally afflicted. 
Voluntary and Temporary Patients received; 
under the New. Mental, Treatment Act, 1950. 
Medical Superintendent, Dr. MCCLINTOCK. 






MINERAL WATERS with high Calcium, Iodine and Bromine Content. 
Indicated in Rheumatism, Gastric Complaints, Asthma, Bronchitis, Debility, 
etc. Hydrotherapy, Electrotherapy, Massage, Inhalation, Intestinal Lavage. 


- Pull particulars from Spa Director. 
. Covered communication, with Allan - Water &-Spa Hotel. 


_ STIRLINGSHIRE 


BRIDGE OF ALLAN 





GREAT BRITAIN'S GREATEST HYDRO 





Mu сы, 


SEDI EY S MATLOCK 


’Grams: '' Smedley’s Matloc ."Phone: 





No. 17. 
For prospectus hee caeci cM ANA CER ALI: 


. Unrivalled suites of Baths for Ladies and 
Gentlemen, including Turkish and Russian 
Baths, Aix and Viehy Douches, Massage and 
‘Plombiéres Treatment, and Electric Instal- 
Jation for Baths and other Medical Purposes, 
Dowsing Radiant Heat, D'Arsonval High 
Frequency, Diathermy, Nauheim Вай, 
for Тпүайаз.  ""Certified " Milk “from” our 
farm of 500 acres. Large Winter Garden. 
Soapless Foam Baths, etc. Special provision 
Night Attendance. Rooms well ventilated 
and all bedrooms warmed in Winter. A 
large Staff (upwards of 60) of traincd Male 
and Female Nurses, Masseurs, & Attuenduats, 
Resident Physicians: G. C. R. ПАКВІХУОХ, 
M.B., D.Ch, “B.A.0., (R.U.I): К. Mac: 
LELLAND, M.D., C.M.(Ed.). 





Convalescence ? 


LKESTON 


"The Gem of the, Kentish Coast. 


FOL 


RECOMMENDED FOR RECUPERATION. 


Magnificent LEAS CLIFF HALL. 


? 


Е 


Southerly aspect. Sheltered by North Downs. 
First-class Entertainments. 


Only 80 Minutes by Corridor Train from London. 


For full information and Illustrated Guide apply, SECRETARY, Medical Dept., 
Information Bureau, Folkestone. 





Preliminary Examinations. 





`The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centfes 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College of 


Preceptors. Bloomsbury Square, London, W.C.1. 





Patients of both sexes with any disorder to’ 
^ which PSYCHOTHERAPY is applicable are 


‘received for treatment at ELMSLEIGH, 
`- BASSETT, SOUTHAMPTON. Domestic 
arrangements well ordered and surround- 
{ ings pleasant. Terms and- particulars from 
т. A. HAWKESWORTH, М.В. 


? TRAR, 


ROYAL COLLEGE of PHYSICIANS of EDINBURGH 

ROYAL COLLEGE of. SURGEONS of EDINBURGH 

ROYAL FACULTY of PHYSICIANS and SURGEONS 
of GLASGOW. 


1 
5 um 
COPIES OF REGULATIONS for ihe TRIPLE 
QUALIFICATION (L.R.C.P.E, L.R.C. S.E., and 
L.R.F.P. & 5.С.), ang the DIPLOMA IN PU вы 
HEALTH. containing Dates of Professional 
Examinations for the year 1932-33, Curriculum, 
etc, may be had on application to the REGIS- 
49, George Square, Edinburgh, or (oe 
the REGISTRAR, 242, St. Vincent Sti, Glasgow. 
i 
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POST-GRADUATE COURSES: 


‘Open only to Members of the Fellowship 
of Medicine. Annual Subscription £1 1s. 


SURGICAL TECHNIQUE (Demonstrations, with cinema, Medical Society, Chandos Street, April 5th, 42th, 19th, 26th, 
8.30 p.m); X-RAY DEMONSTRATION (Medical Society, April 20th, 8.30 p.m. М:К.С.Р, candidates, Chest; Heart, Intestinal 


Tract) ; PLASTIC SURGERY (Hammersmith Hospital, April 25th and 28th, 10 a.m.). 


Individual Ciinics of instruction by a Panel of Teachers is available daily; by special arrangement. De 


Apply—FELLOWSHIP ОЕ MEDICINE, 1, Wimpole Street, W.1. ` 








“(Langham 4266.) 








Post-Graduate Teaching, West London Hospital. 


‘Continuous Clinical Instruction daily from 10 a.m. ќо `4 p.m—Post-Graduates may enrol at any time for any 
period from 1 week to 3 months.—Special facilities for *Study Leave," and for those wishing to take a course 
under the “Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.— 
Clinical Assistantships.—Annual Membership ‘Tickets at Special Terms available for General Practitioners who 
wish to attend the Hospital Practice at irregular intervals. І 














Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 







Diploma in Laryngology, etc. 
Diploma in Ophthalmology. 
Diploma in Radiology. 


Why not add one of the following degrees or diplomas to your name? 
Diploma in Phychological Medicine. 





Diploma in Tropical Medicine. 
Diploma in Bacteriology. 
Diploma in Public Health. 
Master of Midwifery. 


You can qualify for any of the above by our Courses of Combined Postal, Clinical, and 
Practical Instruction. . T 


We specialise in Post- Graduate Coaching for all Examinations. 


Special Preparation for all Surgical 


BURGH, F.R.C.S.IRELAND, M.S.LONDON, 


Qualifications—F.R.C.S.England, F R.C.S.EDIN- 
M.C.CANTAB., AND ALL 


THE HIGHER 


‘SURGICAL DEGREES AND DIPLOMAS, 2 ak 
You can ensure Success by taking a Course of Tuition for your Examination at the 


MEDICAL CORRESPONDENCE COLLEGE 
19, WELBECK STREET, CAVENDISH SQUARE, LONDON, М.І. 


Courses always in progress for all the above Examinations, and also the ist, 2nd and 


Final M.B., B.S.London, and all other Universitics. } А 
Edinburgh Triple and L.M.S.S.A:, -D.P.H.(Cantab, Lond., Vict." Dubtin, etc.) 
M.R.C.P.London and Edinburgh, M.D.'Thesis (all Universities, 


London, 


1st, 2nd and Final Conjoint, 
M.D, 


British and 


Colonial). АП Dental Examinations. ~ 


VA 





WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 
ETT € 
2153128 1 


РА M 
- Write at once for our “ Guide to Medical Examinations,” stating in 
Framination you are interested, and a сору will be sent post free hy return. 


Medical Correspondence College, 19, Welbeck St.,. W.1. 







VET 
П 


EÉ-lele) 









which 






Welbeck 8901. 











QUEEN CHARLOTTE’S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1 


Medical Stndents and Qualified Practitioners admitted to the Practice of this’ Hospital. 
Unusual. opportunities are afforded of seeing Obstetrical Complications and Operative Mid- 
wifery (about one half of the total admission being primiparous cases). Over 2,700 patients 
are admitted to the Wards annually, and in the Ante-natal Department there are over 20,000. 


attendances per annum. К 
Certificates awarded as required. һу the 


. 


„51. John’s Hospital for Diseases of the Skin, 
.49, Leicester Square, W.C.2. 





Conducted by the Honorary Staff of the 
llospital,. together with the Physicians in 
charge of the Dermatological Departments of 
the London Teaching Hospitals. Lectures and 
: Demonstrations every Tuesday and Thursday at 
5 p.m., from October to March, and four times 
weekly during May. General Practitioners desir- 
ing to attend any particular lecture or lectures 
can do so without paying a fee. Clinics daily at 
2 p.m. and 6 p.m., Saturdays 2 -p.m. only. 
Pathological Laboratory  for' Instruction or 
Research Work. 

For further particulars, fees, etc., apply to 
J. E. M. WicLEY, M.B., Dean. 


ABERDEEN MEDICAL SCHOOL. 


A COURSE OF POST-GRADUATE -STUDY in 
Eye, Radiology, and Skins will be held from 
April 18th to June 22nd, 1955, on Tuesdays 
and Thursdays at 5.15 .p.m. Й 

A Syllabus-of thé Lectures may be had on 

, Application to the Secretary, The University, 


Aberdeen. 











various Examining Bodies. . . - 
For rules, feos, etc., anply, H. B. STOKES, Secretary-Superintendent. 


THE LONDON SCHOOL OF DERMATOLOGY. - 


- LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) ~ 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in "Tropical 
Medicine commence on October 2nd, 1933, and 
January rd, 1954, and for-the Diploma in 
Tropical Hygiene on January 11th and April 
26th, 1954. (Candidates for the D.T.H. must 
possess the D.T.M. of this University.) 
For particulars, apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pem- 
breke Place, Liverpool. : 





STANINIERING, SPEECH DEFECTS. 


BEHNKE METIIOD. Estab. 1882. Cases, non- 
resident, treated at 39, Earl's Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, a6 Miss BEHNKE'S house on the Chilterns. 


"Pre-eminent success in the education and treatment 


* cf stammering and other speech defecta.” —" Timer,” 


“Thoroughly physiological principles. е Lancet.” 
“The method is scientifically correct and perfectly 
effective."—'' Guy's Hospital Gazette.” - 


STAMMERING, С1ЕРТ'РА1АТЕ SPEECH, LISPING, 3/9 


of Miss BERNKE, 39, Eail’s Court Sq., S.W.5. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2. 


(University of London.) 





The SUMMER SESSION will begin on Tuesday, 
April 25th, 1933. 





The Medical School 1s being entirely rebuilt 
and the new buildings will be occupied at this 
Summer Session. : t 

Courses . in Preliminary, Intermediate, and 
Fina] Subjects are provided and Students can 
join at once after -matriculation. 

SITUATION. Between а laige population pro- 
viding clinical material, and one of the best 
residential districts, thus enabling students to 
live in close proximity to their work. 

CLINICAL UNITS IN MEDICINE AND SURGERY. 
Certain members of the medical and surgical 
staff devote their whole time to teaching and 
rescarch. j Р ? 

Nearly 1,000 beds ‘available for teaching, 
additional clinical material being provided by 
aMlisbion to an Infirmary_ and other Institu- 
ions. 

ENTRANCE AND RESEARCH “SCHOLARSHIPS: to 

-the value of £1,400 are awarded annually. 

APPOINTMENTS, varying in value up-to £750 
per annum, open to students after qualifica- 
tion. А ' 

For further particulars and illustrated pros- 
pectus apply to the School Secretary. 
C. M. WILSON (М.С.), M.D., Е.Ќ.С.Р,, 
Dean 





D.O.M.S. EXAMINATION. 


ROYAL EYE HOSPITAL. 





Intensive evening revision course, covering all 
sections of the D.O.M.S. Examination for June, 
1933, “commencing : t ` 

Part JI. May 16th. Hours’ 8—10 p.m. 

Part I. May 29th, Ноџгѕ 5—7 p.m. 

Fees: Part II, £10 10s.; Part I, £5 5s. 

Individual- sections may be taken separately : 

Part II—Clinieal, £6 6s. 
Part. 1—Апу one of the three subjects 
£2 2s. each. ^ 

Crerative Surgery, Lectures in’ special’ sub- 
jects, and Pathology, £2 2s. each section. A 

-All particulars can-be obtained from the Dean, 
The, Royal Eye Hospital, St. George's Circus, 
S.E.1." VUES " . 





- | SEAMEN'S HOSPITAL SOCIETY. 


POST-GRADUATE COURSES FOR SHIP 
SURGEONS. 





The Seamen’s Hospital Society announces 
that Part 2 of these courses—i.e., Tropical 
Medicine and Hygiene, will be held from April 
Srd to April 28th, 1953, at the llospital for 
Tiopical Diseases, Endsleigh Gardens, W.C., and 
the London School of Hygiene and Tropical 
Medicine, W.C.1. А 

Further particulars may be obtained оп appli- 
cation to the Secretary, Seamen's Hospital, 
Greenwich, S.E.10. 2 г 





OF MIDWIFERY. 


Eas Әд 





-MASTERY 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries of 
London will be held beginning Monday, May 
15th, and Monday, November 20th, 1933. 

For regulations, apply, to the Registrar of, 
the Society, Water Lane; .E.C.4. '' SE 
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- . «EDINBURGH POST-GRADUATE COURSES IN MEDICINE 


IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1933 
The POST-GRADUATE COURSES to be held this year comprise: 


(1) A GENERAL PRACTITIONERS' 


COURSE from Augu 
(2) A GENERAL SURGICAL COURSE from August- 


The composite fee for each Course will be £10 10s. for thé four weeks, or £6 6: 


14th to September. 9th. 


st 14th to September 9th. 


s. for either the first or second fortnight. 


(3) A COURSE IN OBSTETRICS AND GYNAECOLOGY AND CHILD LIFE AND HEALTH, from July 17th to Aug. 12th. 
Fee £10 10s. (Minimum number 12). - И 


In addition to the above, the following Special Courses have been 
£4 4s. Ыы 


SURGICAL PATHOLOGY.—May 9th. Fee: 


CLINICAL SURGERY (including Radiology).—Royal 
(During May and October). 
.October).—6 Ciinical Demonstrations. 
` THROAT.—Royal Infirmary.” Minimum number 5. , Fee: 


CLINICAL MEDICINE.—Hoyal Infirmary. 
CHILD LIFE AND HEALTH (May aud 
DISEASES OF EAR, NOSE, ANI 


VENEREAL DISEASES.—Roy al Infirmary. Minimum number 5. Fee: 
DISEASES OF EAR, NOSE, AND THROAT.—Ear and Throat Dispensary 


arranged: 


SUMMER, AUTUMN, AND SPRING TERMS. 
Infirmary. Fee: £4 4s. 

Fee: £3 5з. 

-Fee: £1 1s. 


£10 10s. 


SUMMER TERM. . { 
| OPHTHALMOSCOPY.—May ist..Fee: £5 5s. Minimum number 5. 


£10 10s. 
Cambridge Street. Fee: £4 4s. 


DISORDERS OF SPEECH AND VOICE (Summer and Autumn only).—Minimum number 8. Fee: £5 3s. 


UROLOGICAL SURGERY AND TREATMENT OF FRACTURES (Spring Term).—Fee 


£3 5з. 


DURING THE PERIOD OF THE GENERAL COURSES. (AUGUST-SEPTEMBER). 


UROLOGICAL SURGERY AND TREATMENT 
DISEASES OF THE BLOOD.—Fee: £3 3s. 


\X-RAY PHYSICS AND ELECTRO-TECHNICS.—Fee 
ULTHA-VIOLET. RADIATIONS AND THEIR USES.—Fee: £3 3s. 
Further particulars may be had on application to the Hon. Secretary, Post-Gradua| 


OF FRACTURES.—Fee: 


£5 ӧз. . - 
: £3 33 i | 


MODERN DIAGNOSTIC METHODS.—Minimum number 6. Fee: £4 4s. 

OPHTHALMOSCOPY.—Minímnum number 5. Fee: £5 5з. 

GENETICS IN RELATION TO MEDICINE.—Fce : 

te Courses in Medicine, University New Buildings, Edinburgh. 
| 


£35 5з. 





UNIVERSITY 
- EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 


(FOUNDED IN 1882.) 


Principal: Mv. Е. S. WExMouTH, M.A.(Lond.). 
POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


— 


SOME SUCCESSES: 
M.D.(Lond.), 1901-32 (9 Gold 
Medallists during 1913-32) 
M.S.(Lond.); 1901-52 (including 
р 4 Gold Medallists) 


M.B., B.S.(Lond); Final 1918-32 
(Completed Exam.) 


368 
22 


F.R.C.S.(Eng.), Primary - 146 

1919-32 Final 155 
, M.R.C.P.(Lond.), 191932 215 
D.P.H. (Various) 1906-52 316 


Б (Completed Exam.) 
F.R.C.S.(Edin.), 1918-32 


M.R.C.S.,L.R.C.P. Final 1919-32 


(Completed Exam.) 456 


M.D. Various. By Thesis. Numerous 
successes. 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
ty M.R.C.S., L.R.C.P.; ог М.В. of various Uni- 
versities; also Yor  M.R.C.P.(Edin), р.Р.М., 
D.O.M.S.; D.T.M. & H., D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. 


M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Fina] M.B., B.S., and 
M.R.C.S., L.R.C.P. : Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of alt 
„Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for tho Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
11,3 for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion 8q., 
London, W.C.1. (Telephone: HOLBORN 6515.) 


F.R.C.S.(Edin.). 


PREP. COURSE with daily Lecture-Demon- 
strations of Museum Specimens of Surg., Path., 
for next Exam., will commence shortly. POSTAL 
Тїптїї at any time.—Further partics., Л. C. 
Orrin, F.R.C.S., Surgeons’ Пап, Edinburgh. 








Medical and Dental Students 


Special Classes for Pre-Medical апа Dental 
Exams., Matric., and Prelims. 
Chemistry, Physics, and Biology Labs. 
-MANCIIESTER TUTORIAL COLLEGE, 
327, Oxford Road, Manchester. 


206 | 








| 


M.D. TH 


~ (Camb., Edin., Glas., Durham, &6.) ` 
SKIŁLED COACHING, GUIDANCE; and ADVICE 
from Special 'futors, ın conformity with- 


the Regulations of the various Universities. 
Apply for’ particulars and free booklet, 





«8 on Writing а Thesis for the M.D, 


Medical 


Degree,” to the 
Welbeck 


Д Correspondence _ College, 
Street, London, W.1. 


SECRETARY, 
19, 





SCHOOLS for BOYS and GIRLS 


. TUTORS FOR ALL EXAMS. 





Messrs. J. & 7. PATON having an up-to-date 
Knowledge of the BEST SCHOOLS and TUTORS 
in this Country and on the Continent, will be 
pleased to Á:D- PARENTS in their- choice by 
sending (free of charge) prospectuses’ and 
TRUSTWORTHY INFORMATION and ADVICE.” 

+ The-age of the pupil, district preferred 

. and rough idea of fees should be given. 

J. & J. PATON; Educational Agents, 145, Cannon 
St., London, E.C.4. Tel.: Manaion House 5053. 
MM — M ———— 


f[WIE — UNIVERSITY. OF’ SHEFFIELD. 





The University invites applications for the' 
CHAIR ОЕ ` PHYSIOLOGY, which ;is about to, 
become vacant owing to.the retirement of Pro- 
fessor- J. B. Leuthes, F.R.S. Salary £1,000— 
£1,200, according to qualifications. Applica- 
tions should be sent to the undersigned (from 
whom further particulars may be obtained) not 
later than April 20th. 

W. M. GIBBONS, Registrar. 


an 


NIVERSITY OF BRISTOL. 
DEPARTMENT OF PREVENTIVE MEDICINE. 








Applications are invited for a SENIOR 
PATILOLOGIST. Salary £700 per annum. Ap- 
pointment to date from August 1st. Candidates, 
who must be fully qualitied and registered, 
must have specialised in Pathology and in 
Biochemistry, and have had considerable expe- 
.iience in a recognised Pathology Department. 

: Applications should reach tha undersigned, 
from whom further particulars may be ob- 
tained, on or bétore April 20th. 
WINIFRED SHAPLAND, Я 
- Secretary & Registrar. 


a EU ad 


UEENSLAND GOVERNMEN T. 


Applications are invited by the DEPARTMENT 
ОЕ FUBLIC INSTRUCTION, BRISBANE, for tha 
position of MEDICAL OFFICER (Full-time), now 
vacant in QUEENSLAND. Salary classification : 
minimum £600; maximum £800 (subject to 
present reductions under the “ Salaries Act of 
1950”), Term 8 years. Applicants must be 
qualified Medical Practitioners, with experience 
as Ophthalmic Surgeons. 

Conditions of appointment obtainable on per- 
sonal or written request to the Agent-General 
for Queensland. 409-410, Strand, London, 

_W.C.2, by whom all applications will be received 
up to April 19th. AE 


\ EYMOUTH AND DISTRICT }OSPITAL, 
. WEYMOUTH. (86 Beds and Cots.) 
Wanted, April 


28th, HOUSE SURGEON, 

-male (European) Salary. £180 per annum, 

with board, residence, and laundry. Applica- 

tions, stating age, qualifications, and copies of 

- testimonials, to be sent to the undersigned not 
later than April 11th. * i g 
. $ MORRIS LODGE, 

Honorary Secretary. 











ПШР , BARBADOS GENERAL  IJIOSPITAL. 





Wanted, a duly qualified Medical Practi- 
tioner (male) as JUNIOR RESIDENT SUR- 
GEON of the Barbados General Hospital (224 
beds)? A man who has had experience in ad- 
ministering anaesthetics preferred. 

Salary £325 per annum, with quarters furn- 
ished for a single man, free water, lightms 
allowance, and mo local rates. The appoint- 
ment is, for three years, with three months 
notice on either side to terminate the engage- 
ment, and first-class passage out (direct 1гоїп 
England) will be paid by the Hospital for the 
full term of service, a proportionate part to 
‘ba refunded in case of service for а shorter 
period.. ; 
Applications, accompanicd by n recent 
medical certificate of physical fitness, and po- 
fessional and other testimonials, stating age 
and date of graduation, will be received by the 
undersigned up to May Slst, 1953. 

Canadian Graduates must be registered in n 
province, , registration in which will entitle 
them’ to be registered in the Unitcd Kingdom. 

Candidates holding a United States degree 
must be registered in the State of New York, 
By Order of the, Court of Trustees and 
Directora, 

J. WARD, 


General Hospital, 
Manager & Secretary. 


_Jemmotts Lane, 
Bridgétown No. 6 


Barbados, B.W.L' March 14th, 1933. 





рое COUNTY COUNCIL. 


PUBLIC ASSISTANCE COMMITTEE. 


LAKE HOSPITAL AND DARNTON ПОСВЕ, 
ASHTON-UNDER-LYNE, Nr. MANCHESTER. 
APPOINTMENT OF JUNIOR RESIDENT 
MEDICAL OFFICER. 





Applications are invited from registered 
Medical Practitioners for the appointment of 
.Junior Resident Medical Officer at the above 
Hospital and Institution, comprising 300 and 
600 beds respectively. 

Candidates must be unmarried. 

Salary, subject at the present iime to an 


emergency abatement of 5 per cent., at the 


rate of £175 per annum, together 
usual residential emoluments. 

The appointment will, in the first instance, 
be for a period of six months, the successtul 
appheant being eligible for reappointinent for 
a further period of six months at the cid of that 
period. d 

Applications, accompanied by copies of not 
more ihan two recent testimonials, should bo 
addressed to County Medical Officer, Public 


wath the 


. Assistance (Hospital and Medical) Department, 


County Offices, Preston, not later than Api 
19th. Envelopes should be endorsd * Junior 
Resident Medieal Officer." 
County Offices, GEORGE ETHERTON, 
Preston. Clerk of the County Council. 
March 27th, 1955. 


A 


EST END HOSPITAL FOR NERVOUS 
DISEASES. 
In-Patient Department: Gloucester Gate, 
Regent's Park, N.W.1. 
Out-Patient Department and Sccretary’s Offlee : 
А 75, Welbeck (теті, W.1. 





The Committee of Management invites appli- 
eations for the post of HON. ORTHOPAEDIC 
SURGEON. The names of the Medical Rejection 
Committee, upon whom candidates ате requested 
to call, together with other information should 


. be obtained from the undersigned, to whom t 


js requested that applications, with cops of 

testimonials, be sent not Jater than Wednesday, 

April 12th. * 
J. P. WETENIIALL, Sccretary. 


Ren 
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ROYAL ARMY MEDICAL CORPS. 


TWENTY-FIVE permanent COMMISSIONS ‘in the ROYAL ARMY MEDICAL CORPS will be offered on April 28th, 1933. 
Applications should reach the War Office not later than April 21st, 1933. AU ы 


Candidates will be selected for commissions without competitive examination, and will be required to present 


themselves їп London for interview and medical examination on A 








of age on-May Ist, 1933, and registered under the Medical Acts. 
Officers of the R.A.M.C. are liable to serve in any part of the world where British troops are quartered. 


pril 28th, 1933. They must be under 28 years 


“Ample opportunities exist in the Army for clinical professional work, both Medical and Surgical, as well as 


for the study and practice of Hygiene, Pathology, and all the special branches. 


The cost of Post-Graduate study, which is compulsory, is met from Army Funds. . NE ; ] 
Emoluments : Pay—From £356 to £1,542 a year according to rank. Allowances—Free quarters, fuel and 


light, servant and rations, or cash allowance’ іп lieu. 


7 (£117 to £424 a year). 


The above rates of allowances apply t 


considerably higber. 


, totalling from 6/5d. to 23|3d. à day according to rank 


o Home Commands only. At certain stations abroad the rates are 


Candidates who have held a full-time house appointment in a recognized civil hospital before appointment to a 
permanent Commission in the ILA.M.C.' may, subject to certain conditions, be allowed to count the period of 
service in such an appointiient, up to a maximum of 12 months, as Army service for promotion, increase of pay, and 


retirement. ` 


Current rates of retired pay range from £352 10 
to £890 per annum, the maximum for which a Major-General is eligible. The rates 
subject to periodical variation consequent оп. fluctuations in the cost of living. 


Outfit Grant.—An officer on joining receives £50 as outfit allowance. 





Gratuities оп Retirement.—After 7 years’ 


ээ 1 5 ээ БИ 
» 18 3 ээ 


service as a medical officer 


£1,000: ... 
» ^o» £2,800 e 
53;500 


» E 


з. per annum, normally earned by a Major after 20 Years’ service, 


of pay and retired pay-are 


Married Officers’ Allowances.—Officers of 30 years of age and over who are married are entitled to draw 


special rates of allowance. 


A Voluntary Widows’ and Orphans’ Fund exists for officers of the Corps. 


All- particulars may be obtained by application, in writing or personally, 
Medical Services, The War' Office, Whitehall; London, S.W.1.' 





as Ren А s 


to the Assistant Director-General,- Army 





OUNTY BOROUGH OF BLACKBURN. C ITY OF 


PUBLIC ASSISTANCE COMMITTEE. 


RESIDENT JUNIOR ASSISTANT MEDICAL 
я OFFICER. 
Applications are invited from Medical Prac- 
titioners · (male) for the appointment of a 
Resident Junior Assistant Medical Officer atb 


Queen's Park Institution -and Infirmary. The 
applicants must be registered as Medical 
Practitioners. 


The staff consists of а’ Resident Medical 
- Officer, a Resident Assistant Medical Officer, a 
Consulting Surgeon, а Laboratory Assistant 
and X-ray Attendant. ^ > E 
There is a separate Infirmary, separate Mental 
Block, and a separate Sanatorium for Children, 
and there is opportunity for experience in all 
departments, including medical, surgical, and 
midwifery cases. An X-ray apparatus is in- 


stalled. А А " + 
The person appointed will be required to 
devote his whole time to the duties, and also 
to act as may be, directed by the Resident 
Medical Officer. А ИГА 2 
The appointment will be limited to a term 
not exceeding one year, with a minimum period 
of six months. d E ue : 
Salary £150 per annum (subject. to a tem- 
porary economy deduction of £3 5s.> together 
with board, apartments, and attendance. ? 
Applieations, stating age, qualifications, and 
experience, and accompanied by copies of not 
“more than three recent testimonials, must be 
sent so-as to réach the Public Assistance Officer, 
* Public Assistance Offices, Cardwell Place, Black- 
burn, not later than April 5th. . 


. Town Hall, _ BRIGGS I. MARSDEN, | 
- _ Blackburn. E Town Clerk. 
March 25th, 1935. à 





` NORTHERN 
Holloway, N.7. 


HOSPITAL, 





Applications are invited for the post of 
HOUSE PHYSICIAN, vacant on June 1st. The 
appointment is for nine months (three months 
as Out-patient Casualty Officer and Anaesthetist 
from June 1st, and six months as House Physi- 
cian). Salary at the rate of £70 per annum, 
with board, residence,-and laundry. Ж 

Applications, with copies of testimonials, 


should be sent by April 8th to the undersigned, - 


from whom forms of application and rules can 
be, obtained. 0 
GILBERT: б. PANTER, Secretary. 


BIRMINGHAM. 


SELLY OAK HOSPITAL. (500 Beds.) 


CASUALTY OFFICER (Male). 


Applications are invited from fully qualified 
Medical Practitioners for ‘whole-time appoint- 
ment as ''* Casualty -Officer " (male) at the Selly 
Oak Hospital, Birmingham. ‘the appointment 





- Will be for a period of six months in the: first 


instance, but may be extended at the end of 


“that timé for d further period of not exceeding 


six months. 
Salary at the rate of £200 per annum and 


full residential emoluments. The salary and 


emoluments will be subject to any '' voluntary 
abatement” in force from time to time. The 


` officer appointed will be required to refund to 


the Council all fees, allowances, and, emolu- 
mene (other than the foregoing) received by 
him. 

Further particulars may be obtained from 
the Medical Superintendent at Selly Oak Hos- 
pital, to whom applications, stating age, experi- 


. ence, and qualifications, with copies of recent 


testimonials, should be forwarded not later 


. than Wednesday, April 12th. 


F. H. C. WILTSITIRE, 


'The"Council House, 
Town Clerk. 


Birnungham. 
March, 1933, 


Rowe 


Applications are invited for the post of 
SECRETARY-SUPERINTENDENT. Applicants 
should be under 45 years of age and should 
referably have had previous experience of 
ора management. Salary £500. Full 
particulars, to be given in own handwriting, 
and copies of tliree testimonials, should be ad- 
dressed to the Chairman at the Hospital on or 
before April 15th. Canvassing prohibited. 





SURREY COUNTY  IIOSPITAL, 
GUILDFORD. (182 Beds.) 








INFIRMARY, SUNDERLAND. 
(290 Beds.) 


TWO HOUSE SURGEONS and ONE HOUSE 
PITYSICIAN (male) required on Ma ist. 
Salaries £140 per annum, with board, resi- 
dence, and laundry. Applications, stating age 
qualifications, and accompanied by copies o: 
testimonials, to be sent to the undersigned im- 


mediately. 2 
J. А. BEARDSALL, 
House Governor & Secretary. . 


HE ROYAL 





| 


LOUCESTERSHIRE JOINT COMMITTEE 
FOR TUBERCULOSIS. 

‘STANDISH HOUSE SANATORIUM, 
STONEHOUSE, GLOS. . 

Applications are invited” from registered 
Medical Men for the post of JUNIOR ASSIST- 
ANT MEDICAL OFFICER at the above Insti- 
tution. No previous professionnl experience 13 
necessary. 

There are-at present 250 beds, including men, 
women, and children. There is an-órthopacdic 

ock. 

The salary is £250 per ‘annum, with board, 
furnished apartments, and laundry, in addition, 
subject to an economy deduction of combined 
salary and value of emolunfents as follows: 

On the first £65- per annum, nil; 

On the next £205 per annum, 24 per cent.; 

and 34 per cent. оп the remainder. 

The appointment is for six months (with: the 
possibility of extension for a further period of 
six months) and will bo terminable within that 
period by one month's notice on either side. 

Applications, stating qualifications and age, 
and accompanied by copies. .of three recent 
testimonials, should be received not later than 





April 4th. 
Shire Hall, E. T. GARDOM, 
Gloucester. ' Clerk of the Joint 
March 23rd, 1933. Committee. 
Нэ" : ROYAL INFIRMARY. 
(S67 Beds.) р 
Applications аге invited from registered 


Medical ‘Practitioners for the following posts 
(male) : 

ASSISTANT HOUSE PHYSICIAN. Vacant 

April 14th. Salary at the rate of £150" 
Я per annum, plus residence, board, „and 
laundry. 

CASUALTY OFFICER. Vacant April 17th. 
Salary at the rate of £150 per annum, plus 
residence, board, and laundry. ‘he officer 
appointed will work mainly under the 
direction of the Resident Surgical Officer. 

The Successful candidates will be expected io 

stay for not less than six months, but the ap- 
pointments are at any time determinable by one 
month’s notice on either side. e 

- Applications, -giving- particulars of age; ex- 
perience and nationality, together with copies 
of testimonials, should be addressed to, the 


undersigned. 
v R. J: CARLESS, 
March 27th, 1933. House Governor, 


APRIL 1, 1933] ` 


THE BRITISH MEDICAL JOURNAL ` 47 














INDIAN MEDICAL SERVICE 








Recruitment of European Officers. 








Applications are invited 
Medical Service. 


from medical men for permanent commissions in H.M.’s Indian 
The terms offered include a gratuity of £1,000 on retirement after six years’ 


service, or £2,500 after 12 years’ service, together with free return passages for those who no 


longer desire to remain in the Service. 


In other respects the terms will be as detailed below. 





Candidates must be European British subjects under 82 
years of age at the time of application, and must be regis- 


tered under the Medical Acts in force in Great Britain and | 


Northern Ireland. . 
CAREERS. & 

The Indian Medical Service offers wide opportunities of 
medical experience, including clinical, preventive, specialist, 
and research work. At the beginning of his career an officer 
is employed on the military side, which has medical charge 
of the Indian Army. А 
the rank of Lieutenant-Colonel, and by selection to the ranks 
öf Colonel and Major-General. 
one year's Indian -Service to have his-name registered for 
transfer to the civil side, from which appointments are made 
to Civil Surgeoncies, which are established 'at the principal 
civil centres to provide for the medical needs of civil officials 


and for general medical administrative purposes ; to specialist’ 


(for example, public health and bacteriological) services ; to 
research posts ; and to professorships at the Medical Schools. 

NorE.—It is not possible to state at present what, if any, prospects of 
employment on the civil side will be open to Indian Medical Service 
Officers under the proposed new. constitution for India. 


PAY. 7 - 


Owing to the state of the financial emergency at present pre- 
vailing in India it is proposed to subject the existing monthly 
rates of pay, which are as follows, to a temporary reduction 
not exceeding 5 per cent. SOON 


Year of Total 








Rank. | — 77 Service in Rank. Teao ir д0 
ДЕЛЕ ce se aren 
Iis. 
2 1st 
Lieut. — $00 2nd 
3rd 
Capt. | (i) During first 3 years’ service 4th 
as Captain po Ee m | 090 5th: 
6th 
(ii) With more than 3 and less ith 
than 6 yrs.’ service ав Captain | 750 | Sin 
. ` `9 
(iii) With more than 6 years’ ( 10th 
service as Captain ... ve | 850 { lth’ 
D ^ 12th 
Mai (1) During first 3 years’ service 
Major | V. Major .. ae .. | 950 
(1) With more than 3 and less 
than 6 yenrs' service as Major | 1100 
(ii) With more than 6 years’ 
service as Major M „.. | 1280 z 
jeut.-| @ Until completion of 23 years’ 
Lieut.-| ctalservice.., ww. | 3800 13th 
Gi) During 21th and 25th years’ and 
servico Pis DK ... | 1600 over 
(iii) After completion of 25 years’ 
total service... | 1700 
(iv) When selected for increased- 
pay ase oes as S. | 1850 





EXTRAS.—In addition to the above rates various allowances are ad- 
missible for a large number of special appointments on, both the 
military and the civil side which may be held by members of the 
indian Medical Service. Special high rates of pay are also attached 
io the numerous administrative appointments open to officers in both 
branches of the Service. 


< ANTEDATES IN COMMISSION. 


Any service rendered by an officer during the war as 
a medical or combatant officer, or in a position usually filled 
by an officer, may be counted as service for increments of 
pay, promotion, retirement and retired pay, but not for 


tuity. - 
One half of any service in the ranks during the war 


may be counted as service for retirement and retired pay 
only. : 

Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year in their commissions. 
Past service in certain hospital appointments may also render 
candidates eligible for an antedate of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts fot a periód not exceeding 


Promotion is on a time scale ир to, 


An Officer may apply after- 


Й 


опе year. The maximum period of antedate, secondment, 
or antedate and secondment combined, admissible under this 
paragraph, is limited to one year. 


OUTFIT ALLOWANCE. 


' Officers on appointment will receive an allowance of £50 


towards the cost of outfit. 


PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking. private practice, so long 
as it does not interfere with their proper duties. 


. LEAVE. 2 

Leave can be taken at reasonable intervals, and adequate 
rates of leave pay are provided. Extra leave (known as 
study leave), which may not exceed 12 months in all during 
an officer's service, may Бе .granted to officers desirous of 
pursuing special courses of study of a post-graduate nature. 
During such leave, study allowance, at present fixed at ihe 
Jate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and: £1 105. a day in the United States 
of America, is granted to an officer in addition to ordinary 
rates of leave pay. 


S ‘PENSIONS. 


The rates of pension are as follows: Per annum 
£ 


Atter 17 years’ service for pension ... .. 400 
” 18 Е " on a . eee 430 
LL 19 M ” 3 eee LIE 460 
” 20 , ^ „э . 500 
» 2 , n „ Е . 540 
„› 22 s ve » . 580 
” 23 »» » » * . 620 
» 24 ,, ” ” 660 
„ 25 „ » not 700 
э, 26 oe ” ” 750 
» 27 n ” » 800 


These rates are subject to alteration on account of a rise or 
fall in the cost of living as compared with the year 1919 to 
an extent not exceeding 20 per cent. in all. At present a 
reduction of 8] per cent. is being made on this account. 

There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative appoint- 
ments. 

. PASSAGES. 

An officer on appointment is provided with íree passage 
to India. The wives and families of officers who are marricd 
prior to the date of the officers’ embarkation on first appoint- 
ment will also be provided with free passage to India, subject 
to the payment of messing charges. 

Officers and their families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense during their 
service. 


INSTRUCTION PRIOR TO EMBARKATION. 


Officers are required to undergo courses of instruction at 
the Royal Army Medical College and at Aldershot, lasting 
approximately six months, prior to their embarkation for 
India on first appointment. Information as to the rates of 
pay admissible during this period and subsequentty up to 
arrival in India is contained in the memorandum referred 
to below. 


A memorandum giving full details regarding these ap- 
pointments and forms of application may be obtained from 
the Under-Secretary of State for India, Military Depart- 
ment, India Office, London, S.W.I. The Selection Com- 
mittee will meet at the India Office early in April next, 
and the selected candidates will be required to join a course 
of instruction commencing towards the end of April prior 
to sailing for India about November, 1933. Applications’ 
should be submitted as soon as possible. 
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MME ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) 


HOUSE SURGEON required., Duties include 
Orthopacdic Surgery as well es General Surgery. 
The Hospital contains. 300 beds, includes the 
usual special departments and is recognised by 
the various Examining Bodies for a part of the 





requisite attendance on Medical and Surgical, 


Practice. 

Candidates must be registered under the 
Medical Acts, and unmarried. 

- The appointment is for six months, Salary at 
the rate of £100 per annum, board, furnished 
rooms, and laundry provided. 

Applications, with copies of testimonials, to be 
forwarded to the undersigned. 

- Wolverhampton. W. Il. HARPER, 

March 27th, 1953. House Governor. 


HeY HOSPITAL, 
ПОҮЕ, SUSSEX. 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER. 

The appointment is for six months. 

Salary £200 per annum, with board, resi- 
dence, and laundry. 

The Hospital contains 24 beds. 

The appointment offers excellent opportunities 
for Surgical experience and for acquiring know- 
ledge of Radium Treatment. 





- Applications, stating age, qualifications, to- 


gether with three recent ‘testimonials, must be 
forwarded to the undersigned not later than 
Wednesday, April 5th. 

H. AUBREY FROGGATT, 


(159 


Gen. Secretary. 


HOSPITAL, NOTTINGHAM. 
(386 Beds.) * Е 








A HOUSE SURGEON is requircd at the above 


Institution, The appointment 1з for six months 
with salary at the rate of £150 a year, with 
board, residence, and laundry. Candidates, who 


must have had .previous 'llospital experience, 


are desired to send applications and full par- 
ticulars аз to age, qualifications, and experi- 
ence, together with copies of - testimonials, to 
the undersigned uot later than Wednesday, 
April 19th. 
. The appointment will be made on Wednesday, 
April 26th. Duties to commence on May 6th. 
PETER M. MACCOLL,. . 
4 - .'  House.Governor.& Sec. 


ST MARY'S HOSPITAL FOR WOMEN AND 
K CHILDREN, Plaistow, E.13.. * 


Applications are invited for the posts of 
RESIDENT and ASSISTANT RESIDENT MEDI- 
CAL OFFICERS (vacant April 30th), male or 
female. The appointments'are for six months 
and will expire on October 5186 next. Board 
and residence are provided. Salaries at the 
rate of £175 and £120 per annum respectively, 





ineluding £5 allowance for laundry. The duties 


of the RALO., are mainly surgical and those of 
the A.R.M.O. mainly medical. Personal can- 
vassing nôt desired. "Applications, witlr copies 
of three recent testimonials, to be sent to the 
undersigned not later than April 6th. 

A, ERNEST, WILKES, Secretary. 





ГНЕ WILLESDEN GENERAL HOSPITAL, 
Harlesden Road, N.W.10. 





The Council of Management invite applica- 
tions for the appointment. of ASSISTANT 
SURGICAL OFFICER, who will be required to 
‘commence duty on July 1st. 

Candidates, whó must be Fellows of the Royal 
College of Surgeons of England, are invited to 
send six copies of their application and testi- 
monials, to the Secretary not later than first 
post on Thursday, April 20th. oan ` 

An honorarium at the rate of £50 per annum 
attached to this appointment, and candidates 
will be provided with a copy of the Regulations, 
upon written application to the Secretary. 

March 20th, 1933. 


КК ПАМ MEMORIAL HOSPITAL; 
Shrewsbury Rd., E.7. (100 Beds) ` 








Applications are invited for the post of 
ANAESTHETIST. The successful candidate 
will be required to attend on Wednesday after- 
noons. Honorarium 50 guineas per annum. 

Applications, stating age, experience, and 
full particulars, together with pies. of three 
testimonials, should be forwarded to the under- 


. signed immediately. 


-REGINALD PERRY, Sceretary. 





HOSPITAL SOCIETY, 


gëamin's 
Greenwich. 





RESIDENT MEDICAL OFFICER required at 
ALBERT DOCK HOSPITAL, Connaught Road, 
E.16, for six months from May 1st Salary 
£110 per annum and a proportion of fee: with 
bonaid, residence, and washing. Candidates 
must ba male. Applications, with copies of 
three testimonials, to be sent in by April 11th 
lo the undersigned. - $ 

R. E. V. BAX, 
E Secretary. 


Greenwich. 
March 27th, 1955.. 





Т; BARTIIOLOMEW'S HOSPITAL. 
APPOINTMENT OF DENTAL IIOUSE 
SURGEON. . 





Applications are invited for the office of House 
Surgeon to the Dental Department. Candidates 
must hold a registrable Dental qualification and 
a medical qualification in addr 
but not essential. 

Appointment will be made for six or twelve 
months from May dst. » 

The salary attaching to the office is £80 per 
annum (non-resident). 2 

Twelve copies of applications, with -testi- 

| monials, must be left with the undersigned on 
or before WedneSday, April 19th. . 
THOMAS HAYES, 
March ist, 1933. Clerk to the Governors. 


HR? YAL MANCHESTER CHILDREN'S 
HOSPITAL, PENDLEBURY. 
Near MANCHESTER. (190 Beds.) 


Wanted, a RESIDENT SURGICAL OFFICER, 
salary £125 per annum, who will be appointed 
for six months. Duties to commence May Ist. 
Candidates must be unmarried and duly regis- 
tered. Previous hospital experience essential. 
A Feliow of onc of the Royal Colleges of Sur- 
gcons would receive preference. Applications, 
stating age, and accompanied by copies of no 
тоге than three testimonials, to be sent to the 
undersigned not later than Thursday, April 6th. 





Canvassing, dircctly or indirectly, may dis- 
qualify. E 2 
By Order, . 5 
W. М. HUMPTIRY, Ѕестеіагу. 
MANCHESTER .  CIHLDREN'S 


Ro 
HOSPITAL, PENDLEBURY. 
Near MANCHESTER. .(190 “Beds.) 


Wanted, а RESIDENT MEDICAL OFFICER, 
salary £125 per annum, who will be appointed 
for six months. Duties to commence May 1st. 
Candidates must be unmaryied and ашу regis- 
tered. Previous hospital experience essential. 
Applications, stating age, and accompanied by 





copies of nob more than three testimonials, to | 


be sent to the undersigned not later than 
Thursday, April 6th. .Canvassing, directly or 
indirectly, may disqualify. 


By Order, . SEEN : 
W. M. HUMPHRY, Secretary. 
ESTERN OPHTIIALMIC' | IOSPITAL,, 
Marylebone Road, London, N.W.1. 





Applications are invited for the post of 
SENIOR RESIDENT and JUNIOR  NON- 
RESIDENT HOUSE SURGEON.  .The salaries 
arë at the rate of £150 and £100 per annum 
respectively, and the appointments are for six 
months. : 

Some 
required. А ; 
' The selected candidates will be required to 
‘take up duty on May lst. | Ыр У 

Applications, accompanied by copies of three 
.testimonials, should reach me by April 12th. ^ 

Candidates should state in their applications 
whether they are prepared to accept either post. 

` H. W. BURLEIGII, Ноп. ' Secrefary. > 


ADDINGTON’ © GREEN . -CIULDREN'S 
MOSPITAL (Incorporated), 
London, W.2. 


HOUSE PHYSICIAN. 
HOUSE SURGEON. 


These appointments will become vacant on 
May 1st. Gentlemen (unmarried) are invited 
to send in their npplications, with copies of 
three testimonials, to the undersigned not later 
than first post on Friday, April 7th. Salary 
of each at the rate of £150 per annum, with 
board and residence. Candidates, who have 
held a responsible Resident Hospital appoint- 
ment are preferred. The appointments are for 
a period of six months. E E 

JAMES A. HAMLIN, Secretary. 


ADDINGTON GREEN CHILDREN'S 
HOSPITAL (Incorporated), 
: London, W.2, 


previous Ophthalmic experience is 














Applications (male or female) are invited from 
registered Medical Practitioners for the appoint- 
ment of CLINICAL ASSISTANT to Medical Out- 
patients on Wednesday mornings at 9.50 a.m. 
Intending candidates should submit applications, 
stating age and qualiflentions, to the under- 
signed not later than Wednesday, April 12th. 

JAMES A. HAMLIN, Secretary. 


OYAL LANCASTER INFIRMARY, 
S ө 


SENIOR and JUNIOR HOUSE- SURGEONS 
(male) wanted for a period of six months com- 
mencing -May 156. è к 

Salary £175 und £130 per annum respec- 
tively, with board, residence, and laundry. 

Applications from British graduates; stating 
age, experience, and qualifications, together 





with -copies of testimonials, should be sent not | 


later than April 18th, to Secretary, Medical 
Committee. UM НА 


ion is desirable | 


^5 





IN Осн INFIRMARY. 
RESIDENT ASSISTANT MEDICAL OFFICER. 








Applications are invited for the post of, 
Resident Assistant Medical Officer at the 
Norwich Infirmary. The gross salary will be 
£480 pér annum, rising by annual increments - 
of £24 to £576 per annum (which represents 
£500 per annum, rising to £600 per annum 
after having been subjected to a temporary. 
adjustment, from which a deduction at, the rate 
of £150 per annum will be made for residen- 
tial allowances. The salary may bə subjected 
o further temporary adjustments, but the total 
amount of -reductions from the gross salary will 
not exceed 10 per cent. For further particulars- 
send stamped addressed envelope to the Medical 
Officer, Norwich Infirmary, Bowthorpe Road, 








Norwich. 

: Bo INFIRMARY, LANCS. 
D (127 Beds.) . 

~ Applications are invited for the post of 


JHIRD HOUSE SURGEON (male) who must 
lave both Medical and Surgical qualifications. 
The’ appointment is for six months at a salary 
at the rate of £150 per annum, with board, 
residence, and laundry. The successful appli- 
cant will be required to commence duties 
beginning of May. 

Applications, stating age, qualifications, and 
nationaliby,. with copies of three recent testi- 
monials, to be sent to'the undersigned not later 
Шал April 7th. 

Particulars of duties may be had on appli- 


vation. 
ALEX. W. MAITLAND, 
Non. Secretary. 


OSPITAL FOR CONSUMPTION AND 
DISEASES OF .THE CHEST, 
Brompton, “S.W.5. 





The Committee of Management invite appli- 
cations for the: posi of ASSISTANT SURGEON 
for whieh there are two vacancies. 

Candidates must be Fellows of tbe Royal 
College of Surgeons of England, and hold the 
appointment of Surgeon- or Assistant Surgeon 


~at a General Jlospital'in London. 


Applications, with copics of testimonials, must 
reach the- undersigned from whom further par 
ticulars of the post can be obtained, not later 
than Saturday, April 22nd. 

AN g "e REDERICK WOOD, 
+ March 24th, 1933. , Srepetare, 


+ STAFFORDSHIRE ; GENERAL. 
INFIRMARY, STAFFORD, ` 

K » ——— 1 
HOUSE: PHYSICIAN- required: Salary £150 
per annum and board residence. The appoint: 
„ment must be held for at least six months апа. 
the duties will include those of Casualty Officer. © 
The selected -candidate will be required to take 


- up, duties аз early as possiblé. The Hospital 


„has 100, beds апа there aré two’ Residents. 
Applications, stating age, .accompanied by 


- copies -of' three recent téstimonials as to quali- 


fications ‘and experience, should be forwarded 
to.the undersigned forthwith. - 
Stafford. » A. E. COLLINS, 








;March 27th, 1933: Secrctary. 
NEWcastie THROAT, NOSE, AND EAR 
x) E HOSPITAL. 


S 





HOUSE SURGEON required for six months 
from date of appointment. Applicants must be 
fully qualified, registercd; arid preferably have 
held Resident- appointment. - ` 
: Salary £100 per annum, together with! board, ~ 
residence, and laundry. Applications, ttating 
.age. qualifications, and experience, accompanied 
by copies of'ihree recent testimonials, should 
be sent to the" undermentioned not later than 


April 8th. ` 
- CITAS. W. LISLE, Sccretary. 
yor COUNTY HOSPITAL. 
(200 Beds.) у 





The post of RESIDENT ANAESTHETIST AND 
ASSISTANT HOUSE SURGEON will shortly be-. 
come vacant. Salary £150 per annum, with 
board, residence, and laundry. Я 

Applications from men or women, stating age ' 
and previous eXperience, together with copies óf 
not more than three recent testimonials, io be 
sent to the undersigned not later than 9 a.m. 
on Saturday, April 15th. 

H. E. RYAN, Gen. Superintendent. 
OUNSLOW HOSPITAL, 
Jlounslow, Middlesex. 





STAINES ROAD, 
(70 Peds.) 





Applications are invited for the posts of 
SENIOR and JUNIOR HOUSE SURGEONS, 
commencing May Ist. Salary £159 and.£100 
р-а. > respectively, with board, :resid:nce, ete. 
The. appointment will be for six months. Е 

Applications, stating аре, qualifleations, and 
-experience, and enclosing copies of three recent 
testimonials, should be sent by Aprils 11ih 
(marked “ Пооѕе Surgeon" {ор left hand 
corner of envelope), to"W. Т. Ross, Secretary. 
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-APPOINTMENTS.—important Notice. 


Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Medical Secretary of. the British Medical Association, В.М.А. 
House, Tavistock Square, W.C.1 (in the case of Scottish appointments, with thé Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). ' 





(a) British. Islands. 

















Yown or District. 


| Town or District. | 





7 Town or District. 











CONTRACT PRACTICE 


EBBW VALE, MON. 
(Workmen's Medical Society.) 





GILFACH СОСН, GLAMORGAN. 
(Workmen’s Medical Scheme.) 





LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
2 (Medical Officer.) 










Square, W.C.1, 


Mon, Sec. of Division 


Town or District. or Branch. 


NEW SOUTH Dr. J. G. HUNTER 
WALES. rd P p 
(АП Friendl E es nes 
Society Appoint . ans я 
те) с \ NEW O” ' 

Dr. J. P. MAJOR 

VICTORIA, (Поп. Sec., Victorian 


Branch, British Medi- 
cal Association, Medi- 
eal Society Hall, East 
Melbourne, Victoria. 


(All Instituto. or 
Medical Dispen- 
sarios.) ` 


March 29th, 1933. 






‘AN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, N.W.1. 


Applications are invited for the post of 
IIOUSE SURGEON for a period of six months 
commencing May 1st next. Salary at the rate 
of £100 ре annum, with board, lodging,-and 


qamar 





washing. Previous experience as House Surgeon 
essential. | И А 
Applications, stating age, accompanied by 


vopies only of testimonials, must reach the 


Secretary at the Hospital on or before Thurs- 


day noon, April 61. . ' 
- б. Н. HAWKINS, Secretary. 





GREEN HOSPITAL 


4 ORSTER 
For Consumption and Chest Diseases, 


FORTBREDA, BELFAST. 


An additional ITOUSE PHYSICIAN is i 
quired. The appointment will be for a period 





of six months, renewable for a further six 
months. А 

Salary £150 per annum, with board, resi- 
dence, and laundry. + 

Applications, with copies of ‘testimonials, to 
be sent on or before April 15th, to the Secretary, 
99, Scottish Provident Buildings, Belfast. 





V ARNEFORD GENERAL HOSPITAL, 
LEAMINGTON SPA. (143 Beds.) 


RESIDENT HOUSE PHYSICIAN required on 
May 1st next. Salary £165 .per annum, with 
board and luundry. Applications from qualified 
and registered Medical Practitioners (single 
men) should be sent to the undersigned by 
April 7th, accompanied by copies of at least 
three recent testimonials. 

EDWARD L. WIRGMAN, 
House Governor and Secretary. 




















ICONTRACT PRACTICE сома) 





MARDY, GLAMORGAN. 
(Workmen’s Medical Scheme.) 





NEATH AND DISTRICT 
(Medical Aid Association.) 


en 
OAKDALE, MON. 
(Medical Officer for Medical Aid Association.) 





OGMORE VALLEY, GLAMORGAN.» 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 








(b) Overseas. 


Medical practitioners are "requested not to apply for any appointment referred to in the following table 
without baving first communicated with the Honorary Secretary of the Division or Branch named in the 
second column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 





Hon. Sec. of Division 


Town or District. or Branch. 








QUEENSLAND. 
. (Brisbane Asso- 
ciated Friendly 
Societies Insti- 
tute.) 


The Поп. Sec., Queens- 
land Branch, British 
Medical Association, 

РЕТЕЛ B.M.A. Building,- Ade- 

а Авғ0- i i 
ciated Friendly laide St., Brisbane. 

Societies, Medical 

Institute, 
Toowoomba.) 











FARNBOROUGH INSTITUTION HOSPITAL. 





PUBLIC HEALTH 


KENT COUNTY COUNCIL. 


LENHAM SANATORIUM. 
(Male Assistant Medical Officer.) 









(Resident Assistant Medical Officer.) 








WORCESTER COUNTY AND CITY MENTAL 













NEW ZEALAND. 


(Contract Practice Medieal А i 
Appointments.) P.O. Box 156, Welling” 

A ton, New Zealand. 
Hon. Sec., Western 
WESTERN Australian ^ Branch, 
AUSTRALIA. British Medical Asso- 


Lodge Practices.) 






HOSPITAL. 
(Junior Assistant Medical Officer.) 







LLANTRISANT AND LLANTWIT FARDRE 
RURAL DISTRICT COUNCIL. 


(1) Medical Officer of Health (part-tune.) 


(2) Medical Officer {жонге раш) for 
Maternity and Child Welfare. 












Hon, Sec. of Division 
or Branch. 


Dr. G. F. V. ANSON 
(Поп, Sec., New Zea- 
land Dranch), British 





Town or District. 











WELLINGTON, 












ciation, No. 6, Bank of 
N.S.W. Chambers, St. 
George's Terr., Perth, 
Western Australia. 





(Contract and 










































By Order of the Council. G. C. ANDERSON, Medical Secretary. 
[pastes ROYAL INFIRMARY, ENT COUNTY OPHTHALMIC AND AURAL 
DERBY. - HOSPITAL, MAIDSTONE. (109 Beds.) 
(General Hospital—347 Beds.) ea ic — 
Applications are invited for the post o 
Applications are invited for the post of | ПООЅЕ SURGEON (male) to the Ear, Nose, anc 
OPHTHALMIC HOUSE SURGEON AND ANAES- Throat Department, which post will short]: 
Candidates must be ‘qualified and | become vacant. Candidates must be duh 


THETIST. 
ores under the Medical Acts. 

alary will be £150 per annum, with apart 
ments, board, etc. 

Applications, with copies of testimonials, to 
be sent to the undersigned. 

усетен WALTER BANKS, 

March 30th, 1955. 


Supt. & Secretary. 
"qu. SHEFFIELD 


ROYAL - HOSPITAL. 
(340 Beds.) 

There will be vacancies on April 1st for a 
HOUSE SURGEON апа an ASSISTANT 
CASUALTY OFFICER who also acts as Assistant 
House Surgeon. Salary at the rate of £80 per 
annum, rising to £100 in six months, with 
board, residence, and laundry. There are eleven 
resident medical officers. Applications should 
be forwarded as soon as possible to— . 


{ W. Н. BOOTH, 
March 24th, 1933. Supt. & Secretary. 





OUTH - EASTERN HOSPITAL FOR 
CHILDREN, Sydemham, S.E.26. 
— 

Applications are invited for the post of 


JUNIOR RESIDENT MEDICAL OFFICER (lady). 
The appointment will be for six months from 
April 11th. Honorarium : £120 per^annum, 
with board, residence, and laundry. Applica- 
tions, by letter only, stating age and qualifica- 
tions, with copies of three tcstimonials, should 
be sent to the Поп. Secretary, Mr. E. E. DENT, 
182, Turney Road, Dulwich, S.E.21, to be re- 
ceived not later than Monday, April 3rd. 


qualified and registered medical practitioneis 
single, and of British birth and nationalis. 
and should have had some experience in the 
treatment of diseases of the Ear, Nose, and 
Throat. The Hospital is recognised by the 
Examining Board for the D.L.O. The appoint 
ment will be for six months, but may be re- 
newed for a second six months. Salary at the 
rate of £200 per annum, with board, residence, 
and laundry. 

Applications, stating age, together with copies 
of not more than three testimonials, should be 
sent to the undersigned. 

JOHN W. STRICKLAND, Secretary 


| 
| 
C ITY MENTAL 








HOSPITAL,  FULFORD, 
YORK. 
ASSISTANT MEDICAL OFFICER (Deputy 
Medical Superintendent) required. Previous 


experience essential. Salary £400 ра., rising 
by two annual increments of £25 to £450 p.a, 


with an additional £50 per annum if the 
selected candidate possesses п D.P.M., less a 
temporary deduction of £15 15s. p.a. with 


emoluments valued at £150 p.a., which include 
furnished house, board, laundry, and attend- 
ance. The appointment is subject to the pio- 
visions of the Asylum Officers Superannuation 
Act, 1909. Applications, stating age, qualifica- 
tions, experience, and nationality, accompanied 
by copies of three recent testimonials to be 
sent to the Mcdical Superintendent 


(Appointments continued on p. 52.) 
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BRITISH MEDICAL'ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.1. 
Tjd: . ARTICULATE, WESTCENT, LONDON. 

x TeL: MUSEUM 9861 (4 lines). 


— 


S SMALL - : 
` ADVERTISEMENT RATES. 












, Up to Six Lines (32 Words) 9s. 
| Each Additional Line, 1s. 6d. 


(a line averages 5; words) , 
Address must be paid for. 









All advertisements should reach 

the above address by not later 

than first post TUESDAY 
preceding publication. 










NOT CLASSIFIED. 


D9cros AND WIFE (FULLY QUALIFIED 
NURSE) can accept ONE PATIENT under 
tlicir care. Luxurious country house, Suffolk, 
with every comfort. No other patients. Par- 
Меша. — Address, No. 2022, B.M.A. House, 
Tavistock Square, W.C.1. К. 


ASSISTANCIES. 


WANTED. — ASSISTANT, WITH VIEW TO 
Partnership in the West of Middlesex, 
male, unmarried preferred, must be English 
born. The Practice is a large mixed one, panel 
5,500, plenty of scope for a keen man. Assist- 
antship to last three to sıx months, Usual bond, 
and to start about the middle of May. Reply, 
with testimonials, suggesting time tor inter- 
view. Three partners ın firm, senior retiring at 
midsummer. Motor essential. — Address; No, 
2115, B.M.A, House, Tavistock Square, W.C.1. 


А ANTED.—IN OR ROUND LONDON, WITH 
or without view, ASSISTANTSHIP in 
good-class Practice, outdoor preferred, but op- 
tional, by M.B., B.S., Scholar and Medallist, 
aged 30, with experience of G.P. Car, etc., 
available. — Address, No. 2112, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED. — ASSISTANTSHIP, FULL OR 

part-time, or temporary, -by Woman 
Doctor. Six years’ experience ‘midwifery 
children, fevers, general practice, etc. Well 
qualified. — Addres3, No. 2127, B.M.A. House, 
Tavistock Square, W.C.1. 














ANTED, — LADY ASSISTANT, INDOOR 

‘for general Practice in а South Wales 
Colliery istrict. Suit 
graduate. ‘State full particulars and photo. 
—Address, No; ‘2161, BALA, House, Tavistock 
Square, W.C.1. г 


ANTED “IMMEDIATELY FOR COLLIERY 

and panel Practice near Newcastle, un- 

married, .male, outdoor ASSISTANT, British. 

Salary £400 per annum, furnished liousc, coal, 

hght, ard attendance. — Address, No. 2108, 
.-"B.M.A. House, Tavistock Square, W.C.1. 











ANTED IN JULY, ASSISTANTSHIP IN 

London, by M.B., B.S.(London) ех Н.Р. 
Some general practice experience. Preferably 
with tine to study for higher degree. Age 25. 
Married. — Address, No. 2119, B.M.A. House, 
Tavistock Square, W.C.1. 





ANTED. OUTDOOR ASSISTANT, 
Country Town (Cheshire), male, single, 
British or Irish. Saloon car for use in Practice, 
Dispenser kept. Usual bond.. Salary according 





to experience. — Address, No. 2128, B.M.A. 
House, Tavistock Square, W.C.1. QUE 
ANTED AFTER EASTER, INDOOR 


ASSISTANT, male, single, En,¢"sh. Mixed 
country Practice. Salary £500 p.a. Car pro- 
vided for work. — Address, No. 2126, B.M.A. 
House, Tavistock Square, W.C.1. 





WANTED, AN OUTDOOR ASSISTANT, IN- A 

South Wales Colliery Practice; Dispenser 
kept. Usual bond. ‘Salary £250, with 
furnished rooms, attendance, ete—Address, No. 
2117, B.M.A. House, Tavistock Square, W.C.1. 


ANTED IMMEDIATELY. — INDOOR AND 
outdoor ASSISTANTS for Town and 
Country Practices, with and without view. 
Good salaries. State full particulars.—BnITISII 
* MEDICAL BUREAU, 55, Cross St., Manchester, 2. 





| Lane, London, W.C.2. 





recently’ qualified . 





"WU ANTED. — OUTDOOR ASSISTANT, MALE. 

* Mixed Practice, South Wales. Non- 
industrial. Salary £400 per annum.—Apply, 
< J.J. F.," с.о: Ferris & Co., Ltd., Union Si, 
Bristol. > - x 


SSISTANTSHIP, PREFERABLY ути 

view, A.R:C.S, L.R.O.P., ex H.S., С.0., 
R.M.0.; experienced chiefly surgery and eyes; 
also V.D., E.N.T., Gynaé. Must be scopa for 
suigery'and-possibility of Hospital appointment. 
Young, energetic. Own car. — Address, No. 
2104, B.M.A. House, Tavistock Square, W.C.1. 
Аан giri DE ohne phi tcr uiuat 





OMAN, M.B., REQUIRES PART-TIME 

ASSISTANTSHIP in Midlands; experi- 
ence in 'G.P; and.dispensing; small remunera- 
tion, — Address, No. 2125, B.M.A. House, 
Tavistock Square, -W.C.1. d 


PARTNERSHIPS. 


£1,000 or over gross fees. Middle-clays 
with panel. Town or provincial suburb. Young 
Practitioner. Good experience. Capital avail- 


able.—Write, HARDY & 





THIRD PARTNER WANTED IN MIDDLE 
and working-class Practice in desirable 
North Midland City. -Share to commence with, 
about £900.-No clubs, little midwifery, -or 
night work. Preliminary Assistantship.—Add., 
Хо..2152, B.M.A. House, Tavistock Sq., W.C.1. 





[pEr ENED G.P., ANAESTHETIST (AGE 
40), seeks sound PARTNERSHIP in 
Autumn. Multiple firm in small town, -South 
or West preferred.—Address, No. 2124, B.M.A. 
House, Tavistock Square, W:C.1. 


ооа MILES FROM MARBLE ARCH, 
on working-class estate, 2/5 or 1/2 SHARE 
offered. Panel over 3,000, increasing. 
income about £2,700. Applicants should :have 
some experience of general practice and be well 
received. Premium 2 years' purchase; cash.— 
No, 2159, B:M.A. House, Tavistock Sq., W:C.1. 
— ——- ү — — .————— 


A Pee ‘SEASIDE RESORT. — PART- 
NERSHIP, 3/10 SHARE offered at two 
years’ purchase, old-established mixed Practice, 
aver. £3,500 (3 yrs.); dispenser kept. Prélim. 
Assistantship for one year Exper. and refs.— 
No. 2113, B.M.A. House; Tavistock Sg., W.C.1. 
eS 


B., B.OHL, D.O.M.S., D.L.0., WITII SIX 

He years’ G.P., 

Nose, and Throat experience, seeks PARTNER- 

SITIP im good Practice, with scope for special 

work. — Address, No. 2156, B.M.A., House, 
Tavistock Square, W.C.1. UO 


ао (OR PRACTICE) WANTED BY 

Publie School and Univ. man, in private 
and panel Practice, Home Counties, 21,250 p.a. 
St. Thomas's, aged 36, 2 yrs.’ P.G., 8 yrs,’ фр. 
exp. M.D., B.S., MRCS. Free now. Cap. avail. 
—No. 1845, B.M.A. House, Tavistock Sq., W.C.1. 














SHARE їп an 
Therapeutical Practice 
South London. Fully equipped for X-ray 
Therapy, Radiography, and all branches of 
Electro-Therapy. Applicant must hold a Diploma 
in Radiology.—Address, No. 1812, B.M.A. House, 
Tavistock Square, W.C.1. 3 


X-ray and  Electro- 
within 20 miles wf 





ARTNERSHIP `ІХ LARGE MIDLAND TOWN 
Practice. Share producing £750 per 
annum, total panel 1,200. Half share two 
years’ purchase. Good єсоре for all-round in- 
come.—Apply, PEACOCK & HADLEY, LTD., 19, 
Craven Street, Strand, W.C.2. 





ARTNERSHIP, N. WALES COAST. —-1/2 
SHARE at 2 years’ purchase. Middle-class. 


Square, W.C.1. 


ADIOLOGY.—WANTED, A PARTNER IN A 

Practice in London;‘must be interested 

in Dental Radiology. — Address, No. 2154, 
B.M.A. House, Tavistock Square, W.C.1. 


E. LONDON. — ESTABLISHED ONLY TWO 
Je years, very rapidly growing private and 
panel Piacíice, panel over 500. PARTNER 
(QUARTER SHARE) required for new branch 
in unópposed aren. Excellent house. Receipts 








B.M.A. House, Tavistock Square, W.C.1. 


OUNG ACTIVE MAN, WITH MODERATE 
enpital, and prepared to develop and extend 
small: old-established Practice, can obtain 
PARTNERSHIP on favourable terms.—Address, 





р ANTED.—PARTNERSHIP OR. PRACTICE, - 


HARDY, 49, Chancery 


‘| secretarial "and dispensing experienée. 


Total ` 


and six years’ Eye, Ear, · 


pins WANTED TO PURCHASE А НАТР : 


Small panel ..£2,600 (auditcd). Dispenser 
kept. State -age, experience, nationality.— 
Address, No. 2109, B.M.A. House, Tavistock - 


for past two months £150.—Address, No. 2123, | 


No. 2129, B.M.A. House, Tavistock’ Sq., WCL 












MEDICAL POSTS, DISPENSERS, etc. 
SESE Re ес. 


ү ANTED BY YOUNG LADY, POST, 
* RECEPTIONIST - SECRETARY, profes- 
sional man, London. References. — Address, 


No. 2152, B.M.A. House, Tavistock Sq., W.C.1. 
A LADY DISPENSER . BOOKKEEPER 

supplied immediately on request, ‘qual- 
fled and with practical experience іп private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre. 
paration for Examinations. — Write, wire, .or 


phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 








OCTORS ` REQUIRING 

J Dispensers,‘ Nurse-Dispensers, Secretary- 

Dispensers or Chauffeuse-Dispensers, are invitéd 

to write, wire, or:’phone Temple Bar 5858, THE 

DISPENSERS’ .BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. M 


QUALIFIED 





“чол SECRETARY OF AN IMPORTANT 
London Hospital strongly recommends а 
young lady (20), as SECRETARY-RECEPTION- 
IST {о Doctor- "French (perfect in conversation 
and correspondence). Good knowledge of book- 
keeping; shorthand-typist. Good knowledge of 
Hospital work.—Box 169, ALDRIDGE’S ADVERY- 
ISING SERVICE, 54, Paternoster. Row, E.C.4. 





* (XENTLEWOMAN REQUIRES 


POST AS 
SECRETARY-ACCOUNTANT ог DISPEN- 
SER-SECRETARY-ACCOUNTANT to firm of 


Doctors in country town, 


д or in country hospital. 
Pharmaceutical Society’s 


certificate. 16 с 
x Xodl- 
lent testimonials.—Address, No. 2105, B.M.A. 
. House, Tavistock Square, W.C.1. 


————————M—————— 
(GENTLEWOMAN. — DOCTOR’S DAUGHTER 
requires .POST with Doctor in London as 
RECEPTIONIST-SECRETARY ог -position of 
trust. ` Experience typing. Can give good refer- 
ences. — Address; "No. 1826, B.M.À. House, 
Tavistock Square, W.C.1. X B 





І ADY DISPENSER BOOK-KEEPER DESIRES 
м POST immediately with Doctor, firm -of 
Doctors, or Institution, 
hospital experience. 
yrs. exper. Keen 
Castlemain Av., W. 


rivate;, panel, and 
"Excellen& references; 18 
ardener.—ISEMONGER, 26, 
outhbourne, Bournemouth. 





MEAL OFFICER REQUIRED FOR SER- 
vice in the East. “Single.” Age ‘not’ over 
$8. Agreement 1 to 3 years. 
£800 per annum, rising by annual increments 
of £50, free furnished quartérs. First-class 
‘passages out and home.—Address, stating age, 
experience, with copies of testimonials (not 
returnable), No. 2158, B.M.A. House, Tavistock 
Square, W.C.1. 5 


Starting salary 


PPORTUNITY. FOR DOCTOR IN MID-INDIA. 

—CHARGE OF HOSPITAL (30 beds) and 
special scope for Maternity and Welfare work. 
—Apply, FRIENDS SERVICE 'ÜOUNCIL, Friends 
-House, Euston Road, London, NAY.3. >` К 








HE ‘IMPERIAL BUREAU OF ANIMAL 
NUTRITION invites applications for the 

post of SCIENTIFIC ASSISTANT (male) 1e- 
quired to undertake library work, a stracting, 
and précis writing. Proficiency in the reading 
of German and French is essential. Candidates 
should possess a University degree and should 
have some knowledge of Biological Science 
(Physiology, - Biochemistry). d 
.The appointment will. be temporary for a 
period of two' years and will be on the salary 
scale £285—£2£14 5s.—£570 10s. ў 
Applications should be ‘made in writing to 
the Director, Imperial Bureau of Animal Nutri- 
tion, Rowett Research Institute, ‘Aberdeen, not 
later than April 15th. 





"HE: ROYAL ARMY MEDICAL CORPS 


ASSOCIATION, 85, Eccleston Square, 
S.W.1. (Telephone:, Victoria 2722), supplies 
qualified Dispensers, Bookkeepers, Laboratory 


Assistants, Sanitary. Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with- 
out charge to prospective employers. S 





qe bun, DUPLICATING, AND TRANS- 
lations. Experts in Medical work. TESTI- 
MONIALS, THESES, etc., copied in style that 
commands attention. Accuracy guaranteed — 
Woburn, BUREAU, 5, Upper Woburn Pl., W.C.1. 
(Adjoining B.M.A. House.) Museum 4475. 





7 OUNG LADY SEEKS POST AS SECRETARY- 
RECEPTIONIST; 9 years’ hospital expeii- 
ence. Thoroughly efficient and highly recom- 
mended. — “К.” 52, Geary Road, N.W.IO. 
(Gladstone 4543.) : tw 2 
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LOCUMS. 


FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd. 
The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals. 
4, ADAM ST., Strand, London, W.C.2. 
'Teleg. : 'Phone : 
Epsomian, Lond." Temple Bar 9011. 
After Office Hours: Epsom 9142. 





ANTED. — LOCUMS FOR THE COMING 

season, by Conj. man, aet. 50, 4 years’ 
cxper. G.P. Reliable, active, well received. 
Terms 7 guineas per week. Free from April 
5th onwards, — Address, No. 2122, В.М.А. 
House, Tavistock Square, W.C.1. 





ANTED. — LOCUM TENENS, HOSPITAL 

or General Practice, by experienced С.Р. 
(10 years’ own Practice) Available now until 
May 31st, when taking over new Practice.— 
Address, No. 2131, B.M.A. House, Tavistock 
Square, W.C.1. . 





OSPITALITY LOCUM WANTED, JULY— 
Sept., by experienced Practitioner expeet- 
ing leave from abroad. Wife and two children 
Seaside or London vicinity preferred.—Address, 
No. 2107, B.M.A. House, Tavistock Sq., W.C.1. 





ОСОМ WANTED BY WOMAN M.D., B.S. 

(Lond.); 3 years’ Hospital. Also Practice 
experience.—Address, No. 2150, B.M.A. House, 
Tavistock Square, W.C.1. 





«CYQPHTHALMIO AND AURAL SURGEON 

(D.O.ALS. and D.L.O.) with large experi- 
ence in operative work, seeks LOCUM or 
ASSISTANTSHIP with a view to Partnership. 
—Address, No. 2157, B.M.A. House, Tavistock 
Square, W.C.1. 





ETIRED MEDICAL PRACTITIONER 

undertakes LOCUM TENENS WORK. 
Large experience in Town and Provinces. Life 
abstainer.—Address, No. 2160, B.M.A. Ilouse, 
Tavistock Square, W.C.1. 


YX70MAN DOCTOR, LOCUM, WANTED IN 
April Birmingham.—Address, No. 2121, 
B.M.A. House, Tavistock Square, W.C.1. 





d PRACTICES. 


ANTED IMMEDIATELY, MIDDLE-CLASS 
and, panel PRACTICE. Income about 
£1,000 P in country town or country; pre- 
ferably South or West; house to rent. Capital 
available.—Address, No. 2111, B.M.A, Hous2, 
Tavistock Square, W.C.1. . 





ү ANTED.—PRACTICE (OR PARTNERSIIIP), 
"(Y £1,500 or over, convenient to London. 
Good panel. House, with garden, in pleasant 
part, and good educational -facilities essential. 
-Address No. 2168, B.M.A. Louse, Tavistock 
Square, W.C.1. . : 





ANTED.—COUNTRY PRACTICE, £1,400— 

£1,800 by exper. G.P., age 45. Partner- 

ship considered. Capital available. Replies 

confidential. Free now. — Address, No. 2118, 
В.М.А. House, Tavistock Square, W.C.1. 





ANTED.—COUNTRY PRACTICE OR PART- 

NERSIIIP. Income about £1,590. House, 
with 5 or more bedrooms; will buy on valuation 
if necessary.—Address, No. 2116, D.M.A. House, 
Tavistock Square, W.C.1. 





WV СЕКАС р, WITH PANEL, ANY 
| large town, preferably South. £700 to 
£1,000 per annum, with house to rent. Ample 
capital. — Address, No. 2110, B.M.A. House, 
Tavistock Square, W.C.1. 





PEDS. — COUNTRY PRACTICE, PRETTY 
district, nice house, electric light, garden, 
garage, rent £50. Receipts £500. excellent 
scope, panel small, opposition weak. Price 
£500.—MANCHESTER MEDICAL & SCHOLASTIC 
ASSOCIATION, 6, Brown St. 





EDS. — OLD-ESTABLISHED COUNTRY 

PRACTICE. Receipts about £300 p.a., 
pane! 100. Nice house, rent £56 p.a. Excel- 
ent scope for increase. Premium  £500.— 
Apply, PEACOCK & HADLEY, LTD., 19, Craven 
Street, Strand, W.C.2. 





IRMINGHAM.-DEATH VACANCY, CAPABLE 

of much increase. Neglected private and 
small panel PRACTICE. Income ahout £500 
p.a. Particularly good house, on main road, in 
desirable district. One year’s premium re- 
quired: house at valuation, about ,2500, lease- 
held.—Apply, * MEDICO,” 144, Edmund Street, 
Birmingham. $ 








OUNTY DURHAM, PLEASANT, MODERN 

/ Village. Panel £359, club £450, privute 
and ‘mids. £200. Scope’ for improvement. 
Modern house, with garden, professional rooms, 
and garage attached, rent £50. 
and' shooting. Price £1,000.—Address, No. 
2153, B.M.A. House, Tavistock Square, W.C.1. 





TE SALE, NEAR LONDON, GOOD WORK- 
ing-class PRACTICE. Panel about 1,600. 
Receipts £1,200 p.a. Nice district. Good 
house for sale or on lease. Premium 2 years’ 
purchase cash.—Address, No. 2120, В.М.А. 
House, Tavistock Square, W.C.1. 





4 OR SALE.—NUCLEUS, ESTABLISHED NINE 
months, panel 102, cash nearly two pounds 
and excellent appointment. Price £100 or near 
offer to include fixtures, drugs, etc. N.W. dis- 
trict. — Address, No. 2105, B.M.A. House, 
Tavistock Square, W.C.1. 





EDICAL. —.FOR SALE, ATTRACTIVE 
PRACTICE in North of England town, 


with excellent house, drawings £2,000 per 
annum; preliminary Partnership —oífered.— 
Apply, CRAWFORD, HERRON © CAMERON, 


Wiiters, 257, West George Street, Glasgow, C.2. 





EAR CRICKLEWOOD, N.W., RAPIDLY 
growing part. — Well-established PRAC- 
TICE. Receipts £400 last year, should be 
more this year. Panel 220. Nice corner house. 
Illness. Premium £650.—Apply, PEACOCK & 
HADLEY, LTD., 19, Craven St., Strand, W.C.2. 





. WALES.—GOOD AND OLD-ESTABLISIIED 
' in pretty ~ district. Nice house, 
garage, sent £50. Receipts’ £700 
y Panel 538. Knowledge of Welsh un- 
necessary. Price £800.—MANCHESTER MEDICAL 
& SCHOLASTIC ASSOCIATION, 6, Brown Street. 





IVERSIDE TOWN. — OLD-ESTABLISHED 

PRACTICE. Receipts £1,000 р.а includ- 
ing fair panel. Nice house on rental.. Premium 
1j yis.' purchase.—Apply, PEACOCK & HADLEY, 
LTD., 19, Craven Street, Strand, W.C.2. 





tpe PURCHASERS. — DO NOT BUY 
without expert assistance. With 50 yrs.' 
experience Mr. PERCIVAL TURNER can advise in 
all cases. ‘Terms free on application to 4, Adam 
Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ''Epsomian, London." 
т 


HOUSES, CONSULTING ROOMS. 
OARD - RESIDENCE OR APARTMENTS 
) with attendance, in lady’s well-appointed 
private house, best residential part Brighton.— 
Address, No. 1957, B.M.A. House, Tavistock 
Square, W.C.1. 


ONSULTING ROOMS TO LET. — HARLEY 
Street, Wimpole Street and - district. 
Whole and part-time. Lists sent on application. 
Rooms wanted in Hailey Street district. — 
ELGooD & Co., 10, Ilenrietta St., Cavendish Sq., 
W.1. Langham 2601. { $ "x 


OCTOR, DENTIST (BEST PROFESSIONAL 

neighbourhood, Eastbourne). — Three Fins 
UNFURNISHED ROOMS, hall floor; other rooms 
available. — Write “С.” 41, Glynde Avenue, 
Hampden Park. 


EMINENTLY SUITABLE FOR DOCTOR. 

IDEA PARK.—A COMMANDING MODERN 

Detached RESIDENCE, situate 2 mins. 
station, 4 mins. golf course. The accommoda- 
tion comprises 5 large bedrooms, bathroom, 
2 w.c.’s, drawing room, sun-trap dining room 
leading to conserv., large kitch. Ex. well-stocked 
grounds, with ample room for garage and surg. 
Cost £1,500; a bargain at £1,150 freehold.— 
No. 2155, B.M.A. House, Tavistock Sq., W.0.1. 

















ting room, with 
bath-dressing room, 
24 gns., inclusive of.service. Breakfast optional. 
—No..101, B.M.A. House, Tavistock Sq., W.C.1. 





ARLEY STREET.—CONSULTING ROOM TO 
Let. Unusually . well-appointed house. 
Ground floor. Owner’s only other plate. 
Secretary's room available.—Address, No. 2101, 
B.M.A. House, Tavistock Square, W.C.1. 





ARLEY STREET (OVERLOOKING CAVEN- 
dish Square) — TO BE LET. Superior 
CONSULTING ROOM for Doctor or Dentist, with 
furnished waiting room and first-rate attend. 
—For parties. apply to Messrs. FRANK NEWMAN 
& Son, Chartered Surveyors, 54, Savile Row, W. 





ORTII WALES COAST.—FOR SALE, FREE- 

hold modern detached HOUSE, built for 
Medical Profession, 5 beds., 2 ent., consultiny, 
waiting, dispensing, bath, 2 lavs.; garage; 
kitchen offices. — . Address, No. 2102, B.M.A. 
Ноџове, Tavistock Square, W.C.1. 


Hunting, goif.. 











URSING HOME, OWNED BY MEDICAL 
Man. Fashionable Resort. South Coast. 
Nerve cases only. An exceptional opportunity 
for Neurologist. Average receipts £2,800. 
Expenses £2,000. Price £35,250.-THE WESTERN 
MEDICAL AGENCY, 25, South Molton St., W.1. 





UEEN ANNE STREET, W.1.-MAGNIFICENT 
suite of THREE CONSULTING ROOMS, 


bathroom. Large, light, nnd beautifully ap- 
pointed. Suitable professional and icsidential 
purposes. To let at the very low rent of £550 


inclusive. — Address, No. 2173, B.M.A. llous^, 
Tavistock Square, W.C.1. 





HEN YOU COME TO LONDON STAY AT 

THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Патрӣел Street, N.W.l. 
Ciose King’s Cross and Euston. 500 bedrooms; 
12/6—25/- p.w., includ. baths, attend, & boot 
cleaning. All meals à la carte 1n dining room. 
Mod. tariff. Large club rms., reading rm, study 
for students. Illus. prospectus, Sec. Mus. 3424. 





TIMPOLE STREET. — AN EXCEPTIONAL 
opportunity for a Doctor to hase a really 
smartly furnished Pied à terre and Consulting 
Room free. £2,000 will secure the LEASE of a 
modern HOUSE in this street held at a rent of 
£450 p.a. It is partly let off as Consulting 
Rooms, ctc., producing £850 per annum, 1еа\- 
ing small Flat and Consulting Room available. 
Furniture of Flat, Waiting Room, ete., included, 
—Apply to SAMUEL B. CLARK & Sox, 16b, Now 
Cavendish Street, Portland Place, W.1. 





"MISCELLANEOUS SALES, etc. 


ERNEST GRIMALDI LTD. 
“SAFETY FIRST" 


12 MONTHS’ GUARANTEE with used Cars. 


In addition to the guaranteed privacy en- 
sured by our self-financed deferred payment 
facilities we also guarantee used Cars supplied 
by us for twelve months from date of purchase. 


Examples from our present stock include: 


1932 MORRIS ISIS 4-SEATER SUNSHINE 
COUPE. 10,000 miles . £235 


1929 SUNBEAM 16 H.P. DROP-HEAD 


COUPE. As new... abe 2.5155 
1932 RILEY 9 SUNSHINE SALOON. 
Negligible mileage m .. £210 


Full particulars upon request. 
We have given satisfaction to hundreds of 
Medical Practitioners. Why not let us supply 
your requirements. 


150, Gt. Portland St, W.1. Museum 3931 & 7236. 





P. Ч In appearance, 
Really Exceptional jf, hy ы 
all conditious— 
USED CARS iu «ули 
ar above the 
BARGAINS: average. Just 
* typical of a most 

distinctive stock. 

Extended Terms, Cell, 

hone, write. 

1932 HUMBER 16/50 Sunshine Saloon , 


Exchunges. 


Black/Maroon. Very small mileage. 
Tax paid. £295 
1932 AUSTIN 16 Burnham de Luxe 
Sunshine Saloon; Dark Blue. Mon 


carefully used—a veritable find at £215 
1955 ROVER 10 h.p. de Luxe Sunshine 
Saloon; Maroon / Black; freewheel, anto- 


matic starter, etc. £190 
1932 HILLMAN “Wizard” “75” «e 
Luxe Sunshine Sal; Royal Blue £165 


1930 ROVER “Light 6" Sportsman's 
Saloon; Black/Red, Cycle Type Wings 
Very attractive. £85 


MEBES & MEBES Ltd. 


Est. 
1893 144,Gt.PortlandSt.,W-1. Museum 4244, 





-RAY COUCH, WITH . OVERHEAD TUBE 

Carrier, £10.  Potter-Bucky Diaphiagin 
(Victor), curved top, with compres-ion band. 
£20.—Address, BM/SNSL, London, W.C.l. 





1000 DOCTORS’ A/C FORMS, 15/- CARR. 
PAID. Printed in the modern easily - 
read lettering on splendid paper Write tor 
sample.- Letterheads, Caids, Envelopes, ete.-- 
ANDERSON & SON, Printers, 1, Hill Place (near 
Surgeons' Hall), Edinburgh, 
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INCOME TAX 
The bensfit of our unique experience over many 
years is available to the Medical Profession. 


HARDY & -HARDY сохто, 
49, CHANCERY LANE, LONDON, W.C.2. 
'Phone: Holborn 6659. . 


Write for Copy of “Advice onIncome Tax.” 





CLINIC FOR POOR PEOPLE IS IN NEED 

of a MERCURY VAPOUR LAMP. Will any 
Doctor present one or sell cheaply any lamp 
suitable for 220 D.C. — Address, No. 2114, 
В.М.А. Mouse, Tavistock Square, W.C.1. 


A® ВЕР (5 FT. WIDE) AS NEW, PERFECT 
condition, £4 10s. or nearest. — Write 
F. J. SAvAGE, 28, Farrer Road, Kenton, Middx. 





APPOINTMENTS.—Contd 
A Xooats HOSPITAL, MANCHESTER. 


- HOUSE SURGEON (General) required to com- 
тепсе duty on May 1st next. Appoiniment tor 
six months. Salary at the rate of. £100 por 
annum, with board, apartments, etc. . 

Applications, stating age,  qualrfientions, 
previous experience, if any, together with 
copies of three recent testimonials, to be for- 
warded to' the undersigned, not later than 


April 13th. 
By Order of the Board, 





HERBERT .J. DAFFORNE, 5 


Gen. Supt. & Secretary. 


OYAL  SUSSEX COUNTY HOSPITAL, 
BRIGHTON. . (Beds 246.) (6 R.M.0.s.) 


CASUALTY HOUSE SURGEON (male) zre- 
quired. Salary 2120 
residence, and laundry. Candidates must hold 
Medical and Surgical. qualifications of the 
British Empire, and -be- duly ‘registered under 
the Medical Acts. . 

They ‘must be unmarried, ‘and when elect-d 
under 3O years of. age. Ё ` 

Applications,’ with , copies of recent testi- 
monials, should be sent immediately to the 
undersigned. - + -- -. ^ 

L. L. W, LANCASTER-GAYE, 
Secretary-Superintendent. 


NonosaL ‘TEMPERANCE, HOSPITAL, 
Iampstead Road; N.W.1. 











Applications are invited for the appointment 
of HONORARY MEDICAL OFFICER "(RADIO- 
LOGIST) to take charge of the X-Ray Therapy 
Department, duties to. include charge of the 
Phssico-Therapy Department. ` { 

Candidates, who must hold the. D.M.R.E. 
diploma, and, have had experience in decp 
X-Ray Therapy, are asked to submit their ap- 
plications; accompanied by copies of not more 
than three testimonials, by .Thursday, April 
6th, addressed to the Secretary, . 2 





ARDIGANSHIRE GENERAL HOSPITAL, 
-. ABERYSTWYLH.- (40 Beds.) 

HOUSE SURGEON required (male). Salary 
£200 per annum, with board; residence, and 
laundry. e 

Candidates must be fully qualified and regis- 
tered and must be experienced Anaesthetist ; 
the duties will include ectures to probationers, 
Knowledge of Welsh desirable, * 

Appliéations, ting age and qualifications, 
together with three recent testimonials, to be 
sent by Monday, April 17th, to the Seeretary, 
Cardiganshire General llospital; Aberystwyth. 


Svr END-ON-SEA GENERAL HOSPITAL, 
ESSEX. 2 


+ (221 Beds—Six Residents.) 


Applications are invited for the following 
posts, vacant on May' 10th next, six months 
appointments : 2 ; E 

ONE CASUALTY OFFICER, 

ONE HOUSE PHYSICIAN, . 
TWO IIOUSE SURGEONS, male officers, 
Saiaries £100 per annum, with board, resi- 

Gence,-and lnundry. К 

Applications, stating age, qualifications, and 
experience, and accompanied b 
testimonials, to be sent on or before April 14th 
to the Joint Secretaries. i 


RINCESS LOUISE KENSINGTON HOSPITAL. 
FOR CHILDREN, 
St. Quintin Avenue, North Kensington, W.10. 
(58 Beds.) 














The Board of Management invite applica- 
tions for the post of HONORARY ASSISTANT 
SURGEON, with beds. Applicants must hold 
tho F.R.C.S.(Eng.), and the candidate appointed 
will be required to see Out-patients at 2 sessions 
a week. Applications from members of either 
Sex, accompanied by сорісз -of three testi- 

eMonials, will -be: received by the Secretary at 
the Hospital up to Monday, May 1st. 


per annum, with board,- 


three recent. 



















OUNTY BOROUGH -OF BIRKENIIEAD. 


MEDICAL OFFICER'S DEPARTMENT. 


MEDICAL SUPERINTENDENT. 





Applications are invited from duly qualificd 


Medical Practitioners, with personal .experiznce. 


in the administrative control of а public 
general hospital, for the post of Medical Super- 


"intendent of Birkenhead Infirmary, which Infir- 


mary has been appropriatcd under the Public 
Health Acts. 5 d 

Th» remuneration attached to the appoint- 
ment wil be £1,000 per annum, rising by 
bicnnial increments of £50 to a maximum of 
£1,100. А 

The Medical Superintendent will be required 
to rcside within easy reach of ihe Infirmary. 
lio wil be an Assistant Medical Officer on the 
Staff of the Medical Officer of Health and will 
be responsible to the Medical Officer-of Health, 
and ШОП him to the Health Committee, for 
the contro 
vision of the work of the Medical, Surgical, 
Nursing, and other personnel. 
- The Infirmary, which has accommodation for 
547 patients, provides treatment for medical, 
surgical, and maternity cascs, and has a staff 
of Resident Medical” Officers and 
Speciahsts, and a. Nursing Staff of 112. 
: The appointment will be -made subject to the 
Local Government and Other Officers Super- 
annuation Act, 1922, and is determinable by 
three calendar months’ notice on either side. 


Form of application and'further particulars, 
relating to this appointment can be obtained. 


from D. MORLEY MATHIESON, Esq., M.D., 
Medical Officer of Health, 9, Hamilton Square, 
Birkenhead. B ` 
Canvassing, directly or indirectly, will dis- 
qualify the applicant. : - 
Applications, endorsed ‘Medical Superin; 
tendent," should: reach the undersigned not 
later than Saturday, April 15th. . 
Town Tall, E. W. TAME, 
Birkenhead. Town Clerk. 
. March, 1933.. - - 





RBAN DISTRICT OF OSWALDTWISTLE. 


MEDICAL OFFICER OF IIEALTII. 





“A plications are invited from duly ` qualified’ 


gentlemen for the appointment of a part-time 
Medical Officer of Health of the Urban District 


, Subject to the -provisions of ће Public Health. 


Omer Act, 1921, and the Sanitary ‘Officers 
rder, 1926. - m .. 
The gentleman -appointed will be required to 


` perform all the duties imposed on a Medical 


Officer of Health and to carry out’ all such 
duties as the Council may ‘with the consent (if 
neéessary) of the Minister of llealth from time 
to timo direct. * 

Не must reside in the district and will be 


allowed to engage in private practice. 


The appointment will be subject Чо the- ap- 
proval of the Minister of Ilealth. | 

The salary to cover all the duties specified 
above (other than duties in conneciion with the 
Isolation Hospital) will be 2100 per ‘annum, 
subject to a temporary deduction of 7} per cent. 

Applications, stating age, qualifications, and 
exprience, and with two recent testimonials, 
must be sent to the undersigned not later than 
April 8th, and endorsed “ Médical Officer.” 

Town Tall, J. W. BOOTII, 

. Oswaldtwistle. ` Clerk to the Council. 





M AS Stat HOSPITAL FOR ‘CONSUMP- 
TION AND DISEASES OF THE THROAT 
AND CIIEST. 


Wanted, a RESIDENT for the In-patient 
Department (50 beds—Surgical and Medical), 
Bowdon, Cheshire. Must be registered. “Salary 
£200 per annum, with board, apartments, 
laundry, and railway contract. Duties include 
attendance on three mornings a week at the 
Out-patient Department, Manchester. 

Application,.with copies of testimonials, to be 
sent not later than April 7th, to— 
~ Hardman Street, - WwW. HUNT, 

: Deansgate, Manchester, 3. Secretary. 








HOSPITAL, 
ON-SEA. 


А vacancy occurs on the Honorary Medical 
Staff for a PHYSICIAN in charge of the De- 
partment for Diseases of the Chest. 

Applications, accompanied “by copies of at 
least three recent testimonials, should be sent 
before Saturday, April 15th, to the undersigned 
from whom further particulars may be obtained. 

S. C. W. DISNEY, Secretary. 


Applications are invited for the appointments 
of HONORARY CONSULTING PHYSICIAN and 
HONORARY CONSULTING GYNAECOLOGIST 
to the above Ilospital. The Secretary, Maiden- 
head Hospital. Telephone: Maidenhead 1361. 


Buenas ST. LEONARDS- 








AIDENHEAD HOSPITAL. 
(56 Beds.) З 





of the Infirmary, and for ће super- 


Visiting: 


woman is appointed. 


[орон GOUNTY "COUNCIL. 


ASSISTANT MEDICAL OFFICERS required 
at ‘undermentioned -Hospitals for resident ap- 
pointments .except at St. Charles’ “Hospital. 
Duties assigned by' Medical Superintendents 
and include, if necessary; assistance at~ other 
establishments under’ control of the Council. 
Valuation of emoluments is subject to tem- 
porary reduction. Candidates must be regis- 
tered Modieal ‘Practitioners of at least one 
year’s standing, and have „held resident ap-. 
pointment in general hospital (a maternity 
hospital 1n case of “St. Andrew’s Hospital) for- 
at least six months. ‘Remuneration and con- 
ditions subject to teview. UL oe ` 

1. ST. PANCRAS HOSPITAL, Pancras Road, 
N.W.l.—*As.istant Medical Officer (Grade 1). 
Duties mainly medical. Ё 

2. PADDINGTON IIOSPITAL, - Harrow Road, 
W.9.—*Assistant Medical Officer (Grade 1). 
Duties -mainly medical. 

5. QUEEN MARY’S HOSPITAL FOR CHILD- 
REN, Carshalton.—*Assistant Medical Officer 
(Grade I). Y 

4. LAMBETH HOSPITAL, Brook Street, 
S.E.11.—*Assistant Medical Officer (Grade 1). 

5. ST. PETER’S (WHITECHAPEL) HOSPI- 





ra 


TAL, Vallance Road, E.1.—Assistant Medical | 


Officer (Grade I) Midwifery experience desir- 
able. 


£25 to £425, with board, lodging, and wash- 
ing. No accommodation for married man or 
for a woman. К : © 
1BOW INSTITUTION, 2а, Bow Road, 5.5. 
1NACKNEY HOSPITAL, High Street, Homer- 
ton, E.9 


*Salary £350 a year, rising annually by 


+MILE END- HOSPITAL, Bancroft Road, E.l. ` 


(ST. MARY ABBOTS HOSPITAL, Marloes 
777 Road, W.B. 777, К d а 
IST. ‘CHARLES’ HOSPITAL, Ladbroke Grove, - 
St. Charles’. "Square, W.10. : AD 
{ST. NICHOLAS, HOSPITAL,. Plumstead, , 
5.8:18.7 ` ol E 
‚ tHOLBORN -AND- FINSBURY. INSTITUTION, . 
Shepherdess Walk, N.1. FA 
- PADDINGTON- -HOSPITAL, Harrow . Road, 
W.9. С 


{Positions at these Iospitals nre for Assist. 
ant Medical Officers: (Grade П). Salary £250 
a year, with board, lodging, and washing, bub 
with non-residential allowance of £150 a year 
im Пец for St. Gharles’ Hospital. Appointments , 
for one ‘year only and not renewable. . Nos 
accommodation for married man or for a 
woman at any hospital where. appointment is 
resident. In case of .St. Charles; Tlospital. 
marriage terminates contract of service if a 


ST. ANDREW’S HOSPITAL, Bow, E.5.— 
Temporary Assistant Medical Officer. (woman). 
Salary £250 a year,:together with board, lodg- 
ing, and washing. Appointment will be until 
June 20th, 1933, in first instance." ‘Duties will 
include administration of anaesthesia in mater- 
nity cases. Marriage terminates contract of 
service. M F 

Torms of application obtainable (stamped ad- 
dressed foolscap envelope necessary) - from 
Mcdical Officer of Health (Staff Division ‘Sa), 
County Hall, Westminster Bridge, S.E.1. Last 
date for receipt of applications April 14th. | 

Candidates should specify position or posi- 
tions for which they desire to, apply. Canvas- 
sing disqualifies. Further enquiries should be 
addressed to Medical Superintendent at the 
respective hospitals. 





4 VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, S.E.1. ` 





Applications are invited for the post of 
HOUSE SURGEON (male) for six months from 
April 12th (first two months in Casualty and, 
Out-patient Department). Salary at the rate of 
2120 per annum, with board, and residence. 

Applieations, stating ife experience, and 
qualifications, accompanied by, copies of four 
testimonials, to be sent to the undersigned as 
soon as possible, from whom rules and other 
particulars can be obtained. 

By Order of the Committee of Management, 


W. Н. SIDNELL, 
March 28th, 1933. Secretary-Supt. 





"HERE IS A ‘VACANCY FOR A RESIDENT 
T MEDICAL OFFICER at. WESTMINSTER 
HOSPITAL ANNEXE, 66, Fitzjohn's Avenue, 
Hampstead. - 


Salary nt the rate of £200 р:а., plus ассот- 


modation and board. , А | 

The post offers an opportunity for wide and 
unique Radium experience. 

Candidates who previously have held a Resi- 
dent post .preferred. | К 

Applieations should be submitted to the. 
undersigned at Westminster Hospital, Broad 
Sanctuary, S.W.1, not later than April 7th. 

MOSER 


OHARLES M. POWER, Secretary. 
Н: 
Leopold Street, LEEDS. 
RESIDENT MEDICAL OFFICER required. 


Salary £200 per annum. Ample time for -post- 
graduate study. Apply Secretary. 





HOSPITAL, 





i 
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OSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, 


Brompton, S.W.3. 





The Committee of Management invite appli-, 


cations tor the following posts: 

ASSISTANT RESIDENT MEDICAL OFFICER. 
Candidates must have held a 1iesident hos- 
pital appointment for not less than six montbs. 
Salary £150 per annum, with board and resi- 
dence. The appointment is for six months in 
ihe first instance. 

HOUSE PHYSICIANS. There are three 
vacancies for House Physicians. The duties 
include work in the Out-patient Department as 
well as in the Wards, and one of the selected 
candidates will also be appointed Assistant to 
the Tuberculosis Officer for the Local Tuber- 
culosis Dispensary at the Hospital. The ap- 
pointment is for six months, commencing May 
ist, with an honorarium of £50. 

JUNIOR HOUSE PHYSICIAN (MALE) AT 
THE SANATORIUM AT FRIMLEY. Тһе ap- 
pointment is for six months, commencing May 
lst, with an honorarium of £50. At the ex- 
piration of his term of office, or in the event 
of a vacancy, the Junior House Physician will 
be expected to apply for, and, if appointed, to 
hold the post of Senior House Physician for a 
further term of six months. 

Applications, with copies of testimonials, 
must reach the undersigned not later than 
Saturday, April 8th. 





Brompton. FREDERICK WOOD, 
March, 1933. Secretary. 
ONDON HOMOEOPATIIIO HOSPITAL, 


Great Ormond Street and Queen Square, 
Bloomsbury, W.O.1. 





The Board of Management invite applications, 
male or female, for the following appointment : 

SURGEON FOR DISEASES OF THE EYE. 

The successful candidate must possess a regis- 
trable University degree aud the Fellowship of 
one of the Royal Colleges of Surgeons or one 
of the higher qualifications in Ophthalmology, 
and must be or become a Member of the British 
Homoeopathic Society. Candidates are requested 
to state whether, ın the event of one of the 
present Assistant Surgeons being appointed to 
ihe post, they would be willing to accept, if 
elected, the post of Assistant Surgeon for 
Diseases of the Eye. Any candidates canvassing 


the members of the Board ate thereby dis- 
qualifieds 
“Candidates will be required to attend a 


meeting of the Medical Committee. 
Applications, stating age, with thirty-five 
copies of application and thirty-five copies of 
each testimonial, should be sent addressed to 
the Secretary, of whom further particulars may 
be obtained. 
EDWARD А. ATTWOOD, Secretary. 


ПИР CANCER HOSPITAL  . (FREE) 
(Incorporated under Royal Charter), 
Fulham Road, London, 5.№.5. 





The Committee are prepared to receive appli- 
cations for the post of HOUSE SURGEON to 
commence duties on May Ist. Salary at the 
rate of £100 per annum. i 

The appointment is for six monihs, and sub- 
ject to rules. 

Candidates must call upon each member of 
ihe Medical Committee not later than Tuesday, 
April 18th. 

A copy of the rules and the names and ad- 
diesses of the Medical Committee may be ob- 
iained from the Secretary. 

Previous experience as a Mouse Surgeon is 
indispensable. 

Applications, with three (copies only) testi- 
monials, to be sent to the Secretary not later 
than the first post on Saturday, April 8th. 


VIE CANCER HOSPITAL (FREE) 


(Incorporated under Royal Charter), 
Fulham Road, London, S.W.3. 





The Committee are prepared to receive appli- 
cations for the post of CLINICAL PATHOLOGIST 
to the Hospital. 

Experience in Clinical Pathology 1s essential. 
Salary £850 per annum. 

The appointment is subject to rules, a copy of 
which can be obtained from the Secretary. 
Applications, accompanied by copies of not more 
than three recent testimonials, to be sent to 
the Secretary not later than Thursday, 
April 15th. LM 

The Assistant Pathologist is a candidate for 
the post, and in the event of her being appointed 
& vacancy for an Assistant Pathologist will 
occur, for which applications are now invited. 
The salary attached to this post 1s £500 per 
annum, 


_—_ ———————————————__—— 
oe NORTIIERN INFIRMARY, 
. INVERNESS. (150 Beds.) 


HOUSE SURGEON (male) wanted to com- 
mence duty on May 1st. The appointment 15 
for six months. Salary at the rate of £100 a 
year, with board, residence, and laundry. 

Applications, stating age, qualifications, eto., 
with copies of recent testimonials, to be sent 
not later than April 15th to ROBERT GILBERT, 
Yon. Secretary, 20, Church Street, Inverness, 





Ww" LONDON HOSPITAL, 
Hammersmith, W.6. (234 Beds.) 


Required, ONE NON-RESIDENT. HOUSE 
OFFICER (part-time) for Children’s Depart- 
ment for six months from May 1st next, sub- 
ject to one month's notice on either side. “Ap- 
plicants may be male or female. Salary at the 
rate of £150 per annum. Candidates must be 
registered under the Medical Act and have held 
a residen& appointment at а Children's Hos- 
pital or in the Children's Department of 2 
General Hospital. : И 5 

Applications and copies of testimonials in 
quadruplicate (which must be made on printed 
forms obtained from me) must reach me not 
later than first post on Friday, April 21st. 
Selected candidates will be required to call upon 
such members of the Medical Staff as directed, 
to be in attendance at a Meeting of the Medical 
Council on Friday, April 28th, at 4.30 p.m. 
and the liouse Committee Meeting at 5 p.m. 
the same day, when the appointment will be 
made. 





I. A. MADGE, Secretary. 


DDENBROOKE’S HOSPITAL, 
CAMBRIDGE. 





The General Committee invite applications 
for the appointment of an HONORARY SUR- 
GEON 1n Charge of the Ophthalmic Department. 

Applications, accompanied by sixteen copies 
of each of three recent testimonials, to be sent 


to the undersigned on or before Thursday, 
April 20th. г А 
Personal canvass of the Committee is ex- 


pressly forbidden. 
March 20th, 1955. 


Дрон IDE 
CAMBRIDGE. 


W. H. WEAD, 
Secretary-Supt. 


HOSPITAL, 





invite applications 
HONORARY 


The General Committee 
for the appointment of an 
SURGEON. А К | 

Applications, accompanied by sixteen copies 
of each of three recent testimonials, to be sent 
to the undersigned on or before Thursday, 
April 20th. 

Personal canvass 
pressly forbidden. 


March 20th, 1933. 


of the Committee is ex- 
W. H. HEAD, 


Seeretary-Supt. 















Telephone: WELBECK 2728. 
Telegrams: “© ASSISTIAMO, LONDON." 


NURSE 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and аге 
available for urgent calls Day and Night. 


THE NURSES’ ASSOCIATION 
(In conjunction with the MALE NURSES' 
ASSOCIATION), 

29, York St., Baker St., London, 

МЛ. - 
Mrs. MILLICENT HICKS, Supt. 
W. J, HICKS, Secretary. 


PRACTICES SOLD « TRANSFERRED 





ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


by 
> -The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 





The OLDEST AGENCY in the 
NORTH of ENGLAND. 





THE 


NEW MENTAL NURSES CO-OPERATION, 
139, Edgware Road, Marble Arch, W. 


Specially trained Nurses for Mental and 
Nerve cases. (All Nurses are insured under the 
Employeis Liability Act, 1906.) Apply the Supt. 

Telegrams : Telephone: 
“ Psyconurse, Padd., Lond.” No. 6106 Padd. 


PERCIVAL TURNER, 


ESTABLISHED 1860. 


4 & 5, ADAM ST., STRAND, W.C.2. 
(Incorporating the well-known Agency and 
personal assistance of Mr. HERBERT NEEDES.) 


Telegrams : “ EPSOMIAN, LONDON.” 
Telephone : TEMPLE Dan 9011. 


After Office Hours: Epsom 9142. 


Terms and List post free on applicat on. 


ORKSHIRE, — OUTSKIRTS OF LARGE 
town. Old-established middle and hetter- 
class PRACTICE, averaging £980 p.a. Panl 


400. Visits 5/6 to Z1/- Vay bttle mid- 
wifery. Specially built house, 2 recep, € bed.. 
Surgery, with separate entrance, etc. Ur leas’ 
at £100. Premium £1,550.—No. 9141. 
LANNEL ISLANDS. — URGENT SALE 
through ill-health of Vendor.  lrnat. 
PRACTICE in best part of Island, overicokingz 
sea, averaging £567 p.a. No midwif ry їаһеһ 
Fees 5/6 to 7/6, med extra. Choice ot 1 ouses, 
and others building. Good schools. Sia and 
trout fishing. Prem. 14 years’ pureh.—No 9107. 
ао COUNTY. — ASSISTANT (UNDER 
$0) wanted with view to Partnership in an 
old-established Town Practice. One-thud shale 
worth nearly £1,000 р.а. at 2 years purchare 
after 6 months (or more if desired) As istant- 
ship at £400 p.a. plus allowance towards ear. 
Good modern house (specially built) witi half- 
acre of garden.—No. 9139. 
ONDON, E.C.—AVERAGE OVER £640 P.A. 


Panel about 500, rapidly mereasing Visit- 
ing fees 5/6 to 10/6. No midwities. Smell 
house al £95 p.a. incl. on long lease Could b: 


run as lock-up. Prem. 1j yrs.’ pur.- No 9130. 


\ ITHIN 16 MILES OF LONDON. - BUSY 
Town. Small PRACTICE wort owr 
£500, with great scope for energeti man. 


Selling through ill health, Price of house & prac- 
Исе £4,000. Mortg. can be arrang.d. No 9155. 
ORTHERN UNIVERSITY CITY. — £1,700 
„о year. Old-established PRACTICE in bist 
position in residential district. Opposit,ou not 
strong. Appt. worth £150. Panel ot 700. Yves 
5/- up. Ex. house with 5 beds., 5 тесер, well- 
designed peo omoes, ete. ‘To rent on 
ease. Would suit gentleman s - 
oer ds g of some «pe 
[AN COAST. — DELIGIITFUL SPOT. — 
About £500 p.a. Scope to increase, Good 
opening in neighbouring town. No Enghsh 
opposition. Fees 12/6 to 35/-. Flat to rent ас 
under £100. 2 recep., 3 bed., cons. room, and 
usual offices. Furniture, ete., can be bought it 
desired. Goodwill £750 cash.—No. 9129, 
ESIDENTIAL SEASIDE RESORT.—WITHIN 
easy reach of London. 8700—8800 pa., 
suffered through Vendor's ill-health. Ample 
scope. New estate building. Small panel. No 
dispensing. Midy. not sought. Attractive 
freehold house, built by Vendor, Б bd, etca 
garden, and garage.—No. 9127. 
OUTH WALES.—MINING PRACTICE WORTIL 


£1,250 p.a., mostly panel and contract. 
Scope to increase further. Mids. 2—5 guincas. 
Visits 5/6. Mouse, with 2 recep., 4 b'd.. cte., 
to rent. Collieries working full time. Opposr- 
tion not severe. Prem. £1,500.—No. 9125, 
MANUFACTURING TUWN. — £725 


[ЕСЕ 
р.а. Panel over 1,050. No appts. Mixed 
dispensing PRACTICE. Detached house, 5 bed., 
= recep. surg., etc., with separate entrance. 
Garden and garage. To 1ent on lease.—No. 9120. 
UTER RESIDENTIAL SUBURB — GOOD. 
vlass PRACTICE hitherto woiked only part- 
time. £350 р.а. No pane) and non-dispensing 
No midy. taken. Visiting fees 10/6 aud 217. 
Good freehold house, 2 reception, 7 tedroomns, 
2 bath., cons. room, etc. Prive £2,800 for house 
and Practice.—No. 9110. 
ERKS. — OLD-ESTADLISIIED. — COUNTRY 


PRACTICE, about £700 p.a. has been 
£1,100. Panel about 500. Visiting fees 2/6 
to 7/6. Very little midwifery, Spiencid house, 


specially built for Vendor, with two acres of 
grounds, 2 ieception rooms, 6 bedrooms, sur 
gery, and waiting rooms, ete. Consider £4,004 
offer for Practice & house, fiechold.—No. 9100. 

EST OF ENGLAND. — UNIQUE OPPOR 

tunity.—A Doctor's House can be rent o 
or purchased in popular resdenüal district з 
fringe of moors. Situated on main 1i0ad air 
centre of town. 


WANTED. 

HRS BY M.B., 41, MARRIED, Wilt 

capital £5,000, PRACTICE, £800. £2,000 
on or near South Coast between Dover ane 
Plymouth. Free to negotiate at onec.—No 433. 
Үү ок, BY M.R.C.P, AGED 5%, PRAC- 

TICE or PARTNERSILP, yielding 61.060 
— 81,500 p.a. Better-class, small or no pin: 
In Liverpool or Country Town, with llospita 
in South or Midlands. Cash to purchase lous 
if necessary.—No. 742. 


NO CHARGE TO PURCHASERS. 
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_ THE MEDICAL AGENCY 


DUDLEY HOUSE, 


(ESTABLISHED BY J. A. REASIDE IN 1893) 


З Telephone { RIVERSIDE 02 


36-38, SOUTHAMPTON STREET, STRAND, W.C.2. . 


TEMPLE BAR 1054 & 1034. 


(Night calls.) 


Telegrams : 


"REASIDE, TUBERCLE, WESTRAND, LONDON." 





LIVERPOOL.—PARTNERSHIP 
District. Excellent detached 
unfurnished), garden, 
800. Fees 3/6 up. Ilospital 

KENT.—PARTNERSHIP in good-class G.P. 


rented at £70 p.a. 
dispensing). Fees 
Premium for two-thirds share, 2 years’ 
HANTS. — Middle-class Country. PRACTICE. 
Suitable for semi-retired Practitioner. 
94. Fees 2/6 upwards. Premium £450, 
CiLESHIRE.—Well-established mixed, middle, 
TIOE. Semi-detached house (6 bcdrooms), 


mium £700, or near offer. 


LONDON, E.C.—Mixed Cash and Panel Lock-up PRACTICE, with living 
accommodation, if desired, facing nem thoroughfare, held on lease 
апе! 450 


at £95 p.a. Receipts nearly £700. 
10/6. Midwifery not undertaken. Premium 


LONDON, N —Weli-establıshed mixed, middle, gud working-class Lock-up 
main thoroughfare in 
locality. Professional accommodation may be rented on lease, Re- 

Panel 550. Fees 2/- to 10/6. One ар- 


PRACTICE, on 


situated 


ceipts average £750 p.a. 
pointment. Premium 1} years’ purchase. 


` ^ NOW UNDER THE 


in good middle-class G.P. 
house for sale or rent (furnished or 
garage. Receipts over £2,000. Panel 700— 
. Excellent scope. 
2,400. 
1 in rapidl 
within 40 miles of London.. Suitable house (newly decorated) to be 
Receipts approx. £1,700 p.a. Panel 1,200 (no 
2/6 up. One appointment. 


) appointment, 
mium for one-half share (to include car) £ 


urchase, 
Receipts over £400, Panel 
and working-class PRAC- 


t with garden, to rent at 
£70 p.a. Receipts approx. £556. Panel 527. Fees 2/6 up. 


in Suburban 


Pre- 


growing district 


Surgeon preferred. approx. 


Practically unopposed. 


_ Pre- 


scope). Fees 1/6 t 
£1,000, : eiue 


thickly-populaicd* 
full equipment. 





PERSONAL SÜPERVISION OF 


Trained staff. Receipts average £800 p.a. 
Premium £1,000 or near offer. 


fILLIAM H. GRANT.: 


LANCS (Large Town).—Good-class G.P., situated in residential locality; 
Medium-sized house to rent. 
700. Fecs 3/6 up. 

N.W.—Lock-up NUCLEUS situaled in residential locality. Suitable accom- 
modation if desired. Receipts £250. 
Premium 14 years’ purchase, or near offer. 

YORKSHIRE (Near Coast) — Agricultural Locality. — Attractive house, 
Separate entrance for surgery, for sale, freehold. 

£800 p.a. 
purchase for Practice; house £900. » 

MANCHESTER. — Old-established industrial PRACTICE. Medium-sized 
house to be rented on_ lease. a 
Panel nearly 800. Fees 2/6 up. Premium £950, to include furniture. 

MIDLANDS.—PARTNERSHIP. (after 12 months’. Preliminary Assistant- 
ship) in old-estabhshed Country Town Practice. А 
Panel 700 (not encouraged). Feés 5/6 up. Several appointments. 
Premium for onc-half share 2 years' purchase. У 

LANCS.—Old-established middle-class and industrial G.P. Suitable accom- 
modation to rent on lease at low ‘rental. 

' Panel 2,950. Fees 2/6 up. One Branch Surgery. 
Partnership, or Principal and Assistant. Premium £3,000 cash. 
WEST END. — ELECTRO-THERAPEUTIC PRACTICE, complete with very 
Rooms rented on agreement. 


Receipts over £1,600. Panel approx. 


Premium 14 years’ purchase. 
2 У 


Panel 180. Fees 2/6 upwards. 


Receipts average 
Panel 620, Fees 3/6 up. Premium 14 years’ 


Receipts approx. £650, increasing. 


Receipts £1,800. 


Receipts nearly £1,900. 
Suitable to two in 


Fees 10/6 upwards. 
Suitable to either sex. 








WESTERN MEDICAL AGENCY 
: . LONDON and BRISTOL. 


(Dr. К. Н. BENNETT, Dr. W. J. PARAMORE.) 
FOR THE SALE OF A PRACTICE OR 
PARTNERSHIP MAXIMUM FEE 15 £850 
IF LEFT EXCLUSIVELY JN OUR IIANDS. 


FULL TERMS ON APPLICATION, 
Financial Assistance for Purchasers and all 
classes of Medical Insurance arranged. 

NO CHARGE TO PURCHASERS. 

No charge to Vendors if sale is not effected. 


1. WESTERN COUNTRY TOWN.—Easy reach of 
London.—Old-established, present hands 40 
years. Receipts aver. £1,000 p.a. Panel 
550. Short Partnership with sucecssion, or 
might sell outright. Good scope. Major 
Surgery essential. Succession to vacancy on 
Hospital Staff Social amenities. Premium 
£2,000. Good house. 

2. BEDFORDSHIRE. — Country PRACTICE in 

. growing village Receipts ‘over £500 p.a. 

rem. £500. Good house to buy, or rent 
at £56 p.a. 

3. POPULAR: SPA. — S. ENGLAND. — OVER 
8700 р.а. -Fees 10/6 to 2 gns. Large 
house to rent. Suit retired Service man, 
or one wishing to do good-class Practice. 
Good hospital, Premium £1,200 

4. SOUTH WALES.—Near large town.—Panel 
und contract PRACTICE, Reevipts last 
year £740. Panel 530 Prem. 2750. 

- Good house to rent £45 p.a. Golf and tennis. 

5. LONDON, N.W. — Old-established mixed 
PRACTICE. Receipts over £600 р.а. 
Panel 500. Good scope. Prem. £1,000, to 
include drugs, furniture, etc. ITouse to rent. 

6. GLAMORGAN. Industrial and colliery 
PRACTICE, Panel 815. Receipts £845 p.a., 
accs. figs. Premium 1 year’s 
Suitable house. 

7. MIDDLESEX.—Riverside Resort, within casy 
reach of London, Very good type PRACTICE. 





Receipts £1,000 p.a. Panel 500. Premium 
£1,500. Good house to rent. 
8. SOMERSET.—NUCLEUS in small country 


town. Panel 60. Recently established. Re- 
ceipts to date about £160. Good house, 
electric light, bathroom, ete.. garage, and 
garden, for sale through building society. 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: "Medgen, Bristol" Tel.: Bristol 22629 


25, SOUTH MOLTON ST., LONDON, W.3. 
(Pond Street Station.) Tel.: Mayfair 6942. 








CAVENDISH NURSES C»: 
Female 
‘| Head Office: 54, BEAUMONT ST., LONDON, W.1. 
Branches: MANCHESTER: 176, Ozford Rd., 
x GLASGOW : 28, Windsor Terr. 
DUBLIN : 25, Upper Baggot St. 
TELEPHONES : 
London, 1277 Welbeck (Two Lines). 
. Manchester, 3152 Ardwick. 
Dub., 531 Ballsbridge. Glasg., 477 Douglas. 
X TELEGRAMS: 


Tactear, London. Surgical, Glasgow. 
К; Tactear, Manchester. Tactear, Dublin. - 








purchase. , 


THE CENTURY 


INSURANCE COMPANY LTD., 


.7, LEADENHALL STREET, 
LONDON, Е.С.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors 


TO PURCHASE 
A PRACTICE 
‚ ОВЕ. . 
PARTNERSHIP 


NO GUARANTORS REQUIRED. 

REPAYMENTS ARRANGED BY 

EQUAL QUARTERLY INSTAL- 

MENTS, WHICH DO NOT VARY 

WITH FLUCTUATIONS IN THE 
BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS. 


MENTION B.M.J. 





- ur „ уы = н » 

‘The “small” advertisements section of the 
British Medical Journal provides a forum for 
the “domestic” business of the profession, 








and those wishing to arrange the Sale or 
Purchase of Practices, requiring Assistants or 
Assistancies, and Partners or Partnerships, 
may in these pages reach thousands of their 
fellow medical men at yery economical cost. 
Such transactions may, in addition, be pro- 
tected by the secrecy which the free Box 
Nu:nber service provides... . , . >., 














ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency,” 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: ‘Telephone : 
“Locum, Birmingham.” 5963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETORNS PREPARED. B 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


* WANTED TO PURCHASE, 

1. BIRMINGHAM (or within 50 miles thercof), 
—Mixed PRACTICE, with a panel of 1,590 
upwards and receipts of £1,50C-— £35,000. 
Urgently required. Capital available, ^ 

2. BLACKPOOL.—Mixed PRACTICE, Receipts 

£1,200—422,000, with approx. 40 per cent. 

panel. Capital available. б 

ПАШГАХ (or within easy reach .thercof).-- 

Mixed PRACTICE, preferably with Surgical 

scope. Receipts from £700—£1,700. Capi- 

tal available. A e 


FOR DISPOSAL. 

1. LANCS.—Well-established mixed panel and 
private PRACTICE. lteceipts last year £725. 
Panel 1,050. Good house to rent, 5 bed- 
rooms, etc. 2 

2. MANCHESTER, — Well-estab. mainly indus- 
trial panel and private PRACTICE. Receipts 
about £1,200 p.a. Panel over 1,200 and 
both increasing Nice modern house to 
rent. Five beds., etc. 

$. LANCS. — FASHIONABLE RESIDENTIAL & 
SEASIDE TOWN. — Good-class, non-dispens- 
ing panel and private PRACTICE. Receipts 
£874. Good house for sale. Garage, etc. 

4. NORTH OF ENGLAND.—Panel, Colliery, and 
Club PRACTICE. Receipts about £500 
р.а. Panel about 500. Appointments £200. 
Good house to rent. Cons. scope for energ. 
man. Low premium for quick sale. 


e 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 





ESTABLISHED 1868. 


PEACOCK & HADLEY, Ltd. 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Telegrams: Пеграгіа, Rand, London, ^ 
Telephone : Whitehall 2680. . 
This old-established Agency negotiates the 
Sale' of- PRACTICES and PARTNERSHIPS ón 
reasonable terms, which can be obtained on 
application; No- chargé unless sale be effected. 
LOCUM TENENS and ASSISTANTS supplied 
free of-charge to principals. -> - --- - 


. APRIL J, 1933] 
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MANCHESTER-BLACKFRIARS 3925. 
MANCHESTER-RUSHOLME 2549 (Night calls). 


i Telegrams: " 
“LOCUM, MANCHESTER. 


т 


Telephones : { 









Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Avallable. 





FOR DISPOSAL. 


LARGE LANCS TOWN, near MANCHESTER.—PARTNERSHIP in 
sound old-established Practice. Average cash receipts £2,700 p.a. 
Panel 1,500. Good scope. Expenses low. Excellent house, 2 
reception, 4 bedrooms. Rent £22 p.a. Local Jlospital and scope 
for surgery, if desired. Premium—one-third share—2 years’ pur- 
chase, or near offer, Further share in 12 months, and succession 
in 2—5 years.—No. 447. 

NORTH-WEST COAST.—Large residential and seaside town.—Old- 
established PRACTICE. Cash receipts about £1,200 p.a. Panel 
1,500. Excellent detached corner house (freehold), 3 professional 
rooms, 5 beds., and 2 recep. rooms, garage, and good garden. for 
sale. Premium—Practice—l, years’ pur.—No. 417. А 
MANCHESTER, — Middle-class PRACTICE in good residential 
district which is rapidly developing. Average cash receipts | N. 
£1,427 p.a., excluding appointment 


.Full Particulars Free on Request. 


MANOHESTER.—Small mixed PRACTICE offering great scope for 
increase. Cash receipts last year £600. Panel 450. Suitable 
house in main road, 2 professional, 2 reception, and 4 bedrooms. 
Rent £42 р.а. Premium £750.—No. 435. 
LANCS TOWN, near Country.—Old-established -mixed PRACTICE. 
Cash receipts last year £725. Panel about 1,00Q. Excellent 
detached corner house, 3 reception, 6 bedrooms, garage, and large 
garden. To rent on lease. Premium 1} years’ purchase, Or near 
offer.—No. 403. i 
MANCHESTER. — Residential Suburb. — Middle-class PRACTICE. 
Suitable for two in Partnership. Cash receipts last year £4,578. 
Panel 1,400, Two excellent houses to rent with ample accommo- 
dation. Premium 14 years’ pur., part by arrangement.—No. 277. 
STAFFS.—Old-established Country PRACTICE in charming 
Ў district, averaging £900 p.a. Panel 





£120 to £150 p.a. Panel 700. Ex- 632. Appointments (transferable) 
cellent corner house, 3 reception, £100 p.a. Practically unopposed. 
5 bedrooms, 3 professional rooms, ' Scope or increase. Excellent house, 
Баша, (о ah ог (от еме гешн | WE HAVE A LARGE NUMBER OF | иф garlen; rent £84 pa, Pre 
NR. MANCHESTER. — PARTNER- “pip ү mium 14 years' purchase.—No. 426. 
SHIP in excellent mixed PRACTICE. P U R C H AS E RS CO. DURHAM. — Small PRACTICE 
Cash receipts last year £2,414. ; offering great scope in beautiful 
Panel 2,670. Scope for increas. WAITING FOR country district. Cash receipts 
Good а шоа fon can be secured. 2 RTNERSHIPS el р, тале E iar semi 
Premium—one-third share—2 years etached house edrooms) to ren 
purchase (to include share of book PRACTICES & ya TRY WITH M BOUM ut Garden. Premium 
debts).—No. 448. WN AND UN .—No. . 

LAKE DISTRICT. — Small Seaside IN TO LIVERPOOL. — Mixed PRACTICE. 


Town. — Middle-class PRACTICE. 
Cash receipts over £800 p.a. Panel 
250. Excellent house (freehold) on 
sea front, 3 reception, 7 bedrooins. 


Casli receipts last year £943. Panel 
876. Scope for increase. Hospital 
appointment £75-£100 p.a. Good 
house, 3 reception, 5 bedrooms, p1o- 


INCOMES from £500 to £6,000 p.a. 


Enquiries invited from Prospective 





Garage and nice garden. All kinds fessional rooms, to rent, or would 
of sport. Vendor retiring. Pre- Vendors. sell. Premium--Practice—best offer. 
mium-—Practice—14 years’ purchase. —No. 436. 

—No. 588. NR. NEWCASTLE - ON - TYNE.— 
MANCHESTER.—Middle-class PRAC- 2 Mixed general PRACTICE, averag- 
TICE, in pleasant suburb. Cash re- ing 2800—2850 p.a Panel 600. 





ceipts last vear, £1,327. Panel 528. Charming house to rent, 
5 reception, 6 bedrooms, billiard room. Large garden and garage. 
DPremium—Practice—14 years’ purchase.—No. 522, 

NORTIT WALES. — Old-established mixed PRACTICE, in Country 
Town, near coast. Cash receipts last vear £700. Panel 538. 


Scope for increase. Good house, 5 recep., 5 beds, garage, and 
garden. Premium £950.—No. 422. 

BLACKPOOL, — NUCLEUS, established 4 months, in rapidly 
developing district. Cash receipts £134, excluding Panel of 50. 
Exceptional scope. Imposing corner house to rent or would sell. 








Scope for increase as the Practice has been neglected. Excellent 
house, 3 reception, 5 bedrooms, garage, and large garden. Net 
rent £50. p.a. Good sport and educational facilities. Welsh not 
essential. Cottage Hospital. Premium £800.—No. 412. 

EAST YORKS. — Country Town near Coast. — Unopposed mixed 
PRACTICE. Cash receipts last year £960. Panel 630. Excellent 
detached house, 5 reception. 4 bedrooms; garage and large gar- 
den. Premium 14 years' purchase.—No. 346. 


NORTH-EAST COAST. — MIXED PANEL AND PRIVATE РКАС-. 


TICE. Cash receipts last year’ £2,354. Appointment £120 p.a. 
Panel 2,070. Modern house, built specially for Practice, 2 recep- 
tion, 5 bedrooms, 3 professional rooms, garage; also Branch Sur- 
gery, for sale. Premium—Practicc—2 years’ purchase; part by 
arrangement. Good introduction.—No. 445. 

LARGE LANCS. TOWN, Nr. Manchester.—Panel and Private PRAC- 
TICE,.in present hands 23 years. Suitable for Principal and 
- Assistant or two in Partnership. Average cash, receipts £1,900 
р.а. Panel 2,950. Surgery premises, with living accommodation, 
‘to rent at 255 р.а. Good house also available in best part of 
town where there is an opportunity of building up a Practice. 
Premium, best offer.—No. 435. , 


Prem.—goodwill, household, & all other furn., ete., £850.-No. 444. 
MANCHESTER.—Old-established panel and private PRACTICE. 
Cash receipts last year £642. Panel 788. Scope. Good corner 
house, 2 reception, 4 bedrooms; garage. Rent £60 p.a. 
14 years' purchase.—No. 437. > 
SCOTLAND.—Mixed PRACTICE producing £700 p.a.. including 
appointments £400 p.a. Panel 226. Pleasant district. House, 
with modern conveniences. Rent £16 p.a. Prem. £450.—No. 434. 
MEDICAL WOMAN'S PRACTICE.—MANCHESTER.—Cash_ receipts 
last year £645. Panel 450. Good scope. Excellent house, 3 
reception, 6 bedrooms, garage. Rent £80 p.a. on lease, Pire- 
mium, best offer.—No. 330. 

DEATH VACANCY.—CHESHIRE Coast Town, near Liverpool.— 
Cash receipts £500/£550.p.a. Panel 100. Good house, 5 recep., 
5 beds., garage & gard. Rent £80-p.a.-Prem., best offer.—No. 429. 
WANTED IMMEDIATELY.--INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY PRACTICES, WITH OR WITHOUT 
VIEW. Good salaries offered. State full particulars. 
LOCUMTENENTS (male and female SHOULD REGISTER 
AT ONCE FOR ENGAGEMENTS. 


Premium 


: All communications to be addressed tothe Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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(FouNDED 1880.) : 


12, Stratford Place, : 
Xo Werde eee Oxford Street, VT. 1, 





` . f 1782 
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successes 





The Association has long been favourably .known to the members of the Medical Profession as а 
thoroughly trustworthy and successful Agency for the transactiod of évery description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring the services of a Medical Agent. Я Е 


Members of the ‘British Medical Association may take advantage of a reduced scale of charges 
applicable to them. ` ` р 


The business undertaken by the British Medical Bureau is divided under tlie following heads:— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. : 
Medical Practitioners wishing to dispose ‘of Practices, or desiring ‘to take Partners, are advised to.: 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest confidence. 


.Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis , 


ASSISTANTS AND LOCUM TENENS. 


Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and ‘Assistants ате. 


to Purchasers. 


sent out. - 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident, Patients should enrol their names on,the books of the 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 


ACCOUNTANCY. pes 


The British Medical Bureau has its own staff of qualified Accountants wholly engaged on medical... 


work—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. . .. DM 


Practices and Partnerships for Disposal. 


Full particulars sent free. |. 





1 KENT.—PARTNERSHIP IN MIDDLE AND WORKING-CLASS 
Practice averaging nearly £4,450 p.a., in an industrial -Town 
uuder^25 miles of London. Panel about 2,600. Detached house 
(4 bedrooms) with garden to rent. Plenty of scope for increase. 
Premium one-fifth share 2 years’ purchase. 


2 S. OF. ENGLAND. -- PARTNERSHIP IN OLD-ESTABLISHED 
Practice of nearly £1,950 р.а. in important town within 80 mues 
of London. No panel. Attractive corner residence (7 bed and 


dressing rooms), in half-acre of walled-in garden, with garage,- 


ctc., for sale. Ample scope for increase. Premium one-half share 
2 years’ purchase, · А Б 


5 ESSEX —OLD-ESTABLISHED PRACTICE OF ABOUT 8600 Р.А. 
in Suburban District. Panel 500. Wellsituated detached house 
(6 bcdrooms) standing in own grounds with nice garden, garage, 
and stabling for sale Scope foi increase, Premium £650. 


4 DEATH VACANCY, — WELL-ESTABLISHED OPHTHALMIC 
PRACTICE of over £1,500 p.a. (in addition to General Surgery) 
in first-rate town within 60 miles of London. Well-qualified man 
would have every chance of being elected Поп. Surgcon in charge 
of the Ophthalmic Department of the local Hospital. Excellently 
situated house to rent on leas. 


5 S.W. OF ENGLAND, — WELL-ESTABLISHED MIDDLE AND: 


better-class PRACTICE of between £1,200 and £1,300 p.a. in 
Seaside Resort. -Panel 500. Excellent and well-situated large 
detaghed corner house with every modern convenience, to rent on 
lease. > Very good Educational facilities. Sport of all kinds in- 
cluding golf, yachting, еіс. Premium £2,000. 


6 MIDLANDS. — OLD-ESTABLISHED PRACTICE, AVERAGING 


£1,230 р.а. in prospercus town about 70 miles from London.. 


Panel 1,856. Semi-detached house in good position to rent. Good 
scope for increase. Premium £2,000. х 


7 LONDON, S.W.—OLD-ESTABLISHED PRACTICE ABOUT £650 
р-а. in well-populated area. Panel 850.. Separate Surgery ‘and 
private residence to be purchased. Scope for increase.” Pre- 
mium £1,100. А 3 У y * 


8 S. COAST.—SMALL BUT INCREASING PRACTICE OVER £300 

p.a. in developing district within 2 miles of favourite watering- 
place. Panel 120. No midwifery. Detached house (4 bedrooms), 

garage, and good garden, for sale. Scope as building is going on. 
remium £300. 


_ Small panel. 


Ра 


Э SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED 
good mixed-class Practice about 25,000 p.a. in the Croydon aiea. 
Very little midwifery. Suitable house could be 
obtained. Scope for increase. One-fourth share at first at 2 years’ 
purchase, with option to inercase in twelve months. 


10 5. MIDLANDS. — OLD-ESTABLISHED COUNTRY: PRACTICE 
over £2 000 p.a. in attractive part. Good appointments and panel 
of nearly 1,600. Ilouse (G bedrooms), garage, and three-quarters 
of an acre of garden, for sale. Shooting, fishing, etc. Scope for 
Increase. Premium 1} years’ purchase. - 


11 S.E. COAST.—MIDDLE AND WORKING-CLASS PRACTICE OF 
£1,000 p.a. in favourite summer resort. Panel over 1,000. 
Corner house (4 bedrooms), with garage and garden, for sale. 
Premium one and a half years’ purchase. 


12 №, WALES.—STEADILY, INCREASNG COUNTRY PRACTICE 
in partly Welsh-speaking district. Receipts ayerage £1,115 p.a., 
including panel over 550. No resident opposition. Convenient 
and centrally situated house (4 bedrooms), with garden.. Shooting, 
fishing, etc. Premium—house and Practice—only £2,000. 


15 S. MIDLANDS.—VERY OLD-ESTABLISHED PRACTICE ABOUT 
£500 p.a. in a town of about 50,000 inhabitants. Panel 430. 
Very good-detached double-fronted house with 7 bed and dressing 
Iooms, garage, and good garden, ,Great scope for an energetio 
man. Premium, freehold house and Practice, £4,000. 


14 ESSEX COAST.—PARTNERSHIP IN PRACTICE. OF £2,500 
р.а. in small Seaside Town. Panel 2,500.. Modern house in good 


Коо facing Sea with 4 bedrooms for sale. Scope for increase. 


remium one-fourth share £1,250, and further share later. 


15 ESSEX.—PRACTICE ABOUT £1,150 P.A. IN DEVELOPING 
district in the Thames Estuary. Panel 350. House with ample 
accommodation. Electric light, main drainage, garage, and very 
nice garden to.rent Yachting. Plenty of scope for increase, 
Premium £1,600. 


16 LONDON, W.—STEADILY INCREASING NUCLEUS OF PRAC- 
tice in the Maida Vale district. Bookings for 11 months £249, 
of which about £100 has been received. Rent of consulting and 
waiting rooms 30/- weekly. Good scope. Premium £300. 
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17 WEST OF ENGLAND.—PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE over £2,200 p.a. 1n County Town. Panel about 1,000. 
Premium one-half share 2 years’ purchase. Good prospects for 
well-qualified physician (preferably M.R.C.P.), who should be an 
R.C. and who would have opportunity of getting on Staff of 
Hospital in near future. 


18 LONDON, E.C.—PARTNERSHIP IN OLD-ESTABLISHED PRAC- 
tice in the City. Receipts average about ‘21,650 p.a., including 
appointments and panel worth over £500 p.a. Premium one-hal 
share £1.000. 


19 NORTH OF ENGLAND. — INLAND HEALTH RESORT. — NON- 
dispensing PRACTICE of about £1,000 р.а. Small select panel. 
House g 
tice—£750. 


20 N. MIDLANDS.—PARTNERSHIP IN SOUND AND LUCRATIVE 
Practice in manufacturing district. Good appointments and large 
panel. House, with 7 bedrooms, to rent on lease. Premium for 
share worth about £2,600 p.a., 1$ years’ purchase. 


21 TOME COUNTIES. — PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in large mixed Practice in growing district within 
20 miles N.W. of London. Applicant should be a keen and ener- 
gelic young Englishman. 


22 LONDON, E.C. — NUCLEUS OF PRACTICE (ABOUT FOUR- 
fifths Ophthalmic) in the City. Cash receipts average £268 p.a. 
Fees for Consultations £1 ls. to £2 2s. Consulting and waiting 
room to rent. Premium £250. - 


23 HOME COUNTY.—WELL-ESTABLISHED PRACTICE ОЕ £700 
ps in first-rate Country Town under 40 miles from London. 

anel about 250. Fees 5/- to £1 1s. Large well-built residence 
(about 6 bedrooms) with modern conveniences. Beautiful garden, 
meadow, orchard,-etc., in all about 24 acres. Excellent hunting. 
Premium, Practice and house, £4,500 (or near offer),- which is 
less than the value of the house alone. Ы 


24 EASTERN COUNTIES. — OLD-ESTABLISHED PRACTICE 
about £2,750 p.a. in beautiful country distrigt. Panel 1,150. 
Good house (6 bedrooms), with electric light and central heating, 
in large grounds, for sale. Good scope. * 


25 MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISHED AND 
increasing Practice of nearly £1,550 p.a. in growing residential 
neighbourhood on outskirts of first-rate town. anel 1,830. 
House (4 bedrooms, etc.), in ‘acre of garden, for sale or rent. 
Excellent prospects of increase. Premium one-half share 2 years 
purchase. 


26 S. AFRICA.—RADIOLOGICAL PRACTICE IN A MOST DE- 
lightful town, with excellent climate. Cash receipts last year 
£1.450. Scope. Premium, to include furniture, carpets, acces- 
вогіеѕ, etc., £2,200. aed 


27 PRIVATE MENTAL NOME (FOR LADIES’ ONLY).—EXCEP- 
tionally nice house and grounds. A considerable sum required 
for the purchase. Further particulars on application. 


28 EASTERN. COUNTIES. — OLD-ESTABLISHED COUNTRY 
PRACTICE. Cash receipts about £720 p.a, including appoint- 
ments’ over 2150 and-a‘panel of about 590. Detached house (6 
bedrooms) in grounds of 1 acre for sale. Prem, for Practice £650. 


:29 EAST COAST.—PRACTICE OF BETWEEN £750 AND £800 
p.2. in a purely Residential Seaside District within 40 miles 
from London. Small Panel Detached house (5 bedrooms) for 
sale. Scope for increase as district is growing. we 


30 SOUTH AFRICA (CAPE PROVINCE).—PRACTICE OF OVER 
£2.600 p.a. in Residential District on outskirts of one of the 
Principal Coastal Towns. ` Good house (5 bedrooms, ete.) to rent. 
Scope for Surgery. Premium £1,750 or offer. 





bedrooms) with large garden, for sale. Premium-—Prac-- 


ax cash Medical Birra, 
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31 LANCASHIRE, — OLD-ESTABLISHED PRACTICE IN SMALL 
Manufacturing Town. Cash receipts last 12 months &725, 1n- 
cluding a panel of over 1,050. Detached house (5 bedrooms), 
with garage and good garden, to rent. Premium 1 years’ pur- 
chase or near offer. 


32 HOME COUNTIES. — PRACTICE JN DELIGHTFUL COUNTRY 
District, easy distance of London. Earnings past 12 months 
£667. Panel over 300. Attractive house (7 bed and dressing 
rooms) in grounds “of two acres, with garage, for sale. Very 
suitable for Resident Patients. Good scope for increase. Pre- 
mium £700. 5 


55 SURREY.—PRACTICE OF 21,000 Р.А. IN RAPIDLY GROW 
ing Residential District within 15 miles of London. Panel 400. 
Suitable house, with separate professional accommodation, for 
sale. Scope for considerable increase. Premium £1,600. 


34 LONDON, W.—GOOD MIDDLE-CLASS PRACTICE £400 Р.А. 
in suburb within easy access of the West End. Panel over 100. 
Attractive double-fronted house with nice garden for sale. Scope 
for increase.’ Premium 14 years’ purchase. 


35 CORNWALL.—VERY OLD-ESTABLISHED PRACTICE OF OVER 
£1,100 р.а. in delightfully situated seaside village on West 
Coast. Panel about 550. Well-built house (7 bed aud dressing 
rooms), standing in half-acre of ground for sale. Scope, us 


building is going on. Premium 14 years’, purchase. 


36 LONDON, N.—PARTNERSHIP IN PRACTICE, ABOUT £5,250 
ра. in.thickly. populated Suburban District. Panel about 800 
One-fourth or one-third share at 2 years’ purchase. 


37 HOME COUNTIES. — OPHTHALMIC PRACTICE BETWEEN 
£300 and £400 р.а. in desirable Residential Town, under 15 
miles from London, Good detached house (4 bedrooms) with large 
garden for sale. Good reasons for plenty of scope for increase. 
Premium 2300. 


‚ 88 LONDON, E.0.—OLD-ESTABLISHED “ LOCK-UP" PRACTICE 


of £646 Living accommodation to rent if 


desired. 


p.a. Panel 459. 
Premium £1,000. 


39 s. AFRICA. — OPHTHALMIO AND GENERAL PRACTICE 
about £1,400 p.a. (about 60 per cent. Ophthalmic), including 
appointments £400. No Ophthalmic opposition. Premium £400. 


40 CO. DURHAM.—PRACTICE OVER £500 Р.А. IN RESIDEN- 
tial colliery district, near two large towns. Panel 570. Centrally 
situated 7-roomed house, with good Surgery and Dispensary, for 
sale or rent. Practice could be very quickly substantially ın- 
creased. Prémium £650. 


ALN. OF ENGLAND. — OPHTHALMIC PRACTICE OF OVER 
£1,600 p.a. in an important town. Excellent scope for ons 
keen on clinical and operative Ophthalmology. Large house in 
first-class condition for sale. Purchaser should be well qualified. 
Premium &2,500, 


429 S. AFRICA. — PRACTICE OF ABOUT £2,000 P.A. IN A 
famous town. Pleasantly situated detached bungalow (5 bed- 
rooms) garage, and small garden for sale. Good hospita! (with 
private wards) Premium £1,100. 7 5 E 


" 


48 LONDON, WEST END. — X-RAY AND ELECTRO-THERA- 
peutic Practice. Receipts 1951, nearly £620. Suitable and con- 
venient flat at moderate rent, on lease. Premium £926. 


44 LONDON, E.—CASH AND. PANEL PRACTICE OF £860 Р.А. 
in populous district.” Panel 570. Small house to rent on lease. 
Premium 14 years’ purchase. 


“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS " (BARNARD & STOCKER). Post free 12/6. 


Ali communications: to be -addressed До Mr. A. V. STOREY, General Manager. 
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Telegrams: .BOVMEDICAL, LESQUARE-LONDON. ke tee E "+" Telephóne: TEMPLE BAR 1616 (3 Lines). 
< "Under thé personal directorship of Dr. J. FIELD HALL and J.-C. NEEDES ` 


who have both had many years’ experience as Medical Transfer Agents. 


The commission..chargeable in respect of any practice or partnership In Great. Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable Scale, the maximum chargeable on 
any transfer being fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on application.. 


: Accountancy and legal services furnished by the Agency, Where desired, ‘at niodératé inclusive charges. 
No charge is made to Priricipals for-the introduction. of Locum Tenens or Assistants. 
1. PARTNERSHIP.—In a well-populated pleasant South-Eastern suburb, | 15. HOME COUNTIES.—ASSISTANTSHIP, with view to Partnership, is 


within ten miles of London, the half share of an old-established mixed |... offered in a better-class Practice in residential town. Ingoing partner 
class Practice is for disposal owing to the retirement of the junior must have experience of general Practice and be able to undertake 
partner. Held by the remaining partner 30 years. Cash receipts major surgery, and, preferably hoèd a Fellowship. 
average 22,765 p.a., including panel of 1,800 and appts. worth | 16. NORTH WALES.—Old-established middle and working-class PRAC- 
£150. Very little midwifery., Pleasant semi-detached cornèr house, |- - TI averaging for the ‘last three years over £1,700, including 
with ample accommodation, garden. Price, leasehold (over 900 years,-| , panel of about 1,500. "Fees from 2/6. Visits from 3/6, with medi- 
at ground rent of £7 p.a.), £1,050, Premium 2 years’ purthase. | ` cine extra. Suitable house, with good professional accommodation. 
Scottish graduate preferred. 5 е Electric light. ~ Garage for two cars, Small garden. Rent on lease 
2. NORTH-EAST  COAST.—FAVOURITE TOWN.—Old-established good £100 p.a. "Premium £2,500, £1,700 down, balance by instalments. 
mixed general Practice, offering considerable scops for‘ incrcase. Good sport, etc. A knowledge of Welsh is not necessary. 
Gross cash receipts for the past twelvé months approximately: 21,800. | 17. PARTNERSHIP.—CHESHIRE.—IHalf ‘share (producing over: £2,000 
Selected panel of' 100." Fees 5/- to 7/6. Very little midwifery. р.а.) of ‘very old"éstablished Practice, situated in most pleasant resi- 
Well-situated house, with 3 reception, to’ б bedrooms, etc, and deutial’ district within few’ miles “of: a large town, can be acquired 
separate professional rooms. ` Electric light. Garage. Price for by an experienced gentleman between 35 and 40 ‘years of age. Panel 
Practice and house £5,400, part on mortgage. Good opportiinity for- of 1,200—1,500...Patients all classes. Feés good'and expenses light. 
Eye work, and Ear, Nose, and Throat work if desired. Sport of tall Suitable house nvailable containing 2 recebian rooms, bedrooms, 
kinds and excellent schools. - and 3 attic bedrooms, bathroom, etc. Garage and garden. Rent 


Boris ^ is р СРЯ x ү - < - £65 р.а. Premium--£4;000.- Every social: amenity,:spoit, and very 
5. LANCASHIRE. — ‘Well-éstablished PRACTICE, situated in pleasant Д A К y 1а! y, 'Spo1v, Y 
agricultural district, within easy reach of neighbouring towns, and good educational facilities. 
Lake district. Gross cash receipts average about £1,200 р.а., and | 18. RIVIERA.—Old-established PRACTICE the receipts from which have 


Practice is steadily increasing. Febs 3/6 to 10/-, visits 5/-, with avernged over £1,600 p.a., but have decreased recently owing to 
medicine extra. Midwifery not encouraged. Suitable house, with Vendor's ill-health. Very good prospects of extension. ^ Fees from 
2 reoeption rooms, 5 bedrooms, and two large attics, bathroom, etc., £l'ls. Very easy work. Sultable flat can be rented at £160 p.a. 
солзите and waiting rooms. -Electric light. Good . garage. One |. ` Premium £4,000, Ў ў 
асте of ground. Сал be rented on lease. Premium 14 years’ purchase. | 19, MIDLANDS.—Old-established middle and better-class PRACTICE in 
4. MANCHESTER.—Old-established middle and working-class PRACTICE clean and attractive manufacturing city. Cash receipts average 
producing for the last twelve months about £650, including panei.|. over £1,600 p.a., including appt. worth £165 (transferable) and 
of 790. Fees from 3/6.. Convenient house, with 2 reception, 4 to 5 panel of 1,220. Visits 5/- to 2 pas. Midwifery discouraged, fees 
bedrooms, bathroom, etc. Rent on lease &60. Premium’ £950, to:|. 5 to 15 gns. Exceptionally good house, in its own grounds, with . 
include furniture. ample accommodation ; fitted with every labour-saving device, and 
5. LONDON, NORTILWEST. — Middle-class PRACTICE, in new and ie the Erou da ie lot de eee in Ше Dest residential P O00 (ES EU 
developing district, producing last year £400 апа this year at the | on. mortgage). ‘Premium £5 500. Scope fo tie "is Кеи 
rate of about £600. Panel of 250. Fees 2/6 and 3/6, visits ‘from | "o WESTEN A а BRACHIA а 
5/-. Six-roomed house, with bathroom, electric light.’ "Garáge.'|^^** ~ ARN | SUBURB.—Well-established PRACTICE, producing £600 
Garden. Price for freehold £1,000, £850 on mortgage. Prem.’£650.'|- Р.а including panel of nearly 600. Suitable house available. Pro- 


* А xi dass: || mium 14 years' purchase. 
6. LONDON, SOUTII-WEST.—Old-established middle and working-c 21. LANCS.—Well-established 1 


PRACTICE, producing. about. £1,100. p.a., including. panel of about, nixed-class PRACTICE, producing for the 


1,150, Visits 3/6.to 5/-. -Suitable corner house, with 2 reception, last 12 wioüths £725. Рапс! of 1,055. Fees from 3/6. House con- 


110 Д Б f : = 1 tains 5 reception, 5 bedrooms, etc. Rent on lease £85 р.а, Piemium 
4 bedrooms, bathroom, and separate ‘professional accommodation. S lon, 3 е p-a. 
Can be rented on léase. Premium £1,750. Easily worked, and offer- |:. 1% years’ purchase. | ; o ga seso 5 
ing very good scope for increase. 22. LANCS. — LARGE TOWN. — Old-established upper and middle-class 
7. SOUTH-WEST OF ENGLAND.—In a thriving and pleasent seaport PRACTICE, situated in pürely residential district and averaging 


about £1,700 р.а.- including. appt. of £130, and- panel- of 700. 
‘Visits 5/- upwards; - Very little inidwifery at 5 to 10 guineas, 
Expenses 10%. Excellent and well-built” house, ideally situated, having 


town, with beautiful. surrounding country, a well-established increas- , | - 
ing PRACTICE worth laet year ON Ee ro ineluding penet. aA 
uting £286 and арріз. £200. ‘Visits 5/6 to j~ Midwiter ample accommodation (surgery, waiting room, and di 3 
practically refused. louse is Vendor's: property -and is for’ sale. : d А y waluing , ispensary, 
Premium" £2,000, or near offer, | "m тесе у ie UE Кеш on dense 2120. кери £2,500. 
8. WITHIN SIXTEEN MILES OF LONDON.—Small ETE 25. EGYPT.—Well-cstablished PRACTICE, producing about £960 .р.а., 
large scope in: good: residentia] town. Receipts Ps E eei d: - aud offering good scope for incréáse. Fees 10/6 to 2 guineas. Excel. 
between- £500-and £600 :р.а: Good house. Price for Practice and. lent accommodation canbe rented.at,£16, 10s. monthly, Premium 


house £4,000, or near offer, - : y А DET to. include all furniture, drugs, drug’ bottles, instruments, etc., 
9. PARTNERSHIP. — NEAR EPPING FOREST. — А one-third share їз | `` £2,000.* i ENT d ME у ч ? # 
offered 1n a well-established and rapidly developing good ‘middle-class A . t. tls А o E . 
Practice,.averaging for the past three years @5,504, including ap- ASSISTANTS REQUIRED.—(1) BRISTOL. Outdoor, £350 p.a., all found. 
pointments worth .£250. Selected panel of 660. Good:house avail |. Scottish graduate preferred.- Must be ‘single. (2) LONDON, E. 


able : (professional accommodation, 3 reception, 5- bedrooms, etc.). |: Indoor, £500 p.a.'. (3)!LONDON, S.E. Indoor, £300 p.a. (4) 
Large and secluded garden.. Garage. Freeliold for sale, or might.) - . LONDON, EAST. Indoor, with view -to Partnership. £500 p.a. 
be rented. Premium, 2 years’ purchase. EDUC $n 5) YORKSHIRE. Ontdoor,:£300 p.a., all found. Single, aged 28 to 
10 LANCASHIRE.—LARGE, TOWN.—Old-established chiefly working-class |: , 50. English or Scot, and: willing to cycle. (6) STAFFS. Outdoor 


. PRACTICE, averaging for the De urge i nearly 21,900: але ot ve ik OPE 
of 2,950. Advice and medicine from, . Surgery can be rented a TE. 
£55, р.а. “Premium “£3,000, or near offer. . Е m SM NM WANTED. TO, PURCHASE. . А 

И UR E CR M кови, МЧ БЯ 14 ; ЕКЫ 1. OUTLYING SUBURB.—Middle and, working-class PRACTICE bring- 

11. LIVERPOOL.-Well-established PRACTICE in rapidly growing district, , |. ing in about £1,500" p.a,, with panel of-1,000 upwards. Nice h. 

"1 Gross. ash receipts- over - £950, nsa panel o 876.. еа from |- ша garden. Capital п Ане : Nub pwards. Nice house 
2/6., ee -house can be rented at £80, p.a. ` Premium 13 years’ | „ BUCKS, BERKS, or nen¥‘-locality s-Better-class’ PRACTICE, averaging 
р Be i “., about £1,500 . p.a., with -good scope” -Panél not necessary. Ample 


£450 p.a: Must provide Own “car. * 





12. WITHIN FIFTEEN MILES OF LONDON.—Old-established.better middle | | capital for purchase of house and- Practice.  - 
and working“class PRACTICE, „producing last year £1,556, of which |- $^ SOUTH “OF ENGLAND.—G6od tówh; ‘with-éducational facilities. In- 
£689 ıs from panel — Fees 2/6 to 7/6, - Midwifery discouraged., | ": -come :£1,200 to "£1,800, with gubstantial panel. Fair-sized house. 
Large house іп опе acre of.ground, with ample accommodation. “Prfee |. | with garden. «^ x. ER КЕ ЧӨ р с, 2 i 


(irechold)> 24.750 (22,750 on mortgage or itight be rente. Pre |", SOUTH COAST TOWN, or near locality.—PRACTICE averaging about - 
mium 22,500. Very good: scope for increase. Lo. 7| Т? "21,600 p.a, with’ patiel of 1,000 or thereabouts, Small house, pre 
15. MIDDLESEX.—ASSISTANTSIIIP, with view to Partnership offered in‘ |- - ^ ferably ón' rental- Capital gvailable. ^ 2. °°” - d 
“a large mixed general Practice, after a preliminary .period of six `6. LONDON OR SUBURBS.—PRACTICE, producing: £1,400 to £1,600 


months. ‘Ingoing partner -musf “be English’ and -experienced. 7. -p.a., with panel of-1,500^ Good- house, with garden. 

14. SOUTH-EAST LONDON.—Good middle and working-class PRACTICE, | 6. COUNTRY PRACTICE: within 60 to 80° miles “of London. Income 
producing. last. twelve. months-nearly. 2950. - Panel of .986., Suitable .| ... from £1,000 upwards.5.....5 . eem to. » ake 
"house, with 2 reception, 4 to 5 bedrooms, etc. Rent on lease £70 р.а. | 7, PRACTICE or PARTNERSHIP, suitable. for LADY DOCTOR, within 
aan” to include drugs, etc., and surgery. fittings and furniture, éasy: reach - of- London. ~Incoitie. approximately. £800. Capital 

. £1,450. 7 ERN P EN available. |, ^ > - d ees LAM 
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The Agency has ‘made arrangements for speclal facilitles, on very favourable terms, to be afforded to approved 


e . purchasers for the advance of part of the. premlum for any suitable practice or partnership. “Full detalls on application. 
—_=_=_#“*""_"*_" ——————————————————_—_————_—-_— - M 
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| Non-Operable Hernia Can Be Controlled Or. 





^w. 


Supported— um 


| Safely, Comfortably.. Adequately.. 


‘The Spencer ‘Supporting Corset and the Spencer Abdominal 
Belt for hernia embody all the features desirable and necessary _ ` 
in a garment’ to control or support inguinal, ventral, femoral, 
' or umbilical hernia. n E 
They fit perfectly; therefore they stay in .position at all times, - 
"and give constant safety and. comfort іо the patient. - 


They are non-elastic; therefore they retain the hernia or prevent 
its protruding ‘further. ` s aes | 





They are strong; therefore they give great security. 
\ i КУ БЕЛЫЙ Ta Above is shewn one type of 
They are washable; therefore they are hygienic. E Spencer Abdominal Belt, for the 
- i . К tet vA control of umbilical hernia, < ^7 


RU = roy : : Msi 
They are durable; thereforc they are cconomical . _. . The belt is made in two sections 


f Sa —a close fitting, long. back, апа ~ 


A AE . wie M - a strong flexible front, attached 
They arc designed expressly for the individuals who are to wear to the back by a set of etraps and 
Ta - E < i 2, j А buckles which also give adjust- 
them; therefore the physician can prescribe exactly what his. men. 


patient nceds. 
i 
The Spencer Corsetiére in your town will call at your Surgery 
or at your patients home to take measurements under your 


fot а Б : 
supervision. Spencer Supports and Corsets are never sold in shops. 


|^ | SPENCER >: 


FOUNDATION GARMENTS AND SURGICAL SUPPORTS ` 


PATENTED 





| 96, Regent Street, LONDON, W.1. Phones, · 
SPENCER CORSETS Lt d 86, St. Vincent St, GLASGOW, С.2. c, Phone. 
í ToU 119, Church Street, LIVERPOOL, 1. Rot RoR 
2 22, Clare Street, BRISTOL, 1. Bere dion 
. r - : Expert Fitters (Trained Nurses) at your immediate Service. 
Manufactory: SPENCER HOUSE, Britannia Road, Banbury, Oxon. E 
- - Booklets Listed below gladly sent on request. 


Write for booklet on the use of Spencer Supports for (check the subjects in which you are interested) 
Breast Conditions, Hernia, Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and 
Postpartum Support, Men's Belts. We will gladly send you any or all of these booklets. , 


Name, Рт. а шаа ША Address: c а о ЕЙ 
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"As an Aid іп. Medical Diagnosis and a Valuable 
' Therapeutic Method in the 
Ailments Particularly -w 
cation resulting fram -Intéstinal Stasis. ~- 






The Colsnstor outfit is fitted in attache 
- type of сазе for convenience bf transport! 








K 





LONIC LAVAGE. 


e Treatment of Numerous 
hen they arise from Auto-Intoxi- 





WITH SPECIAL R | 
APPARATUS ‘COMBINING 
SIMPLICITY AND. EFFICIENCY 





“eed 
„= ЖЕЛ, 





де, 





OLONIC lavagé, which in the 
Eighteenth Century enjoyed 
Royal Patroriage, “and an 

enormous vogue in the: best circles 
of Society, has re-emerged’ after a 


period “of ‘comparative’. oblivion . 


to receive once moré the. endorse- 


ment and recommendation of the’ 


Medical:Proféssién.- This i$ largely 
aet T op :. К 

due to the invention of new and 
improved apparatus. 

The .elaborate. apparatus installed in 


institutions, however, has left a blank still 
to be filled. ~~~ ~ ts 


* oct 7 . 
We refer to the vast number of cases 


in private practice where what is really 
needed is an outfit that conforms with 
the latest dictates of medical science, yet 


is convenient, simple, and portable. and: 


can be operated by the nurse in attend- 
ance, or even by the patient himself with 
little or no supervision if his condition of 
health permits it. р 


5 ў А 

Such ап outht -is now available in the 
COLONATOR. This apparatus consists 
of a stout rubber bag, with detachable 
vulcanite nozzle, which in place of the 
-usual end opening, has pin-hole perfora- 
tions at the sides. The disadvantage and 
danger of directing a stream of water 
violently against the Colon Wall, as may 
` hábpen with ordinary apparatus, is thus 
avoided. The flow of the water, being 
ac.uated by the pressure :of the body 
seated upon the rubber bag, can thus 
easily be retarded at will, while the control 
tap also allows the volume to be increased, 
or diminished, or the flow instantly cut off 
altogether the -moment this is desired. 
By means of this apparatus: the entire 


contents of the Colon can be progressively Ё 


evacuated as far as and {including the 
Caecum. + 


(The value of the apparatus in the 
diagnosis of obscure conditions will at 
once ‘be realised. А few such cases 
among many where it can be of undoubted 


service are :— : 


1. Where Mucous Colitis is sus- 
pected. i 


2. Cases of Dysentery thought 
to be of bacillic origin. 


3. Prior to an X-ray examination 
of the bowels, and in all ab- 
dominal conditions where a 
clean bowel simplifies exam- 
ination апа is a safeguard 

. against errors in diagnosis. 

4. The suspected presence of 
parasitic pests. 








Special Дт] 
for screwing: 

+ fountain зут- 
inge tubing ån- 
to bag. 


Fountain Syr- 
inge tubing. 


y Unique device 
for controlling 
flow. 3 
Vaginal Irri- 

. galor. 


Rectal Nozze 
for use with 
Fountain. Syr- 
inge, and Per- 
forated Nozzles 
Jor Adults or 
Childrer. 


Faucet for con- 
trolling fow. 





Antiseptic’ 
Tonice Powder 
Sor use with Col- 
onaior. 





Emoliient Tab- 
ricant and 
Brass Cap for 
- sealing bn] as 
hot-water bo.t'e. 

















As tó the therapeutic uses of the Colon- 
ator, these obviously embrace all those 
numerous conditions which are directly 
or indirectly traceable to auto-intoxication 
arising from intestinal stasis. Apart from 
this, the advantage of having such a 
simple, convenient, and easily portable 
apparatus at hand for use in urgent cases 
of Food Poisoning, in numerous cases of 
Chronic Poisoning, Drug Addiction, To- 
bacco Poisoning, etc., may be emphasized. 





The following are a few of the conditions 
which, as is well known, are greatly 
benefited by Colonic lrrigations, and for 
the treatment of which the Colonator may 
be strongly recommended as an eminently 
practical and efficient apparatus :— 





Appendicitis, threatened, and in cases 
where it is desirable to avoid operative 
| treatment. 








REFERENCE TO A NEW SCIENTIFIC 
-CONVENIENCE 


Asthmatical attacks, where the dyspnoea 
are aggravated if not actually caused by 
constipation. 


Blood Pressure, abnormal: 


Bronchitis and -Catarrhal Conditions, 
Colitis, Dysentery, Dyspepsia, Gastric 
Ulcer, Gastric Disorders such as Hyper- 
Acidity, Liver Diseases, Nervous Dis- 
‘orders, Rheumatic Ailments, Sexual 
Disorders, numerous Urinary Disorders. 


The following is a summary of some of 
the important practical features of the 
Colonator :— 

1. The Hot Water Baz, made of the 
finest rubber, arid extremely tough, st:on%, 
and durable, is shaped to fit comfo.tab.y 
upon the ordinary lavatory seat. 


2. The flow of the water is actuated by 
the gentle pressure of the body, while the 
Contro Tap allows the volume to be 
gradually increased or decreased, or the 
flow cut off altogether at will. 


3. The nozzle is pin-hole perforated at 
the sides, without any orifice at the 
extremity, to provide complete insurance 
against a powerful jetof water being directed 
violently against the Colon wall in any 
circumstances. 


4. Nozzles are ‘supplied with all outfits : 
in two sizes for children and adults. 








IN AN EDITORIAL NOTICE OF THE 
COLONATOR THE "BRITISH MEDICAL : 
JOURNAL" SAYS:— ] 
"...a new apparatus for colonic lavage, 
which seems to combine ease in operation 
with ingenuity and simplicity in design .. о 
The complete apparatus is put up in a 
convenient and light portable case.” 








5. A length of rubber tubing and a 
special fitment is provided for use in 
feminine hygiene. 


ы 1 

6. The movable parts are beautifully 
machined, ensuring perfect fitting and easy 
detachment. 


7. The complete outfit is supplied in 
fitted attache type of case for convenience 
of transport. 


Full particulars’ of the Outfit, and of Shecial 
Terms to the'Profession, will be sent lo 


-anedical men on application lo :— 


The COLONATOR Co. 


Premier House, 


197, BATH STREET, GLASGOW, C.2 
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(Fide Report? Institute of Hygiene, February, 1927) 
Per bottle ae NF 9/3 


| "ACKERMAN- ‘LAU RANCE | Per baltpotme” TSE 


“Suitable for persons with a; rheumatic tendency саа Obtainable everywhere : | 


General Agents kk D R 53 : . N.B.—Write for a useful attachment ' 
(Wholesale Tni) | ry оуаі А spring wine with for U.K. Telephone, holding Memo 
r fer О.К. and Colonies: ` Ч Block, sent post free on application. ^ 
. ANDERSON DOBSON & CO, LTD., 13, COOPER'S’ ROW, LONDON, E.C3 Telephone: Royal 2121 











| 13]. The NEW Method 
* 19 EPHEDRIN, 2% CAMPHOR, 296 SIENTE REGD. of treatment. for. 
Clear the Nail Parer cod Proves" еск "CATARRH,  COMMÓR-- E. 
BETTER HAN M Ao OR SPRAY COLD & HAY FEVER | 
ln PA! 


E CLAY & ABRAHAM: LTD., LIVERPOOL: - Enabled. 1813. 






















The E supremacy it Insulin А, p dd 

is due to. its unequivocal purity-ho less than ` a 
- to, its well-known ` potency апа stability . 
‚с under all Conditions, : C NIC. - 


2 ' Insulin’ А. B? contains the. miriüte. quantity ' 

; Er ОЁ» pheriólic. preservative. origirially-tecomz 
: ménded Бу. the. Medical Research Counéil . 
‘and still: considered:necessary by bacteriolo- | 
_. i ‘gists (Lancet Sept. 12, 1931, pp. 582/584) as  . 
punc Re ‘complete safeguard- ágainst the develop. . i 
‚ ment. of-bacteria that may. be: accidentally . 

` introduced during self-administration. ©. 
` ' Supplied i іп three: Strengths: | "EET 
2 units per c.c.. Packed i in bottles containing: Е 





г 


uet SUA us `5 c.c. (100 units) Mel 2 21- each ` 
MOM 2$ gu . og с.с. (200. > ) 2и: wd V ux 
X age ‚. -25 с.с. (500 , ) - + 10/- wo 


Ue quu pure 40 units per c.c. Packed in bottles containing: 
ge 5 cc. (200 units) - 1. 2 Ale each 
80 units per c.c. Packed in bottles containing: 

5 c.c. (400 units) = > 8j- each 


Full particulars and`the latest literature will be sent 
tree to members of the Medical Profession. 
\ B 


E ` . Joint Licencees and Manufacturers. 


Allen. & Hanburys Ltd. ` .. The British Drug Houses Ltd ` 


AUSTRALIAN BUTTER | 
FOR VITAMINS "A" & "D" 


"The good and uniform potency of the Australian ... butters makes them a particularly valuable source of vitamins 

-A апа D for the British population. .. ."—Report of Investigators working in the service of the Medical Research Council 

at the Lister Institute, London. . Sec рр. 46-47 Special Report No. 175. Published by Н.М. Stationery Office. Á 
` Issued by the Director, Trade- Publicity, Australia House, London. : 











DECADES OF EXPERIENCE ENDORSE. VAPO- CRESOLENE AN ANTISEPTIC JNHALANT 


.For over 50 years ph sicians: have rescribed the - “Vapo: The method of vaporization is particularly adapted to treating 
Cresolene principle: of s d asc in effective means ‘of |-bronchial infections.in very young ME , Laboratory tests . 
treating certain: respiratory affections. These cresols of coal- | under  sick-room  condi- ч E z ы 
tar, antiseptic,’ yet harmless when vaporizcd, relieve paroxys- | tions show these vapours 
mal cough and dyspnoea aš in Whooping-Cough, ` Catarrhal |. to be destructive to patho- 
Croup, and Bronchial Asthma, Congh in Broncho-pneumonia, genic bacteria, 

^ and thé Bronchial symptoms of Scarlet Fever and “Measles. 


ALLEN & HANBURYS LIMITED 2 .LOMBARD STREET - . LONDON, É.C.3 
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`+ Prepared by а new process which 
enables SOLID BROMOFORM 
to be combined with CODEINE 


P l0 IN TUBES OF TWENTY TABLETS 
noe LR - -AND-IN TINS OF 250 TABLETS 


x Clinical Samples gladly sent on request. 







CONTINENTAL LABORATORIES L7? 
30; Marsham Street - LONDON - 5 W I 


Toe der. o ors du Pe ti T m. t ome TE INS 











Victoria 2041 








“Taxolabs, Sowest, London”, 
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tinct ver | 
= Acetyl-Salicylic Acid 
ГЕТЕ acid- possesses a notable disadvantage. Physicians 


. have provéd that it cannot be tolerated by patients suffering with a 
delicate stomach. . Consequently, the value of this medicament in the 






wide feld in. which dt is indicated is very seriously reduced. 


"Alasil" completely overcomes.this objec- other Ш conditions of ‘the gastric tract. 
tion. By combining calcium acetyl-salicylate “Alasil” is therefore a triumph over 
with *Alocol," unfavourable secondary action acetyl-salicylic acid. It enables higher 
upon the stomach is prevented. This bene- doses іо, be administered and maintains 


ficial influence is undoubtedly due to the the patient's system under its, influence 

presence of "Alocol" (Colloidol Hydroxide for a greater length of time. Analgesic, 
of Aluminium), which preparation has  Antipyretic, and Sedative, "Alasil" is 
brilliantly stood the test of practice indicated in all cases where acetyl- 
in the treatment of hyperacidity and salicylic acid has been used heretofore. 


A supply for clinical trial with full descriptive literature sent free 
on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W 7. 


S 
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ТЕ s Preparation Y) 


The Most Potent Concentrate of Vitamin A 


HAS A BLUE VALUE 
OF 2,000 


| Essogen (Lever's: Preparation Y) is. the most pofent concentrate of 
Vitamin A so far marketed, having a Blue Value of 2 ,000—200 

7 times that of а good Cod Liver Oil. It has been perfected after’ 
. many. years of research in the Biological Laboratories of Lever 

: Brothers Limited. Used in a comprehensive series of tests under the 
'auspices of the Medical Research Council (Annual. Report 1929/30), 


Essogen (Lever's: Preparation Y)i is now ‘offered 


ESSOGEN | R^ to the Medical Profession as a well. authenti- 
= | М M9» cated and accurately. standardised preparation . 








(Lever's Preparation Y) Щ of the anti-infective Vitamin A. 
-i$ issued in capsules in E Biological Laboratories : ^ Address. all inquiries to Sole Distributors t 
. Tubes of 50 =-= 4/6each Щ Lever Brothers Limited, Dept. (12), Trufood Limited, Union House, 
Bottles of 500 « 40/- each Port Sunlight, Cheshire : 26 ‘St. ‘Martin’s-le-Grand, London, E.C.1 


~ The -above- prices -are subject to а dis- Telephone: National 6701 SEE 


count of 10% to the.Medical Profession: . a 1234-90 











о f AN a. |. pu | 
/tality is Low 

YY ` A. Demineralization causes many cases of ca- 

chexia, debility, undernutrition, neurasthenia, 


anemia. and other run-down conditions. Re- 
mineralization is the remedy. 






The ingredients of Compound Syrup of 
Hypophosphites "Fellows" are sodium, potas- 
sium, calcium, iron and manganese, together 
with phosphorus, quinine and strychnine. 
- Dose: 1 teaspoonful t. i. d. : 
- ^ ў a " af 
: Samples on Request | 
Fellows Medical Manufacturing Company, Ltd., 
паде dV 286 St. раш id West, Montreal, Canada. 


КЕ E COMPOUND SYRUP ОЕ HYPOPHOSPHITES . 
«Е ELLOWS" 
" (Trade-Mark): B 


It supplies the needed: minerals - 
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€... of sound therapeutic valus 
in chronic gonorrhoea.” 


The remarkable ‘results which have уа the oral administration 
of Caprokol: in, the collateral. treatment of gonorrhoea over an 
extended period 1 in the V.D. Clinic attached to an important infirmary 
in this country ! demonstrate the value - of. this urinary ` 
antiseptic as a valuable adjunct to the routine treatment of 
gonorrhoea, one physician describing it as ‘of sound 
therapeutic value in chronic gonorrhoea.’ 


Likewise in many other chronic infections of the 
urinary system Caprokol therapy brings 
relief in many cases in which other 
forms of treatment nave failed. 


‘CAPROKOL’ - 


"Literature on request ` 


In Capsules and in Solution 


Sole Selling Agents THE BRITISH DRUG HOUSES LIMITED 


i and 


SHARP & DOHME LIMITED 
LONDON 
















Where illness has so depleted the 
П) : 
е e „wher € patients’ reserves of energy as to 
A d ] t d make convalescence unduly pro- 
, ep e e tracted a course of "Dextrosol" 


À n 0 will facilitate complete recovery. 
e Cr u i This is identical with blood sugar, 





A sample of реши. || IN. m e ans -needs no digesting, and assists 
A а LLLI . . . . . 
und bibliography ` the liver to fulfil its antitoxin 


"s Remedial Uses of . . 

Deria” iilt айу rotracted functions. In simple cases of 

free of charge to (IY p е Exhaustion, Nervousness, Intes- 
recovery pe tinal Disorders, Acidosis and the 







; ån ths British Isles. 
like its prescription will be found 
efficacious. 


| PRESCRIBE 





A DEXTROSOL!” : BRAND. `` 
HE PUREST FORM OF POWDERED GLUCOSE] 


D MEE: POST THIS "COUPON. 


To CORN PRODUCTS CO. LTD., 


BUSH HOUSE, ALDWYCH, LONDON, W.C.2 
Please send me sample of "Dextrosol" for clinical trial and biblio- 
graphy, “Reniedial Uses of Dextrose.” 








URMIZ c 


€ 


"E 


12 { ~ - THE. BRITISH MEDICAL JOURNAL : ù [АРАШ 8, 1933 














x" ; Antaċid г 
Anti-fermentative 
| Disinfectant 


„= MAGNESIUM- 
""pERHYDROL" 


MAGNESIUM PEROXIDE. 


for - 
HYPERACIDITY 
FLATULENCE. 


and allied - 


. ч disorders : 
Е. MERCK ` — DARMSTADT 
: CHEMICAL WORKS. A : 


Samples апа Literature sent on request to Medical Practitioners 


38.4, Clements Inn, LONDON W. C. 2 (Sole Concetsiondices for the U. K. and Irish. tree State) - 
















































































































































































































































































АМ EASILY DIGESTED WHEATEN BISCUIT. 
+ UNSWEETENED CREAMY 





+ MADE. BY + 


ЕЕ: 
€ PRICE 












































































































































































































































































































































































































































` PER PACKET - 
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Thus, by means rol rélatively small 


doses 


without. any inconvenience to the 
patient—to give much larger doses 
of iron than could be accomplished 


with 


ZAN IS A COLLOIDAL IRON SOLUTION, NEUTRAL, AND 
CONTAINING | 5 PER CENT. OF PURE IRON (Fe). 


One teaspoonful of IDOZAN conta! ns 25 ctgrms. of pure iron (Fe). 
One dessértspoonful of IDOZAN contains 50 ctgrms. of pure iron (Fe). 
One tablespoonful of IDOZAN contains 75 ctgrms. ‘of pure iron (Fe). 


tions. In ‘cases of severe anaemia, 
for instance, one may very well 
give the patient onc tablespoonful 
of .IDOZAN three times daily. 
This dosage means a daily intake 
of 2.25 grams of pure iron. 


of IDOZAN it is possible— 


many of the older prepara- 


Packings—8-02., 40-02., € 80-oz. bottles. 










































аро АТ 15 ВЕТМС 
` REGUL'ARLY PRESCRIBED, 
“BY DOCTORS.IN FIFTEEN 


DOES NOT CONSTIPATE | 
DOES NOT DISCOLOUR 
THE TEETH 
DOES NOT PRODUCE 
STOMACH DISCOMFORTS 


DIFFERE NT COUNTRIES E 





| Я REGETHERM- 


POULTICE. 


CLEAN AND CONVENIENT. IN. USE 
More certain in its action than the old: -fashioned ‘poultice Е 


The healing action , of Regetherm Antiphlogistic Poultice is 
governed by-its ability: to-prolong and-maintain-an even degree of 
heat over:a lengthy : period. 
balanced that this action does not set up any counter-irritation, 
but allays pain, ensures an even circulation through the congested 
^ areas, and thus induces natural and pain-free rest. 


The Medical Profession will appreciate the fact. that the action of 
Regetherm Poultice is much superior to that of .fomentations or 
linseed poultices, and cán be relied upon as an efficient aid in 
the treatment of all types of inflammation. 


B рег? 1.]b. TIN. 2|- per 15}. ТІМ 
. (NOTE THE _ WEIGHTS). a es 

. Discount to the Medical Profession 
Full size trial sample free to any medical practitioner, - 


in Great Britain ONLY, on application by postcard to 
-  . BOOTS THE CHEMISTS, STATION ST., NOTTINGHAM 


WHOLESALE AND EXPORT DEPARTMENT 
BOOTS PURE DRUG Co. LIMITED 
NOTTINGHAM | -- . - ‘ENGLAND 


l 
Telephone: NOTTINGHAM: 45501 


ee ee ee, 
ee 
"RE THROUGHOUT - 


Moreover, the ingredients are so. 


t Telegrams: DRUG, NOTTINGHAM * 








Samples and literature sent post free 
on request to Sole Distributing Agents: 


`` COATES & COOPER, LTD., 
94, Clerkenwell Road, London, E.C.1. 





OBTAINABLE 
FROM — 


NEARLY ONE THOUSAND BRANCHES 


GREAT - BRITAIN 








THE BRITISH MEDICAL JOURNAL ` 


THE DOCTOR 


WANTS 


DECISIVE CLINICAL RESULTS 





MOL ‘4 





Achieves these in any diseased condition in which intestinal infection 
is the chief or subsidiary factor—. 


Mucous Colitis 





Meteorism 





Gastric Flatulence 





Prices and particulars will be 
sent on .application to: 


Dysentery (bacillary) 
Diarrhoea 


_ Toxaemias 


DIMOL LABORATORIES, LTD., 40, LUDGATE HILL, LONDON, E.C.4 




















(Registered Trade Mark) 


In Vifamin B Deficiency 


Marmite is prescribed in all conditions 
associated with Vitamin B deficiency; it Is 
ordered—often a teaspoonful three times a 
day and sometimes more—to prevent and 
correct constipation, to guard against in- 
fectious diseases, in malnutrition, In anorexia, 
and as a tonic in general кез; and con- 
valescence. 


For all infants the recommendation made in 
the Medical Research Council's Report is :— 


ey Marmite —for Vitamin B complex 
— a small quantity daily." k 
_ (Vitamins: A Survey of Present Knowledge, 1932, p.276) 
In Jars : т oz. 6d., 2 oz. 10d., д oz. 1/6, 8 oz. 2/6, 16 oz. 4/6. 
Special quotations for supplies in bulk to hospitals and institutions. . 


In fhe Treatment of Ancemias 


. Marmite is stated to be of particular use In ` 
the treatment of certain anainias. That 
Addisonian pernicious anemia can respond to 
Marmite therapy Is a matter of no little 
importance to all those who have'cases of this 
disease under. their care. It is claimed that 
primary and relapse cases respond to large 


.| doses of Marmite, whilst maintenance cases 


require only small quantities. 

An Investigator remarks : — 
“ey have. treated all my ‘mainten- 
‘ance’ cases with Marmite. Without 


© exception these have done well.” 
(The Lancet, October 8th, 1932, p. 781) 


Sample and literature on application to— 


THE MARMITE FOOD EXTRACT CO., 
SEETHING LANE, 


- WALSINGHAM HOUSÉ, 


LTD. 
LONDON, EC3 . 








[APRIL 8, 1933 














APRIL 8, 1933] 


THE BRITISH MEDICAL JOURNAL 














EPILEPSY 


therapeutic efficiency in epilepsy. 
Samples and literature sent on 
request. 


GARDENAL 






Gardena! is a product of high 


MAY & BAKER LTD 
Battersea, London, S.N. 


=- m ee BH 






ЕСЕТ: 


uie ҮСТҮ, 


URN. 




















HORLICK'S MALTED MILK 


E? PERIENCE has shown that 
Horlick's Malted Milk forms an 
ideal food during illness. 


Made from pure, fresh, full-cream 
cow's milk combined with the nutritive 
extracts of wheat and malted barley, 
Herlick’s is delicious to the palate, 
refreshing and sustaining. It is 


partially predigested during manu- . 


facture—the starch of the grain is 
wholly converted into the readily 
assimilable maltose .and dextrin, 
and a considerable portion of the 


protein is available for direct 


. assimilation. 


Horlick's is bland and soothing, and 
is excellent in all cases where small, 
light, easily digested meals are 
indicated. In many cases it can be 
taken and retained when other foods 
are rejected. 


Ordinarily, Horlick's requires mixing 
with water only, but, if necessary, it 
can be "fortified" by the addition of 
milk, cream, beaten-up eggs, olive oil 
or alcoholic stimulants. 


CLINICAL SAMPLES ON REQUEST 
HORLICK'S MALTED MILK CO. LTD. SLOUGH, BUCKS 


BRITISH THROUGHOUT 
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TRADE MARK  . 
DESICCATED. STOMACH SUBSTANCE , ' 
—BOOTS— 
















. BRAND’ 


TREATMENT | .OF анас ANZMIA 
ee 


“The high claims made for desiccated 
- stomach | had been fully confirmed" 
: ‘ s “much the: ‘most! effective 

‘as ‘well: as ‘the. ‘cheapest treatment for. 
>. perzüciods: vanæmia at- the. - present 

time. COME B 

6. АТУ ie daricry д, 1983; р, 84 


= + DOSE FÓR ADULTS: Two, ór three table- 
: spoonfuls daily: according to medical diréction 


~ Supplied in 12 oz. tins sufficient for ‘about ten 
. days treatment . 


Price 8/6. . 
$, pecial discount ‘to the Medical Profession. 
" "Literature sent on request 
WHOLESALE AND EXPORT DEPT 


BOOTS PURE DRUG 
COMPANY LIMITED 


NOTTINGHAM - - - ENGLAND 


TELEPHONE: NOTTINGHAM 45501 
TELEGRAMS : DRUG NOTTINGHAM 


: 

" 
У 
i 








ТО А. PEDIATRICIAN: 


Юю whom acidosis is a daily problem in young lives: 


T- child who will not eat, the child who 
eats too: much, the child- who is constipaied, 


the child who suffers from diarrhoea—AcipOsis 


complicates each condition. It may be a skin 


eruplion, an otherwise undccountable listless- 
ness and fatigue, sleeplessness, nervousness;: ` 
a train of symptoms and no help from -the ` 


patient. 
You -are in өөй: of the ‘best апа safest 


"measure to restore the alkali balance — and: 


^ we have -no hesitation in recommending 


If the satisfactory 


Alka-Zane іо you. 


се 


Let us send youa trial supply. . Therei is no obligation or cost. a 


experience of others means | anything, “you 
will ‘try. Alka-Zane оп this score alone. 
Nothing: enters into the composition of Alka- 
Zane thatis marked by doubt.of its therapeutic 
value. Only the carbonates, phosphates and 


~ ¢itrates,of sodium; potassium, calcium and 


magnesium ‘to form a palatable drink in 


solution. No lactates, no tariraies, no sul- 
` phates; no sodium chloride. 


Alka-Zane may be dissolved in water 


and added to milk after effervescence 
has subsided. ` 


ALKA-ZANE for Acidosis | 





: WILLIAM Re -WARNER * СО. LTD., 300, Gray" 5 inu: Road, fondon W. Сл 
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| З : EM > . u o4 
^ .  OESTROFORM 
: m р - ^ > - 

à А : Oestroform is a standardised 
preparation of the crystalline 


ovarian follicular, o. oestrus- 
producing, hormones. 





The function of the follicular 
hormones in the female is to 
тот med A - regulate the sex cycle and to 
` MU o Ag í maintain the female accessory 
Y and secondary sexual organs 
in the fully-developed condition 
characteristic of the organism 
after puberty. 


Oestrcform is available in sterile solution for injection, also in tablets for oral administration. 


The solution andithe tablets.are standardised to an activity of approximately 500 "rat 
units per c.c. or per tablet; thus it will be seen. that Oestroform is highly active, and, 
moreover, it is now offered at a price which permits of its being employed as a routine 
measure in the ordinary course of general practice. | Ў É 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 




















: Forethought. during Pregnancy 
As a result of widespread investigations: оп the subject of 
safety in motherhood the conclusion was drawn that “fore- 
thought during pregnancy and during the early life of the 
future mother can materially. reduce the risks of childbirth " 
and that “contracted pelvis should be prevented” (B.M.J., 
Feb. 18th, 1933, p. 257). V^ u^ i uus 





Ар important aspect of “forethought during pregnancy” 
is the ingestion of Vitamins A and D in an abundance by the 
mother—Vitamin. A to .safeguard against infection and Vitamin. D to ensure the 
assimilation of adequate. quantities of lime salts 'to- promote correct formation of the 
skeletal frame of the foetus and to forestall difficult child-bearing from contracted pelvis 


when the female child comes to maturity. "e" 


Radiostoleum provides these essential Vitamins A and D in scientifically-balanced propor- 
tions, and its daily ingestion is now regarded as an essential prophylactic measure during 


pregnancy and lactation. 


С RADIOSTOLEUM 


(Standardised Vitamins A and D) 


THE BRITISH DRUG HOUSES LTD.  — LONDON N-i 


Rstm/175 
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PROPHYLACTIC and CURATIVE 


ае. should be commend in 
susceptible patients. now. In treatment 
the initial. dose is determined by the 


` OPHTHALMIC TEST OUTFIT 


'; Prepared ` for DUNCAN, FLOCKHART & 
‘CO. by the RESEARCH LABORATORY of. 
‘the -ROYAL COLLEGE ОЕ BEES 
: $ EDINBURGH : E» : 


ннн e "нне 
IE САЛСА КАРАА 9% 


X 


EEE 
` 


ARR Sa Sas 
Е 


ee 
UR 





3 S" x $a ov Literature on п application to— 


DUNCAN, FLOCKHART & CoO., 


7 EDINBURGH and LONDON 
104, Holyrood Rond, U IB 155, Farringdon Road, EC.1. | `) 


рыны 


не 


————————————————— dud 


зурии 


Valentine' s Meat- Juice 


N the- Treatment of Weak Babies; 

A in the Gastric and Enteric Troubles 

- of. Infants and in the Wasting and 

Febrile | Diseases of Children; the 

. Ease of Assimilation and Power of 

| Valentine's Meat-Juice to Sustain 

and ` Strengthen -has | been Demon- 
strated in 


Hospitals. Фог. Children, 


The, quickness and power with which Valentine's 
Meat-Juice acts, the manner in which it adapts itself 2 
to and quiets the irritable stomach, its agreeable taste, 

'. ease of administration and entire assimilation recom- 
mend it to physician and patient. . 


ШЇШШШШШШЇШШШШШЕ 


| 





iso 
Dist f 
RECTION ia al fe 


Physicians are invited to send for Clinical Reports. 


` + For sale by Puropeun and American Chemists and Driggists 





Valentine S Meat- dice Co... абаа, Virginia, U: S. A. 


JB 95 
ЕТУУ 


ay A a Á t 


Fl, ХАТОСТ 


HAY FEVER. VACCINES © : 


RARO aa ia a a rs aks Ў 
Заар нр нр нр рер нд др ыныр ДЫ рыр д р рын нр ныр арар 
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В U R N s7 ‘Martindale's * Solubės ” Tañhiç "Acid: each-contain 174 grains Tannic Acid and 


E grain Macey Perchloride (see 'B.M..J., March 18th, 1939). . Tubes of 12, 1/6. 


1 
E ЕУ NE 1, OLU BE 5” 

One “Solube” dissolved gives 2 -ozs. of a. 
2% solution. If hot water is used a “Solube” 
will dissolve in 1 minute, giving а perfectly 1 
clear solution. 


UW. MARTINDALE, :12, NEW- CAVENDISH ST, W.1 


‘Grams: “ Martindale, Chemist, London.” "Phone: Langham 2441 


б aN, 


The Original Preparation 





























The Safest 

and most: Reliable | 
Local Anaesthetic 
English! Trada Mark No. 276477 (1905) ~ .-- С | for all Surgical Cases 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 













1 


.' English Trade Mark-No. 535609 


A New Массе | 
for the Prevention of 
` Colds, Catarrh, 


Influenza, ete: | 


та Л — À 


"d 


for the.tr. edtment of GLAUCOMA according 
‚40 ? Dr. сай Hamburger (Ber lin). 


AET SS PETE T E a I T n aa ШЫ PM 











Glaucosan, 
Laevo Glaucosan, 
Amino Glaucosan 





IN STERILIZED AMPOULES. 








EEI 
f 
| 
' 


"The Fi inest 
: |. Anodyne | 
x is ке E | | MA: 


-—- 








NE WE CN VC Cx TEET С Co TRAP ЧЫЧ o B r оаа, асай € i a a р ннн 


Ж PP > У - - Literature of all ТҮҮЛ Т, on- request. | 
THE | SACCHARIN : ‘CORPORATION LTD., 72, Oxford Street, London, W.1. 
Telegrams : SACARINO, .RATH, LONDON. ce Telephone : MUSEUM 8096. > 
Australian Р Agents : { А ` 2 2 R - ~ > New Zealand" Agenta 7 : 


J. L.'BROWN & CO.. THE: "DENTAL & MEDICAL SUPPLY CO., Ltd., 
501, Little Collins Street, Melbourne. 2 2 128, "Wakefield Street, Wellington. 
2 LERNEN Ri 
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1 CREAM OF MAGNESIA - 


(Mist. ;Magnes Hydrox. B.P., U.S.P.) 


ш 


-An Antacid байок in almost - 


_ perfect suspension -produced: by 
` the “Pattinson” Method of Pre- 


cipitation and. therefore free | 
from Alkali and Salts. 


Packed for the Wholesale T rade. 


^. Write for dogs "Free Simple Bottle. 


NM ores ou THE WASHINGTON енеме со. 


E Washington : Station. 2 





ES 








i Branch. of TURNER AND’ NEWALL .LTD. 


Co. Durham” 

















ACUTE COLITIS | 


TOXAEMIA — ABOLISHED ` 
DIARRHOEA— CON TROLLED: 
_ STOOLS. ze ^. CONSOLIDA TED . 


| DOSAGE: ica’. being completely: пот: 


toxic сап be given in’ апу 
quantity which may be needed 
to reduce the frequency of 
evacuation. : 


Initial dose for average case > of 


Ulcerative Colitis: 3ii in water . 


2 hourly. 


N.B.—For residual constipation 5 Kaylene-ol.. 


М 


Saviples and | “Adsorption & ЕЕ obtainable from: — 


` KAYLENE LIMITED, 


WATERLOO ROAD; ‚ CRICKLEWOOD, ae 


LONDON ` 


СЯ NW 





[ 
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(Aesculapius) 


VACCINES 


(British Products) 


Common Cold and Anti-Catarrh 
Vaccines 
for prophylaxis and treatment 
Mixed Gonococcus: Vaccine .- 
for the treatment of chronic conditions 


Mixed Staphylococcus Vacciné 


gives exceptionally good results ` 


Mixed Streptococcus Vaccine. l 


also known as Rheumatism Vaccine: 


Whooping- Cough Vaccines 


^ for treatment and prophylaxis 
Prepared and tested in accordance with the Therapeutic 
Substances Regulations (1931) under . Manufacturing 
Licence No. 18. » 


BOOKLET SENT ON REQUEST 


Prepared at 
Evans’ Biological Institute, Higher Runcorn, Cheshire 
by 


Evans Sons Lescher & Webb | Ld. 


Manufacturers of Fine Chemicals, Pharmaceutical & Biological Products 


LIVERPOOL, LONDON AND DUBLIN 
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Thanks to the | 
whole wheat іп . 





(the all-British Crispbread) ` 
constipation сап be. 


counteracted without 











ES with wholemeal bread :— 





VITA-WEAT contains the bran of the whole E 


wheat berry in just that degree of fineness 
which ensures natural elimination. More- 


. over, for greater ease of digestion it has the 
wheat starch thoroughly broken up. And 


its ripe ‘crunchiness’ tempts jaded appetite 
and encourages proper mastication. 
Analysis gives the following comparison, 


Vita-Weat | Wholemeal 





Bread 
The 

А Lancet) Practitioner) 
Moisture "- - = 4.90 | 45.00 
. Protein - - = + | 10.32 6.30 
Fat- 7 - a 7.90 1.20 
Carbohydrates, etc. - — - | 74.28 | 46.30 


Mineral matter, ash; etc. 


Calorific Value per lb. 











The manufacturing process conserves all 


three vitamins—A, B, and D. Here, then, in - 


an ideal substitute for ordinary bread or 
toast, are all the foodstuffs essential to 


_ vigorous health, complete with theroughage 
“required to stimulate peristalsis without ° 


undue irritation of the intestinal mucous 
membrane. ` ` k 


M2 


sÀ 
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E :А AKING luin alk às. the standard, a good 


“deal of the difficulty in using cow's milk for infant 


feeding lies in the nature of the proteins of cow's 


‘milk. In breast milk much of the protein is present 
"in a form that is not curdled in the stomach ; in cow's 
milk the contrary is the case. 


` The “curd” produced in the stomach from ordinary 


liquid cow's milk сар · be modified considerably to 
the great advantage of the infant. By drying the 
milk in vacuo in the presence of a suitable colloid 
(dextrin-maltose) the protein particles are prevented 
from coagulating to a solid clot. ` 


The “curd” formed in the stomach of the infant when 
the ^Allenburys" Medified Milk Foods are used is 
finely flocculent, light, znd readily digestible. 


P 
ee 


This announcement regarding the ‘Allenburys’ 
Foods is No. 4 of aseries which will be continued. 
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* 


9 SAMPLE. SUPPLIES of any PREP- 
ARATIONS ILLUSTRATED HERE 


will be sent with pleasure. Brand & 


Co. Ltd., Dept. B.M.21, Mayfair Works, je: 
South Lambeth Road, London, 5.3.8. 9 


BY APPOINTMENT 


BRAND'S INVALID FOODS | 
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| THERAPEUTIC NOTES. 


from 


Oppenheimer Son & Co. Ltd. 



























‘seo CA? ps PR TE i n 
.BALMOSA" . . This preparation is marked by 
Contains Methyl Salicylate with 1 extreme. penetrative power and, 
rubefacients in' an ideal non- being non-greasy, may be used 
greasy base. > A x 4 " 3 
in all circumstances without in- 
convenience. [t is indicated in 
acute rheumatism, and in sore 
throat, neuralgia, joint pains, 
orchitis, mumps, etc. 


UNG. *RENAGLANDIN" Presents the well-known haemo- 
ar - : static. and vasoconstrictive pro- > 
» ANAESTHETIC К perties of. the adrenal hormone 
i associated with the analgesic and 
anaesthetic: effect of . Eucaine 
Lactate. . Indicated in. acute 
‘coryza, wounds, conditions of 
cutaneous - inflammation, -and 
particularly in haemor- 


thoids and fistula. 











SAMPLES AND LITERATURE, ON’ REQUEST. . 


Oppenheimer Son & Co. Ltd. 


HANDFORTH- LABORATORIES ^ —  .CLAPHAM ROAD — S.W.9 
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i THAT'S JUST AS IT SHOULD BE...” 


Medical opinion is agreed as to the 
wisdom of breast feeding. Pre-natal 
diet thus merits careful consideration, 











During the prenatal period, Robinson's ‘Patent’ Groats 
end milk provides an adequate supply of calcium. So 
essential to expectant mothers. Prescribed for nursing 
inothers it promotes a free secretion and adds materially 
‘to the nutritive value of the breast milk. And both 
before and after the baby is born, Robinson's ‘Patent ' 


Groats and milk builds and sustains a mother's strength ||| 








and generally assist? the digestive system. 
























2 2 ph К ri 2^ «э. „4 
LL - buc К | VEL 


“PATENT” СКОАТЅ 4 


E , . gos Descriptive ` pamphlets 
KEEN, ROBINSON & CO. LTD. CARROW WORKS, NORWICH. and clinical trial sample 
Б will gladly be sent on 
CVS—82 ° ` ы жуз а. | "application. 
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бол AS SERIES, LO : 29——PRIMITIVE . PEOPLES 


us "WELEGOME' EP 
INSULIN © 


zu! | (A British Product трай at the | Wellcome 
roe Chemical Works, Dartford, Kent. 


E 2n “Biologically Standardised at The Welcome Physio- 
: m logical Research Laboratories, Beckenham, Kent. 


* Uniform— Method of standardisation is approved by 

7. : the’ British Medical Research Council, to which body a 

et eA sample. of each batch is. submitted, together with the 

- relative - potency. and sterility reports, and no batch is 

issued until the Council's certificate of approval 
D І is obtained.. . 


20 UNITS PER C.C.: 5 с.с. pua, 2[- each 
: 10 2с... 4f- 5; 
40 Units PER C.C.: Sec. 5, 4h >, 
80 Units PER C.C.: 5 с. Use (S/R 5 
Also шей ' 
V “TABLOID? orano 
P HYPODERMIC INSULIN HYDROCHLORIDE 
(STERILE) 10 Units 





‚Tubes of 10, at 2j- per . tube ' 
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| 9 Years ahead- 
| ! Scientific research confirms the 


efficacy of the Odol formula 


Scientific research, aimed at the discovery of more 

effective and less toxic antiseptics, and extending over 

many years, has now reached a successful conclusion. 
. Hitherto, no antiseptic was known which had all the . 
desired properties and would give the desired results. 


Experiments by scientists of International repute have 
proven that a new group of substances — esters of 

` p-hydróxybenzoic acid —register a considerable advance 
over the principal ingredients previously employed for . 
the purpose, and are, in fact, less toxic in nature than 
the widely used benzoic acid. RE 


These esters fulfil all the requirements of, dentifrice 
formula in that they are odourless, tasteless, non- ' 
‘irritating ; they аге pure white in colour, are stable, 
and their. destructive action upon the lower organisms 
_is uniform and long-lasting. z 


FOR 5 YEARS THE. ODOL 

FORMULAHAS INCLUDED 

the Methyl Ester — now so 

-. strongly recommended · Бу · 

' prominent Scientists for use 
in Dentifrices. - 
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TOOTH PASTE. 
is, scientifically, the most perfect and 


effective dentifrice in the World. 
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Accounts of bronchiectasis which have appeared hitherto 
have connoted almost invariably the accumulation and 
decomposition of secretions in the bronchi. Until Sicard 
and Forestier! began to investigate the condition of the 
bronchial tree by radiography after the introduction of 
lipiodol there was no certain method by which bronchi- 
ectasis could be recognized during life if the charac- 
teristic sputa were not present. It is now possible to 
prove that bronchi may be dilated even when there is 
not any expectoration. 
describe a series of cases in which bronchiectasis of this 
“dry” or “silent” type was demonstrated, and to 
discuss the symptoms and signs with which it may be 
associated, together with problems which arise with regard 
to aetiology, prognosis, and treatment. 

The first account of dry bronchiectasis was given by 
Bezangon, Weil, Azoulay, and Bernard in 1924. In a 
paper entitled Séche hémoptoique de la dilatation des 
bronchis, they described two patients in whom recurrent 
haemoptysis was found by lipiodol radiography to be 
associated with bronchial dilatation. Neither patient 
had any sputum or other symptoms apart from haemop- 
tysis. A few other examples of the condition have been 
described by various writers, 5597553? and Pinchin 
and “Morlock!! have recorded nine cases in all of which, 
with one exception, there was recurrent haemoptysis. In 
his recent paper on bronchiectasis Moll"? also mentions 
two dry cases, but gives no details. 

The important features of all tbe cases of which we 
have found records are given in Appendix I, and they 
will be mentioned later in the discussion. Nevertheless, 
it appears that dry bronchiectasis has not been generally 
recognized, because several recent reviews give it no special 
mention.!? !! 15 19 17 15 19 ?? We believe, however, that it 
is comparatively common. ` 


ANALYSIS OF CASES 


- The present series consists of twenty patients who have 
come under our personal observation in the last two 
years. А short account of each patient is given in 
Appendix II. Reproductions of some typical lipiodol 
radiograms are given on the special plate. Of the twenty 
patients, seven were males and thirteen females. Their 
ages ranged from 5 to 64 years, and nine were under and 
eleven over 15 years. 


Previous Medical History.—There was a history of 
measles in childhood in eight, of whooping-cough in eleven, 
and of bronchitis or bronchopneumonia in thirteen of 
ihe twenty patients. In only three did we fail to obtain 
a history of at least one of these conditions, and together 
they form by far the most striking feature of the previous 
history. Recurrent attacks of bronchitis or broncho- 
pneumonia had occurred in no fewer than ten of the twenty 
patients. A few patients in the series, however, had 
suffered from other illnesses, which may have contributed 
to the production of the bronchiectasis. Thus, four gave 


The purpose of this paper is to' 


a history of influenza, two of lobar pneumonia, three oí 
diphtheria (tracheotomy in one), one of chronic otorrhoea, 
one of chronic tonsillitis and adenoids, one of double 
mastoiditis, three of scarlet fever, two of chicken pox, 
one of rheumatic fever, and опе had been gassed by 
chlorine during the late war. When there was a previous 
history “of otorrhoea, diphtheria, scarlet fever, or rheu- 
matic fever—except for one instance in each case—therc 
was also a history of either measles, whooping-cough, 
influenza, or pneumonia. The length of time which 
elapsed between these various illnesses and the onset 
of bronchiectasis could not be determined ; but in two 
patients the interval before it was recognized seemed to 
be only a few months, and in one patient as lorg as 
fifty years. 


_Symptoms.—The symptoms. recorded in the few cases 
of dry bronchiectasis hitherto published have been Хем, 
and of these haemoptysis has been the most cominon, 
having been noted in nineteen out of thirty patient (sec 
Table). In many of the patients the bronchicctasis 
was discovered only when investigation for the cause of 
an unexplained haemoptysis was undertaken. In our 
series haemorrhage was not the most prominent symptom, 
and had occurred only in five out of twenty patients. 
Cough was the commonest symptom, and was present 
in all but three of our patients. In nine it was slight, 
in eight definite. Sputum was absent in nine, scanty 
and occasional in six, up to approximately half a drach 
daily in one, and to about two or three drachms daily 
in four cases. In all those patients where sputum could 
be obtained for examination tubercle bacilli were not 
found. The characteristic cumulative fetid expectora- 
tion of infected bronchiectasis had not been present at 
any time in any patient. Of otber lccal symptoms, 
pain in the chest was noted in eight and dyspnoea in 
nine cases. Constitutional symptoms were generally mild; 
they were completely absent in nine patients ; in tbe 
other eleven loss of weight, or failure to gain weight 
normally, occurred in nine, night sweats in five, and 
weakness in two. 


Physical Signs.—Abnormal physical signs in the chest 


"were present in'all but two patients. One of these bad 


some degree of clubbing of the finger-tips, but this was 
absent in the other. Clubbing of the fingers was present 
in four only out of the twenty patients. In all four 
cough with sputum was present ; in three this was scanty, 
in one up to two drachms daily. Evidence of some degrce 
of constitutional disturbance was shown by a history of 
loss of weight in three out of the four. Dullness on 
percussion with weak breath sounds and crepitation- were 
the usual abnormal signs on physical examination of the 
chest. Dullness was present in seventeen, and varied 
considerably in degree from a slight impairment to com- 
plete loss of normal resonance. Weak breath sounds were 
noted in thirteen patients and crepitations in thirteen. 
Bronchial breathing was present in four, granular breath- 
ing in one, and -pleural friction in one. Definite signs 
of a cavity were found in one patient only. In all 
patients where abnormal signs were present they were 
basal in distribution, and, with three exceptions, corre- 
sponded with the situation of the bronchial dilatation. 
These exceptions occurred in one patient who prevented 
bilateral signs, although bronchiectasis was found to be 
present on one side only, and in two others in whom 
unilateral signs accompanied bilateral bronchiectasis. 


Radiographic Findings.—Radiographs were taken in 
every patient both before and after introduction of lipiodol 
into the bronchi. In nineteen the bronchiectasis present 
was considerable ; in the remaining patient, a child of 
6 years, there was probably some bronchial dilatation 
at both bases. The left base was affected in nine patients, 
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the. right in five, and both bases in six. In fourteen the 
bronchial. dilatation was cylindrical or fusiform, in six 
it, was saccular. ; 
Discussion . г 

The fact that we have been able to collect twenty cases 
-of dry bronchiectasis in about two. years strongly suggests 
that the condition is fairly common. The few references 
in the literature give an erroneous idea of its. frequency. 
` Most of the cases described ‘by previous writers have been 
investigated because of haemoptysis, and this has come 
to be -regarded as thé commonest symptom of the con- 
dition. In our-series haemoptysis had been, infrequent, 
and this suggests that when investigation i is made because of 
symptoms other than haemoptysis, dry bronchiectasis will 
be found in many patients in whom it would not have been 
recognized otherwise. It is not improbable that it may 
prove to be commoner than the fetid type of the disease. 

The important features of the cases previously recorded 
(Appendix .I) and of our own series (Appendix II) are 
given in the accompanying table. This includes in all 
fifty patients from which to construct'a clinical picture 
of the disease. : 











Е 20 Cases S2 Oanes, CI 
4 " Ы ecorded in ‘ota! 
Main Features of Cases i pops oqin Present 50 Cases 
Lo 0058 2 Б ' Paper 
Males iu cant. s ^ M 17 21 
Females _ Win. Wu). ein he 16 - 13 ' 29 . 
Age eec uus | 8 t0 60 years | 5 to 64 years | 5 to 64 years 
, Trevious medical history: - ,: | Я € 
Bronchitis or bronchopneu- UN 13 30 
ы monia ' % j А 
Measles bu: y 5 `8 13 
Whoop: ng-cougb .. . 6 п 17 
‘Influenza... - OSEE 7 4 n 
- Lobar preumonia 3 2 5 
Symptoms: | ^ - : 
© Cough. eae 16 17 35 
Sputum сш, s ce | , 10 1 21 
"Haemoptysis | ae „2... 19 « ' B. 24 
был. 2.2... E : 8 9 
Dyspno‘a ШУ... wees 2. 9 п. 
Constitutional symptoms o9) „15 7 п 16 
, Physical signs: IHE 
Clubbing С: QURE ES ee 0 4 4 
^ Dulľness  .. ix o 18 17 355. 
Weak bréath sounds vie P Е 6 13 19 
Bronchial breath sounds’ 8 4 12 
Pleural fri:tion .. „.. Selle 2- 1 3 
Cr. pitations Pelo wh" мана 14 . 13 27 
Signs of cavity .. „г c.n 5 1 6 
Radi graph: ; : А СЕ x 
NN (Right... 13 (12 ba-al) | 5 (all basal) | 18 
Bronchiectasis | Г.в .. gh ап „ JIC , ) 20 
: Both .. Бап , [66 4 DJ > w 
v Y. (1 not stated) . (1 not stated), 
- Ditto еа or fusiform x 8 RU E 
К Saecular or ampullary 22 n 6 . = 28 








Both sexes are equally affected and the condition may | 


be met' with at any age, though it is most commonly 
"recognized during late -childhood. Bronchopneumonia is 
the most important antecedent, and very often has been 
recurfent. · In the majority - of patients it has followed 
either méasles, whooping- coügh, or influenza during child- 
hood. Other acute infections in thé nose, throat, bronchi, 


"Or lungs are "recorded less often in the previous history. 


‘Whatever: the antecedent illness; the patient is generally 
‘left with some residual. local symptom such as á dry 


. cough, less commonly recurrent haemoptysis, and occasion- 


ally pain in the chest. - This-insidious onset is followed by 
an equally insidious course that may for long periods be 
almost free from .ány .symptoms, or bé disturbed. from 


| fibrosis. . 


the visceral pleura remains intact: 
must dilate, the mediastinum must be drawn over to the 





time to time by recurrent acute bronchitis or broncho- =A 
pneumonia. -Apart from these. acute infections, though 
cough is frequent, - sputum is scanty or entirely absent. 
If present it is not fetid. . Haemoptysis, should it occur,: 
is not uncommonly copious and repeated.: Constitutional 
disturbance is almost always slight, and. clubbing of the 


finger-tips is found only occasionally. The physical signs 


in the. chest are generally those of some increase in density, 
with slight contraction of the underlying lung tissue, but 
abnormal signs may be entirely absent. Evidence of 
gross fibrosis or cavity formation is exceptional, Radio- 


graphic examination is essential for diagnosis, and requires | 


previous introduction of lipiodol into the bronchial tree 
in order to demonstrate satisfactorily the bronchial dilata- ' 
tion. Three problenis arise for consideration—its origin, 

prognosis, and treatment. ~ - 


Aetiology 

In.none of the patients recorded in the present paper 
has the bronchiectasis been of the congenital type recently 
described from the radiological aspect by Moóller,?! Gibson,?* 
and Dethmers,? or of the so-called atelectatic type 
described by Sparks? and others. 
causes, bronchiectàsis has been ascribed in the past to one . 
or other of three factors—raised intrabronchial pressure ,' 
during forced expiratory efforts, inflammatory changes 
weakening the bronchial wall, or to fibrous traction. It is 
not necessary to review here the evidence for and against 
each of these views, except in so far as it, applies to the dry 
variety of the disease. . Here the comparative slightness of 
the cough and absence of much expiratory effort strongly 
suggest that intermittent increase in the intrabronchial 
pressure is not concerned i in producing bronchial dilatation. 
during the chronic stage of the disease. Moreover, even 


: though forced expiratory efforts certainly occurred during 


the antecedent acute pulmonary infections, it is doubtful 
whether these played any part in producing the dilatation, 
because, as pointed out by Hedblom,” in forced ехріга; 
tion, as in coughing, the force which raises ће intra- 


' bronchial pressure is applied to the outside, of the bronchi. 


Again, in these patients there is no evidence of chronic 
bronchitis, and "usually little evidence, of pulmonary 
Moll? in his recent paper held. that bronchial 
dilatation is mainly due to inflammatory processes weaken- 
ing the bronchial wall. This explanation was confined 
to ‘““wet” cases, and he pointed out that stasis of 
secretions would not account for ''dry '’ bronchiectasis 
where this factor is absent. Chronic bronchial infection 
can therefore be excluded as a constant aetiological factor. 
The third suggested explanation—fibrous traction "upon 
the bronchi—may sometimes be concerned where evidence 


' of contraction of lung tissue is found ; but often this is 


absent, and radiography does not consistently 'reveal 
either an increased density in the affected region or dis- 


' placement of the mediastinal contents or diaphragm. . It 


seems, therefore, that fibrous traction must be excluded 
as a common cause of the bronchial dilatation. 

The evidence suggests that some other explanation must 
be found for the production of the dry variety of the: 
disease. We believe that the bronchial dilatation is due 
to the action of inspiratory efforts. The act of inspiration 
increases the capacity of the thorax. In health the lung 
expands to prevent a vacuum, the air entering the alveoli 
freely. If, however, the air cannot enter the alveoli as 
the thorax enlarges,, one of four things must happen. if ` 
either the bronchi 


affected ‘side, the diaphragm. on- that- side must rise, 
or.a vacuum be produced in the: -pleural - space: : -The 
mechanical diffculty iş often overcóme by.a diminished 
expansiom of the chest such as is met with in-pneumonia. 
Forced inspiratory movements .commonly occur, when 


,Apart from these two .. 
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excessive secretion ‘blocks the finer bronchioles in acute 
bronchiolitis or bronchopneumonia, and in this event 
the whole force of costal inspiration would be exerted to 
produce bronchial dilatation unless the mediastinum were 
drawn over to the affected side or the diaphragm became 
elevated during each inspiration. Previous fixation of 
the mediastinum would thus increase the mechanical 
difficulty and bronchial dilatation be likely to occur. 
Again, if interference with alveolar expansion was bilateral 
rather than confined to one side only, compensatory 
movement of the mediastinum would be much less, 
because inspiratory traction on the mediastinum would 
be bilateral. The probability of the bronchi undergoing 
dilatation in order to prevent a threatened vacuum in the 
pleura would then be greater and a more or less acute 
bronchiectasis might develop rapidly. This is very 
commonly seen at necropsy in such patients. When 
attacks of bronchiolitis or bronchopneumonia occur fre- 
quently the larger bronchi would undergo this tendency 
to dilatation on each occasion. The likelihood of complete 
return to the normal size in the quiescent intervals would 
become less likely with each succeeding attack because 
of the abnormal stretching of the musculature and elastic 
tissue. 
Prognosis and Treatment 


Two main factors have to be considered in the prognosis 
and treatment—the risk of sepsis ensuing and '' меё” 
bronchiectasis developing, and also the risk of serious 
haemoptysis. Present knowledge does not allow of a 
final expression of opinion upon either of these risks. 
One patient recorded by Bezangon, Weil, Azoulay, and 
Bernard? developed copious fetid expectoration following 
bronchopneumonia while under observation (Case 2, 
Appendix I), and one of Reinbérg’s‘ patients had 
copious foul sputum when seen three and a half years 
later (Case 7, Appendix I). None of the other cases 
described in the literature and none in our own series 
have shown this feature. Of the cases recorded by others, 
one of Bezangon, Weil, Azoulay, and Bernard's patients 
had a probable duration of eighteen years dating from 
whooping-cough in infancy (Case 1, Appendix I) ; one of 
Reinberg’s patients had a probable duration of fifteen 
years (Case 4, Appendix I) ; another eighteen years (Case 
5, Appendix I); another twenty years (Case 6, Appen- 
dix I); another probably over twenty years (Case 8, 
Appendix 1) ; and another five years (Case 9, Appendix I) ; 
one of the cases recorded by Pinchin and Morlock!! had 
a probable duration of twelve years (Case 14, Appen- 
dix I), and another thirteen years (Case:19, Appendix I) ; 
one of Ihre's!? patients had a probable duration of approx- 
imately forty years (Case 23, Appendix I), and another 
at least eleven years (Case 25, Appendix I). 

Of our patients one (Case 7, Appendix II) had a 
probable duration of forty-seven years, another (Case 14, 
Appendix IL) approximately thirty years, another (Case 
19, Appendix II) twenty to twenty-five years, another 
(Case 13, Appendix II) fifteen years, another (Case 10, 
Appendix П) twelve years, two others (Cases 2 and 17, 
Appendix П) eleven years, and another (Case 3, Appen- 
dix II) five years. It is true that in our cases the period 


of observation has been at most two years, yet in none 


of these eighteen patients had sepsis supervened, though 
in every case there is reasonable ground for supposing that 
bronchiectasis had been present for many years. These 
records suggest that the risk of sepsis is not very great. 
Conceivably the typical septic type of the disease may 
follow a dry bronchiectasis or be septic from the start. 
If the former sequence be common, then the risk of sepsis 
in the dry form must be weighed carefully. But if it be 
uncommon, then the prognosis and management of the 
two types of the disease must be different. If the risk of 
sepsis is slight, conservative medical treatment is justifi- 


able, but if the risk is considerable then phrenic evulsion 
or lobectomy should be considered as soon as the condition 
is recognized, seeing that surgical treatment used pro- 
phylactically in the absence of sepsis has far greater 
opportunity of effecting radical cure than if the decision 
is postponed until sepsis has supervened. 

The risk of haemoptysis would appear to be greater 
than the risk of sepsis, though it is hardly so frequent 
as previous writers have held. When it occurs it is 
usually recurrent, and may be serious enough to endanger 
life. Both these considerations point to the advisability 
of surgical procedures if haemoptysis supervenes. Artifi- 
cial pneumothorax may serve as a temporary measure, 
but the practical difficulty of maintaining refills makes it 
unsuitable as a permanent treatment. Moreover, pleural 
adhesions may entirely prevent the establishment of a 
satisfactory pulmonary collapse. Hence, although lobec- 
omy does not seem to have been undertaken in the 
recorded ‘cases, we believe that it should be advised in 
unilateral affections. The immediate mortality of the 
operation in skilled hands has become low when sepsis 
is absent, and the patient is freed permanently from the 
risk of future danger. 

One point in favour of conservative treatment when 
symptoms are slight is certain evidence which goes to 
show that'a ‘‘ dry ’’ bronchiectasis may sometimes dis- 
appear with spontaneous return of the tubes towards their 
normal size. Ochsner and Nesbit* noticed a considerable 
improvement in the degree of bronchial dilatation in one 
of their cases (Case 2; Appendix I)) when a further lipiodol 
radiograph was.taken after two months' interval. Similar 
improvement was found in two of our patients. In 
Case 5 (Appendix II) slight dilatation of tbe basal tubes, 
though definite at the first examination, was not seen two 
years later, and in Case 12 (Appendix II) a fairly well 
marked degree of cylindrical dilatation at both bases had 
practically disappeared in eight months. The explana- 
tion which we have given to account for the condition 
would suggest that this sequence of events might not be 
uncommon, especially in patients seen shortly after an 
attack of bronchitis or bronchopneumonia. How often 
improvement of this kind occurs, how complete it may 
be, and how great a degree of bronchial dilatation may 
eventually disappear are problems which invite further 
investigation, 

SUMMARY AND CONCLUSIONS 

1. Twenty cases-of dry bronchiectasis are described, 
and the opinion is expressed that the condition is com- 
paratively common. 

2. Bronchopneumonia, usually following measles, whoop- 
ing-cough, or influenza, during childhood or adolescence, 
is the commonest antecedent condition. 

3. Dry cough is the commonest symptom. Наетор- 
tysis is not so frequent as the cases previously recorded 
would suggest. 

4. The condition is usually basal, and abnormal physical 
signs—dullness, weak breath sounds, and crepitations— 
often serve to indicate the affected area, though they 
may be entirely absent. Frank signs of cavitation are 
exceptional. 

5. Lipiodol radiography is the only certain means of 
diagnosis. 

6. The explanation of dry bronchiectasis seems to be 
that if, for any reason, air does not enter the alveoli 
during inspiration the'force of the inspiratory effort is 
transmitted to the bronchi to which the air has access. 

7. Treatment is governed by two main factors, the 
risk of sepsis and of haemoptysis. Further information 
is needed, but the suggestion is made that lobectomy 
should be considered in each case. 

This investigation was made while one of us (J. С.Н.) 
worked as médical first assistant to the London Hospital 
and as Gillson scholar to the Society of Apothecaries. 

We are much indebted to Dr. S. Melville, Dr. Vilvandré, 
and Dr. Jupe for the radiographs illustrating our cases, 
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(V 57^ CAPPENDDUIS + 
Thé following cases of. dry bronchiectasis are "recorded 


| in the literature. T s 


Case 1. 2— Male, aged 23. E Е at 5. Adenoids: 
Recurrent haemoptysis for four years. Signs: Dullness arid 
rales: right. chest posteriorly: Radiograph : ‘Right ampullary 
bronchiectasis: 

- and (?) congenital syphilis. 


Саѕе` 2.?—Female, aged ‘38.~ Bronchitis at 9-10. 
‘at’ 29. Recurrent haemoptysis for eight years. Weakness. 
- Signs : Fibrosis with excavation left lung. “Radiograph : 
Left bronchiectasis (fourteen  cavities).' -Also _ congenital 
syphilis: Result : Developed influenzal bronchopneumonia 
in hospital. “Subsequent course of infected bronchiectasis. 


Case 3. 3 Male, aged 23. No’ pulmonary disease. 
“right "chest followed by’ haemoptysis next day. Recurrent 
severe haemoptysis. Signs: Rales right base. Bronchial 
breathing and crepitations left apex. Radiograph : ` Ampullary 
bronchiectasis, right base posteriorly. Also chronic pulmonary 
tuberculosis, quiescent left Zone I. "Right artificial pneumo- 
thorax arrested haemoptysis. 


Case 4.4—Male, aged 60. Bronchopneumonia at 45. Morn- 
ing cough and sputum from 45 to 47. Nil since, except 
recent dysphagia. Signs: Slight emphysema.  Radiograph : 
Right and left multiple saccular bronchiectases. 

Case 5.4 Male, aged 39. Left pneumonia at 21. Repeated 

;. haemoptyses. Signs: Fibrosis and. excavation left lung. 
Radiograph : Cylindrical bronchiectasis left main bronchus 
and saccular: dilatation of branches. 


Case 6. Маје, aged 28. Pneumonia at’ 8. 
haemoptysis from 8 to, 13, :and again from.23 on. „Signs : 
Poor.movements and crepitations right base. Radiograph : 
Multiple. saccular bronchiectases right lower lobe. . 


Case _7.4—Female, caged: 36. Pneumonia at әв. Periodic 
cough, fever, rigors, and pain left chest for few months. after 
Recurrent haemoptysis since one. year after pneumonia. 
Febrile symptoms. Signs : Dullness and crepitations left base ; 
crepitations right baše. + Radiograph : Cylindrical and varicose 
‘bronchiectasis left lower lobe. Cylindrical dilatation ` right 
‹ Seen three and a half years later— 
copious foul sputum. Left bronchiectasis worse. 

Case .8.‘—Female,-aged- 30... No previous illnesses recorded. 
Dry. cough and occasional recurrent slight haemoptysis since 
childhood; Signs: Dullness and rales both bases. Right 
pleural friction. Radiograph : Right and left -basal saccular 
bronchiectasis. E B 


- Case 9. DE. smale, 


Pleurisy 


aged 28. Influenzal pneumonia and 
right empyema at 23. Recurrent haemoptysis for five years. 
Signs: Dullnéss, weak breath sounds, and 
rales right base. Radiograph : Bronchíectatic супу right 
lower lobe. . 

.Case 10. *— Female, aged 25. Recent ` bronchitis. Cough 
following bronchitis. Signs; None’ given. Radiograph ; 
Saccular bronchiectasis left and right lower lobes. 


: Gase 1I.5—Female, aged 16. Chronic bronchitis for years. 
Signs: None given.  Radiograph : Fusiform and saccular 
bronchiectasis right lower lobe. Lipiodol repeated in two 
‘months. ; ; dilatation much less.: + 
-.Case I2.5—Male, aged 49. Influenza six months previously, 
followed By pneumonia and left empyema. Cough and slight 
muco-pürulent sputum for'six: months. Signs: None given. 
Radiograph : Left saccular bronchiectasis. х $ 
‘Case 13.'— Male, aged 23. No previous illnesses. Large 
‚ haemoptysis. ,Signs: Few moist sounds at' right base. 
Radiograph : Right basal bronchiectasis. 
Case 14.3—Female,"aged 20. Pneumonia at 8. Cough, 
slight sputum. Signs: Dullness and weak ‘breath sounds left 


` base. ` Radiograph : Cylindrical and saccular bronchiectasis 
left base. D S s 

Case 15.'1—Female, aged 28. Infiuenza at 20. Haèmop-` 
tysis at 26, repeatéd since. Signs: None. Radiograph : 


Glove-finger bronchiectasis (? site). 





'* Additional cases to those reported: here are recorded in two 
papers’ 5 to which we have not had access. 2 


This patient also had: aortic incompetence: 


Blow on : 


Ба 


‘weak .breath sounds right Base. 


- Bronchitis~ since. 


„and repeated haemoptysis for two months. 


.empyema- at 30. 


Pneumonia at. 12. Cough, 
Dullness. and 
Well- -marked 


Case .16.11—Female, aged 14. 
slight sputum. Haemoptysis at 13}. Signs: 
Radiograph Дд 
bronchiectasis’ of right, base: i 


Case 17.11—Male, agéd. 51. Empyema’ at 45. 
Signs.: 
sema. Bronchial breathing right base. Radiograph :. 
bronchiectasis right base., 

Case 18.11—Male, aged 50. Subphrenic abscess - and 
Haémoptysis at .48 and: 49}. Signs : - 


Emphy- 


Crepitations. Radiograph: Cavity seen . through * heart 
shadow. у s z E - 
Case `19. 11. Female, ‘aged: 17. Whooping-cough at 4.. 


for ‘four years. 
Radiograph : 


Recurrént haemoptysis 
Signs : Dullness and crepitations' at left base. 
Left basal bronchiectasis. 


. Case 20.11—Female,: aged 31: Pneumonia at 17, with 
empyema. · Haemoptysis at 30. Slight sputum since. Signs: 
Fibrosis left base. Radiograph: Cylindrical- bronchiectasis 
lett base. : d; te 

Case 21.11—Female, aged 40.  Pisanoptydts, occasional 
sputum. Signs: Bronchitis. Radiograph : Bronchiectasis left 


base. Р 

Case 22.31 Female, aged 28. Influenza at 27. Recurrent 
haemoptysis and slight sputum, for three months. Signs: 
Dullness and weak breath sounds.right upper lobe. Radio- 
graph : Dilated bronchi right upper lobe. 

Case 23,1°—Female, aged 53. 
as a child. (?) Pulmonary tuberculosis at 27 and 30, right 
Zones I, II, and III. Periodic slight cough for a few years. 
Signs : Fibrosis and „excavation right lung. Radiograph : 
Multiple “ cystic” bronchiectasis right lung. | Also high 
blood .pressure. 


| genital. ) 


mea left), 


' ectasis right lung. 


‚апа  bronchopneumonia ' at 5, 


Case 24. 1^ Fémale, ? age: Pneumonia at- 3 months 
"апа on ‘seven. subsequent occasions. Whooping- 
cough ` and- measles, with pneumonia. Influenza. Slight, 
cough and’sputum. Signs : Dullness and cavity sighs, with’ 
rales at left pe: Radiograph : Saccular bronchiectasis ‘left 
base. - : 
Саѕе 3$ ic Mns aged 56. `(?) pneumonia at 27 and at 
43, following influenza; chronic bronchitis, with twa, acute 
relapses at -44 and 45. Tuberculous epididymis at 54. Cough 
with paroxysmal ‘dyspnoea and sputum for four years. Signs : 
Excavations right Zone II. Radiograph : : Saccular bronchi- 


Case 26.°—Male, aged 8 years 7 months. . Whooping-cough 
Bronchopneumonia at 6. 


Measles and bronchopneumonia at 7. 


ing-cough, and small haemoptysis six months ago. Signs: 
Dullness, weak breath sounds, and few crepitations right 
axilla. Bronchial breathing. right  interscapular region. 
Radiograph : Right basal bronchiectasis. 


Case 27.°—Male, aged 9. Bronchitis and influenza at 2. 


` Relapse. in three months and recurrent attacks of bronchitis 


| Frequent ~ bronchitis since. 


Cough following bronchitis. Signs : Dullness, bronchial, 
breathing, crepitations, and pleural rub left base. Pleural, 
rub and rough breath sounds right base. Radiograph :. 
Saccular and-ampullary bronchiectasis left base. "A 
Case 28.°—Male, aged: 10. Bronchitis at 11 months: 
Whooping-cough at 3, and bronchopneumonia. Measles at 4: 
Recurrent bronchitis—serious attack at 9. Bronchitis with 
haemoptysis at 9. Signs: Dullness, 
anteriorly, 
chest. Radiograph : 
Case 29.?*— Male, aged 8. 


since. 


Right basal saccular bronchiectasis. А 
Bronchopneumonia at 14 months. 
Bronchopneumonia again at 3. 
Occasional cough for one year. Under weight. Signs: 
Dullness,- bronchial breathing, and rales left chest. Radio- 
graph : Left' basal saccular bronchiectasis. ; 
Case 30.°—Female, aged 11.. Measles and bronchopneu- 
monia at 2. Frequent ‘bronchitis.’ Mastoid at. 10 years 
9 "months. Persistent dfy cough. Under’ weight. Signs :' 
Bronchial- breathing ‘and rales left chest. “Radiograph : Right 
ampullary bronchiectasis, basal. Left cylindrical dilatation of 
main bronchi to lower-lobe. $44 e S 


foa 


Slight cough : 


Dry cough since whoop- ` 


weak breath. sounds | 
and bronchial breathing posteriorly over right . 


Saccular . 


Whooping-cough and measles 22 


Probably . atelectatic bronchiectasis (? con- Ds 
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APPENDIX II* T 
The following are the brief records of our own cases. 


Case l.—Male, aged 6. Admitted for acute bronchitis. 
(L. H., 31683/1931.) Measles and bronchopneumonia at 18 


months. Whooping-cough and pneumonia at 3. Bronchitis 
cach winter since. Dry cough since measles. Signs: Dull- 
ness, bronchial breath sounds, and rales at both bases. 


Radiograph : Bilateral cylindrical basal’ bronchiectasis. 
Result : Bronchitis subsided rapidly. Discharged to con- 
valescent home with persistent slight dry cough, the physical 
signs remaining unchanged. 

Case 2.—Female, aged 15. A factory worker. (Br. H., 
5710.) Measles .in infancy, bronchitis and whooping-cough 
at 4 years.  Recurrent bronchitis since. Cough, scanty 
sputum, and loss of weight for two weeks two months prior 
to observation. Signs : Dullness and crepitations at left base. 
Radiograph : Saccular bronchiectasis at left base. 

Case 3.—Female, aged 24. (Br. H., 4852.) Perfume 
finisher. Pneumonia at 3. Further attack after influenza at 
19. Came under observation for a slight haemoptysis of 
about half an ounce. Signs: Dullness, granular breath 
sounds, and crepitations at left base. Radiograph : Cylindrical 
bronchiectasis of some branches of left descending bronchus. 

Case 4.—Female, aged 32. (L. H., 41897/1932.) Housewife. 
Bronchopneumonia, following influenza, at 18. 
monia complicated by empyema at 30. Three aspirations, 
no open drainage. Prolonged convalescence. Dry cough since, 
and recently slight mucoid or muco-purulent sputum. Recur- 
rent left pleuritis pain for fifteen months, and recurrent 


slight haemoptysis for four months, with loss of weight, 


lassitude, and night sweats. Signs: Fibrosis of left base. 
Radiograph : Extensive cylindrical bronchiectasis behind the 
heart shadow (Fig. 1). Result; No change during six 
months’ observation.  Lobectomy advised, but refused by 
patient. Е 

Case 5.—Male, aged 6. (Вг. H., 2396.) Six attacks of 
pneumonia, the last attack following influenza shortly before 
admission. Doublé mastoidectomy at 3.` Whooping-cough 
and scarlet fever, followed by otorrhoea at 4. At this time 
a lipiodol radiograph suggested slight dilatation of the bronchi 
at both bases. Subsequently persistent slight cough and 
recurrent pain in right chest, loss of weight, night sweats, 
and occasional vomiting. Signs: Dullness at both bases. 
A further lipiodol radiograph showed no definite bronchial 
dilatation. | 

Case 6,—Male, aged 18, traveller. (Вг. H., 6500.) Scarlet 
fever in childhood and bronchopneumonia at 18. Persistent 
nocturnal cough since, scanty yellow sputum, streaks cf 
haemoptysis, and loss of weight. Signs: Moderate clubbing 
of the finger-tips. No signs in chest. Radiograph : Cylindrical 
bronchiectasis of mesial branches of left descending bronchus. 

Case 7.—Female, aged 64, secretary. (L. H., 40522/1932.) 
Measles and pleurisy at 14. Whooping-cough at 17. Sent 
to Davos because of ''weak lungs’’ at 19. Since good 
health, except for occasional recurrent cough, with moderate 


sputum. Three months before observation, aitack of ''in- 
fluenza," with severe cough and expectoration for three 
weeks. Weakness and anorexia since, but no further cough 


or sputum. Signs: Slight dullness, with crackling rales at 
left base. Radiograph: Left basal bronchiectasis of cylin- 
drical type (Fig. 2). Result: Well under observation. 
Special treatment not advised. . 

Case 8.—Male, aged 6. (Br. H., 6596.) Double pneu- 
monia at 3 years. Whooping-cough at 4: For four years 
attack of bronchitis each year. Slight persisting dry cough, 
shortness of breath, loss of weight, and night sweats. Signs : 
Dullness and crepitations at right base. Radiograph : Prob- 
able dilatation of bronchi at right base. Result: No change 
during short period of observation ; right phrenic evulsion. 

Case 9.—Female, aged 6. (Br. H., 2824.) Whooping- 
cough and double pneumonia at 2. Several further attacks 
of acute pneumonia since. Persistent slight cough, with 
frothy sputum (about half drachm daily), shortness of breath, 
night sweats, and one attack of left pleuritic pain. Signs: 
Dullness and weak breath sounds at right base. Radiograph ; 
Bilateral basal bronchiectasis. 


*L. H. = London Hospital; Br. H. = Brompton Hospital. 





^at 5. 


Left pneu- 


Case 10.—Female, aged 24, domestic servant. (Br H.. 
6565.) Previous illnesses: nasal catarrh with otorrhoca and 
influenza at ‘12. . Slight nocturnal cough, scanty mucoid 
sputum, and shortness of breath from 21. Signs: Dullness 
and weak breath sounds at right base. Radiograph : Saccular 
bronchiectasis of right descending bronchi (Fig. 3). 

Case 11.—Female, aged 8. (Br. H., 1693.) Bronchitis 
and pneumonia at 2 years. Whooping-cough and pneumonia 
Also chicken-pox. Since last aitack of pneumonia 
persistent cough, with loss of weight. Signs: Dullness, 
bronchial breath sounds, and crepitations at both bases. 
Radiograph : Extensive bronchiectasis at both bases, with 
multiple small cavities on right side. 

Case 12.—Female, aged 13. (Br. H., 6938.) Marasmus at 
2 months. Double pneumonia at.1, 2, and 3 years. Measles 
at 5. Diphtheria and whooping-cough at 7. Colds since, 
(3) asthmatic attacks at night. Signs: Dullness and weak 
breath sounds at right base. Radiograph : Cylindrical dilata- 
tion of basal bronchi at both bases. Result: Sputum up to 
2 drachms in hospital. T.B. negative three times. To con- 
valeácent home. Eight months later occasional slight cough, 
no sputum. A second lipiodol radiograph showed the bronchi 
io be almost normal. 


Case 13.—Male, aged 16, messenger. (Br. H., 4916.) Slight 
nocturnal cough with scanty sputum as long as he could 
remember, shortness of breath, and slight loss of weight 
Whooping-cough, diphtheria, and measles in infancy. Signs: 
Clubbing of the fingers, dullness and crepitations at both 
bases. Radiograph: Bilateral basal bronchiectasis, with 
sacculation. ‘ і 


Case 14.—Female, aged 32, street trader. (1. H., 41826 
1931.) Since whooping-cough in infancy, cough with occa- 
sional slight sputum. Slight recurrent haemoptysis and pain 
in left chest for two months before admission to hospital 
Signs: Dullness, weak breath sounds, and crepitations over 
the left base. Radiograph, : Left basal bronchiectasis. Rrsult : 
Haemoptysis not repeated while under observation. Special 
treatment was not advised in view of slight symptoms 

Case 15.—Female, aged 10. (Вг. H., 5959.) Measles and 
whooping-cough during infancy. Mumps at 4. Enlargid 
tonsils and adenoids at 5. Dry cough from 2, with shght 
mucoid sputum since pneumonia at 8. Recurrent pain in left 
chest, with loss of weight and night sweats. Signs : Clubbing 
of fingers, dullness, diminished breath sounds, and crepitations 
over the left base. Radiograph : Left basal bronchicctasis. 


Case 16.—Female, aged 23. (Вг. H., 6689.) Ошу pre- 
vious illness an attack of rheumatic fever a few months 
before admission to hospital. Attack of right pleuritic pain 
four weeks before admission. No abnormal physical signs 
Radiograph : Considerable dilatation; with some sacculation 
of the branches of the right descending bronchus. 

Case 17.—Male, aged 33, fruit porter. (L. H., 30734, 1932.) 
Admitted for attack of acute basal bronchopneumonia. Gass'd 
by chlorine in 1918. Pneumonia 1921 for three months. Since 
occasional dry cough. Signs of consolidation of left lower 
lobe on admission to hospital. Pneumonia subsided in two 
weeks, but dullness, with broncho-vesicular breath sounds 
and crepitations, persisted at left base. Radiograph. Cylhn- 
drical bronchiectasis of posterior branches of left descending 
bronchus. Also slight dilatation of some of anterior branches 

Case 18.—Male, aged 7. (L. H., 30436/1931.) Measles 
and bronchitis at 4. Pneumonia at 6. Since dry cough and 
shortness of breath. Signs : Persistent dullness, weak breath 
sounds, and scattered rhonchi at right base during one year’s 
observation. Radiograph: Right basa) bronchicctasis of 
smaller bronchi, especially posteriorly. 

Case 19.—Female, aged 27. (Br. H., 5057.) Diphtheria 
requiring tracheotomy at 2 years. Scarlet fever at 12. Sud 
to have had a cough ''always," with occasional scanty 
sputum. Periodic haemoptysis and shortness of breath since 
21. Signs : Moderate clubbing of fingers, dullness, and signs 
of excavation at left base. Radiograph : Considerable dilata- 
tion with sacculation of branches of left descending bronchus. 
Result : This patient had a left phrenic evulsion donc. 

Case 20.—Female, aged 8. (L. H., 40250/1932.) Chicken- 
pox and measles as an infant. Attacks of winter bronchitis 
followed by pneumonia for three to four years. Came under 
observation during one of these attacks, which rapidly 


В 


- of the right lower bronchi (Fig. 4). Result : 


і into prominence during. the last ten years.. 
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‘subsided, Sputum negative for tubercle ‘bacilli. Dry cough, 
and had failure to gain weight between these attacks. Signs . 

- Undernourished, and dullness, with weak, breath sounds and 
crepitations at right base, and weàk breath sounds and 
crepitations at left base... Radiograph : Tubular bronchiectasis 
Bronchitis rapidly ` 
subsided.' Discharged to convalescent home, with persistent' 
TRAD dry cough. No -change in кун signs. - . 
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“I deal here with:a-condition which is very commonly 


found in women at or before operation, and one which is 
very rarely diagnosed or even thought of by practitioners. 
I refer to endometriomata, tumours which have only come 
I have chosen 
_ this subject because my private and hospital records show 
` that a state of endoinetriosis existed in 8.9.per cent. of 
my last consecutive .1,000 abdominal operation cases, 


' which proves that this pathological condition.is of sufficient 


frequency to warrant notice. It may be of interest to 


state that-many-of these had been treated for months as: 


cases of chronic tubo-ovarian disease, others as slowly 
“growing innocuous tumours of the uterus, others as cases 
of intractable dysmenorrhoea, and still others as dyspar- 
eunia, lumbago, Presiden colic, piles, and B. coli 
infections. ` i 

PATHOLOGY ef г 


"ita 1921 Sampson advanced the: work of Cullen and 
Lockyer by demonstrating that tumours frequently found 
in the ovary, uterus, and broad ligament contained - 





* A paper read before the All-India Sciericé' Congress, January, 


` 1983. j ; 2 


cells exactly resembling those of the mucous membrane. 
of the uterus. From this finding he evolved the théory.. 
that-at times menstrual blood regurgitates through the. 
tubes into the. pelvic cavity. This retrogressing fluid 
carries with it particles of endometrium, which implant 


.and graft themselves upon pelvic structures-and then tend. 


to invade particular viscera, setting up intense, tissue re-. 
action. These aberrant.endometrial cells, subject to the 
influence of hormones from the hypophysis and .ovary, 


retain their physiological capacity of cystic proliferation, 


secretion, and necrosis, with the result that cysts form, . 
varying in size from a partridge's egg to that of a duck's 
egg, and surrounded by dense fibrous tissue. The cysts, 
small or large, contain -tarry,. chocolate-like. material. 
Such an entertaining theory compels- -immediate criticism, 


"for there would seem no reason why dying cells of tho. 


cast-off endometrium should thrive and multiply, though. 
it must be admitted that such cells falling into' the stoma 
of a recently ruptured Graafian follicle would: have an 
ideal medium for ‘tissue‘culture. So far, however, experi- 
ments along these lines in monkeys have failed to show ' 
that desquamating menstrual epithelium can grow upon 
tbe peritoneum ; nor can such a theory explain how endo- 
metriomata can occur at the umbilicus or in the. canal 
of Nuck, or why they are found upon the large intestine 
and not on the walls of the small gut. 

I think I have seen and -operated upon E 
mata in' every site described above, and it is for that 
reason—though freely admitting “the possibility of 
Sampson’s theory—that I prefer to accept the assumption - 
that these tumours originate from metaplasia of the cells of 
the peritoneum. The lining mucous membrane of all parts, 
of the Miillerian canal (tubes, uterus, and vagina), as 
well `аз the germinal epithelium of the ovary and_ the’ 
Pelvic peritoneum, is derived from the same ' parent 
tissue—that is, the coelomic epithelium ; for it. will be 
recalled that an invagination of this ‘structure ives rise- 
to the Mülleriaà mucous membrane, which ‘undergoes 
further differentiation in its various segments from ‘the 
fimbriae of the Fallopian | tubes tu the hymen, “т such 
embryonic differentiation is possible, is it not , probable 
that the germinal epithelium of the ovary, and the cells 
of.the pelvic peritoneum. may come under the influence 
of certain stimuli (probably endocrinal) in adult life, and 
undergo or take part in similar changes, resulüng in 
tumours large or small containing coelomic- epithelium 
which has undergone metamorphosis and now ‘has the’ - 


structure and function of tubal or endometrial miücous 52 


` membrane? 


Whether to believe in thé theory of Sampson or, that 
of metaplasia, or, with others, in the assumption of 
lymphatic or embolic transference, is of little concern. here, 
for this is a matter upon which, in the present state-of our 


knowledge, it is impossible to be dogmatic. | DE 


CLASSIFICATION - oa 


' Clinically my ‘cases of , endometriomata indicate that 
there are five distinct types: ' 


1. That of a uterine tumour. 

2. That of obstruction or invasion. 

3. That of a tubo-ovarian mass. 

- 4. The symptomatic type, where symptoms 
predominate. 

`5. The post-operative scar type, which is very rare. 


oniy 


- Though these variations are .often "very clearly. differ- 
entiated, it is not uncommon to find one or.more types 
present in the same, individual. 


Type 1.—These tumours grow slowly, dud. are soft апа: 
without а capsule. As a rule they are.situated near one 
cornu, and are associated with profuse menorrhagia, but 


` 
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dysmenorrhoea is by no means constant. They grow 
slowly, are not painful, and are rarely seen larger than 
an orange. There is a tendency to diagnose them as.small 
simple fibroids, to put off surgical treatment, and treat 
them with radium. I am sure this is a mistake, for 
personal records show that despite radium treatment else- 
where many of'my patients have continued to bleed and 
have pain. Moreover, in several the tumour has grown 
larger after radium treatment—which is perhaps not un- 
likely, seeing that endometriomata are dependent upon sex 
hormones distilled some distance from the cavity of the 
uterus: 
the fat side. My experience of patients suffering from 
adenomyoma is that they are usually thin. These 
tumours may origínate from the tubal mucosa at the 
isthmus, or in the interstitial portion of the tube, but 
most often they commence—as was shown by Cullen— 
from ingrowths of diverticula of the mucous membrane 
of the corpus uteri. 


Type 2.—This is, I think, the most interesting of all. 
The tumour formation is most frequently in the recto- 
vaginal space, and with a forefinger in the vagina and a 
middle finger in the rectum it can be felt as a wedge with 
scattered hard nodules projecting into the lumen of the 
vagina or rectum. The patient may complain ‘of pain dur- 
ing defaecation, and blood-stained mucus with the stool 
or from the anus, but very rarely indeed is the mucous 
membrane actually eroded. Until recently many of these 
women were diagnosed as cases of cancer of the rectum 
and treated some by mutilative operations, others by deep 
x rays or radium. As a result of such diagnosis and treat- 
ment some have been cured, but it is unfortunate 
that the reputation of radium and Roentgen rays should 
be enhanced by virtue of a wrong diagnosis, for the con- 
dition was never cancer.. In some cases the nodular 
growth fills and bulges. the vault of the vagina, causing 
dyspareunia. In several such cases sent to me with the 
diagnosis of cancer, a speculum in the vagina has shown 
cil-de-perdrix purplish nodules projecting through the 
mucous membrane.” These women were all under the age 
of 40, and in one case only 19 years of age. There is 
nothing so pathognomonic of an endometrioma as dense 
nodules at the vault of the vagina in a young woman who 
is not wasted. . 


ln three of my cases the ‘obstruction was in the large in- 
testine, due to the invasion of the wall of the bowel by an 
adherent so-called chocolate cyst of the ovary. The cyst had 
burst, and the endometrial cells had invaded the wall of the 
sigmoid colon, forming a hard, nodular growth, which par- 
tially obstructed the lumen, and might, in pre-war days, have 
been diagnosed and treated as secondary carcinoma. 

In another case, with bilateral chocolate cysts, there was 
a tumour at the mesenteric border of a prolapsed loop of the 
large intestine—the size of a golf ball—which had infiltrated 
almost the complete circumference of the gut. This particular 
patient had been treated for months as a case of appendicular 
colic and inflammation of the ovaries. 

Very occasionally the endometrial deposits may grow on 
ihe anterior surface of the bladder and protrude into the 
cavity of that organ, giving rise to dysuria and a diagnosis 
of cystitis or papilloma. I have seen only one such case, 
and in that the cystoscopic diagnesis was typical. The patient 
was a young woman. There was no wasting or bleeding, but 
she gave a history of recent very severe dysuria and dys- 
menorrhoea. In the anterior wall were nodules under the 
mucous membrane. The uterus was retroverted and fixed ; 
there was a history of sterility. Both ovaries were prolapsed, 
fixed, and tender. Following operation, the bladder symp- 
toms entirely disappeared. 


Typ? 3.—In these a mass can almost invariably be 
found on either side of the uterus, tender and nodular, 
and in places perhaps cystic and fixed, exactly resembling 
the inflammatory tubo-ovarian mass which so frequently 


follows pelvic gonorrhoea, abortion, 


In most countries women with fibroids are on: 


or à septic puer- 
perium. A diagnosis of inflammatory origin is the more 
readily thought of because, as a rule, the uterus is retro- 
verted and fixed, but in cases of endometriomata therc is 
rarely a history of labour or abortion within the last five 
years, and there may be no reason for suspecting gonor- 
rhoea. This type of case is perhaps the commonest of 
all, for generally those admitted into hospital have been 
treated for many months, or it may be years, by dia- 
thermy, tamponage, or milk injections, on the incorrect 
assumption that the’ tubo-ovarian masses were of in- 
flammatory origin. Frequently they seek hospital on 
their own account because of continuous pain, menor- 
rhagia, and dyspareunia, or perhaps they have had te- 
current attacks of acute pain (not unlike appendicitis) with 
fever, due to the bursting of one of the chocolate cysts, 
in which either the tension has become too great or the 
wall has become perforated by the hyperplasia of the 
endometrial secreting cells, thereby causing the effusion 
of grumous fluid, which is intensely irritating and induces 
dense adhesions to form in surrounding structures. I 
have operated upon a great number of such cases, and 
rarely has it been possible to bring the tubo-ovarian mass 
out of the pelvis without it bursting. The brown fluid 
extravasated is intensely irritating, and should be carefully 
mopped up, otherwise it causes fever and pelvic pain for 
many days. In young people, especially if they are thin, 
anaemic, or sterile, and have a history of low fever and 
dysmenorrhoea, this type of case is very often diagnosed 
as tuberculous. The mistake is most easily made in early 
cases, where there may be only nodulation or irregularities 
on the surface of the tubes and ovary, but such error is 
avoidable if it is remembered that primary tuberculosis 
of the tubes is rare, that x-ray examination of the lungs 
will be negative, and no calcareous nodules will be seen .n 
a radiograph of the pelvis. Moreover, a blood count and 
possibly a von Pirquet test will add confirmation. 

If in doubt one can apply a very useful therapeutic test 
—namely, the injection of 10 c.cm. of skimmed milk or 
aolan into the gluteal muscle—for in inflammatory disease 
of the tubes and ovary, and even in long-standing gono- 
coccal cases, there is always a reaction of from 2° to 39 F, 
but in tuberculous disease of the tubes and in endometrio- 
mata of the tubo-ovarian types there is no such reaction. 
On many occasions I have applied this test when diagnosis 
was doubtful, or have suggested it in order to convince 
the doctor of patients I have seen in consultation. 

Type 4.—The patients in this group may be spinstcrs, 
wiáows, or married women, long under the care of practi- 
tioners without expert knowledge, who have treated 
symptoms rather than looking for the causes thereof. In 
some cases, because the symptoms were not outrageous, no 
pelvic (rectal or vaginal) examination whatever has becn 
made, doctor and patient being diffident about such а 
proceeding until all treatment has failed. The first and 
only symptom may be late dysmenorrhoea. 

In 1932 a doctor brought his wife from Delhi; her onlv 
symptom was recent intense dysmenorrhoea, which he hal 
treated on the usual lines. She was 34 years old, and her 
last child was born nine years ago. The pain each montn 
was agonizing accompanied by bearing-down pains in the 
rectum, which were thought to be due to the congestion cf 
piles. On examination she proved to be a classic case cf 
recto-vaginal endometrioma. 

The second symptom, and the only one present, may be 
low-grade fever, which comes on before the period апі 
may last for weeks. Perhaps there may be pelvic heavi- 
ness, or there may be tingling pains in the vagina or down 
the legs. Very often in such cases a vaginal or rectal 
examination will demonstrate tender, enlarged, fixe 
ovaries, with nodules on the back of a retroverted uterus 


| or in the line of the broad ligament. 
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(I 'have a case of this mes in hospital at present. 'She-is 
а .Single womdh, -aged 40. In another institution а: Dfew 
B. coli were found in her urine and B. morgani in her stools. 

- ^ Because of the fever she was.treated with a view to this for 
- months, but rectal examination clearly demonstrated the cáuse 

: of her symptoms. ‘At operation. a typical perforating cyst, 

"the size of a golf ball, was found in the left ovary, and there 

. were at least a dozen œil- de- parari cysis on the uterus, tubes, 

arid right ` ovary. 


_Dyspareunia coming on late i in life is always a symptom 


vx demanding investigation, and the same observation is. 


p necessary for rectal or: Bearing- -down pain in the sacral 
region, for these may be. the only symptoms for months 
ar maybe years . before exaniinàtion: proves that à growth 


of undoubted ' endometrial” ‘origin is invading the rectum’ 


or, vagina. -In another “i case the.only' symptom which the. 


os patient complains ‘of is а sense. of. swelling” and. disterision . 


‚е 7 + of the structures іп the pelvis, "which*comes .on eight or. 
ten.days before. thé: period ` is due ànd contiriues ‘during 

: menstruation, . gradually getting worse every. period. ‘Such 
„а, patient may be known to, have a retroverted: uterus, 
- and her doctor may put. such a condition, doin. .to ton- - 
‘gestive. dysmenotrhoea; “when ‘all the. time she is slowly | 

- ` developing . endometriosis somewhere. in her pelvis. Each: 

i month these: grafts or heteroplastic . coelomic cells swell up, 
Ҹа = Secrete, 'and nécrose, forming cysts containing ‘ménstrual- . 
-like fluid, _for they are directly under the influence 

, ôf, the "hormones, of . the anterior pituitary . and .өуагу, . 
_exactly., їп the same way as is the mucous . membrane , 

„ of the, uterus. - This .being so, any woman suffering . 
foie from such, symptoms should , be carefully ` examined. 
- to distinguish . pathological from physiological | changes 
', in. the; pelvis... It” must not, Бе. thought. that the. 
first ‘three types: are finely.” demarcated,” ‘for-it is by: no; 
means uncommon to, find all three varieties in one patient 

, . if diagnosis and рашып һауе been „delayed. 


An engineer's wife, . 89 years ‘old, was brought to me from 
", Bombay.. She- had a large adenomyoma at one cornu of the 
‘uterus, possibly ‘arising from tubal mucous membrane. - At-the 

. same time she had double tubo- -ovarian chocolate cysts, one 
- of. which Баа perforated . and caused partial, obstruction of the | 
| sigmoid colon by,a fresh endometrial growth. ; 

‘A banker’ S wife from Allahabad Was seen by me in 1955. 
She had “had’ a Caesarean operation: six months previously at 
Lucknow. There-was a beautiful endometrial tumour tlie: size 

‚© ofa pigeon’ s-egg in'the.scar line, and a typical endometrial 
deposit in the: recto- -vaginal space, with q@il-de-perdiix cysts: 
on both ovaries and at the back of the broad ligament. 


Dracnosis 


7 With the knowledge of the different clinical types that 
^ may. occur I do not think diagnosis is difficult, for, 
examined with a forefinger in the vagina and the middle 
fnger in the rectum, there are few conditions so typical 
‚аз nodular endometriomata in -the recto- -vaginal space. 
Cancer may be thought of, büt the age and health, of .the 
patients,.the '' feel?” on examination, .and the fact that 
the mucous membrane is rarely eroded, should help one. .A 
- < blood count with excess of polymorphonuclear cells would 
"suggest inflammatory tubo-ovarian disease, but in endo- 
metriosis there is no such excess, despite the fever and 
pain, and, possibly, cystic swelling of both ovaries. In 
tuberculosis there is, as a rule, a high lymphocyte. count 
and anaemia. The therapeutic test—that is, the injection 
of 10 c.cm. of milk or aolan—is of much assistance in a 
doubtful case. In endometriosis there will be no reaction, 
whereas in inflammatory conditions of the tube and ovary. 
the redction wil be' high. X rays are useful in difficult 
cases to exclude tuberculosis, for calcareous nodules may 
be seen in the pelvis, or possibly arthritic „changes between 
the sacrum and ilium may be demonstrated. Occasionally 
# rays may show the presence of an unsuspected dermoid. 


| 
| 


which, being small and subject to inflammatory changes; 
has: simulated ‘and ‘deceived one: into making a diag-. 
nosis of endometriosis. Finally, a tumour, whether at 
the umbilicus or'in a'subnavel-scar or in the pelvis, 
‘which enlarges at each menstrual period, should always 
suggest the pee of , endometrial origin. 


‘TREATMENT A of 


To- -day expectanť treatment is not permissible if the ` 
diagnosis and “chances of endometriosis exist. 
‘gical measures should be as conservative as possible, pro- 
vided the "whole area; of endometrial cells and. their cystic 
formation are- removed.” -For instance, in an endometrial 
tumour of the uterus it may be possible to do a myomec- 
tomy òr an amputation. just -below the level of ‘the tubes, : 
‘taking care to remove’ both. Fallopian tubes at ‘the same 
‘time. - In. the same мау, on several occasions I have. . 
"deliberately | left' a seemingly healthy portion of опе ог . 
‘both ovaries when compelled to dissect, out tumours ‘of > 
‘these structures.” On the other hand, where there are large A 
'cysts, or there is "general involvement of the pelvis— ' 
‘particularly if there are recto-vaginal adenomyomata—~" s 
‘I- have not hesitated to remove tubes, ovary, and uterus. * 
ir is-never- necessaty to excise a recto- -vaginal growth, 
пог, in my 'opinion, is it wise to attempt a total hyster- ` 
ectomy in such a case. In two cases where there was - 
"partial obstruction of the bowel due to secondary 
endometriomata, -I did double salpingo-oophorectomy and 
‘partial ‘hysterectomy. - Both patients have been followed., 
up for the last eighteen months, aug have had no recur- - 


згеһс2 of- symptoms. 


I have no personal - experience of а їп ues cases, 
but I “have Operated three times ‘for. adenomyomata of the `> 
utertis Which continued to give symptoms despite radium: 
tréátment elsewhere. In none ;of these cases had "this 
element the- ‘Teast effect’; indeed, the symptoms of haemor-' 
‘rhage and pain ‘progressively increased, ‘which’ is perhaps 
ууһа опе ‘would expect when-one realizes that the ovaries’ 
:are-probably three or more inches away- from the radium; 

апа therefore: will -not be destroyed. X-rays, however, . 
;have been used by some with great success, but the danger - 
rof using X rays ina case where the diagnosis is doubtful, ` 
or in'which there.is the possibility - of inflammation, “is” 
great, for ап intense inflammatory reaction may result. - 
For this reason I never recommend = rays, although it is 

possible that many a case of,so-called cancer of the 

.rectum, and possibly of the ovary and uterus, has been | 
permanently cured by this means when really all the time 
it was one of the various types of endometriosis which the 
patient suffered from, the x rays curing the panos by 
EB the ovary. 


PROGNOSIS 


Operative results are as'a rule without mortality, pro- . 
vided the patient is seen moderately :еагіу. It must, how- 
ever, be realized that the. physiological change we call the 
menopause will cure, provided the patient is willing to - 
suffer years of invalidism. But .to-day such suffering’ 
without diagnosis or surgical treatment is sureiy an 
anachronism. | : 
During the last twelve months I have done 342 abdo- " 
minal operations in the Eden Hospital and in private, 
and of them thirty-eight gave microscopical evidence of 
endometriosis—that is, 10.1 per cent. In three the tumours 
were uterine, in twelve they were recto-vaginal, in twenty- 
thrée they were tubo-ovarian, and associated with deposits 
of endometrial structures on bowel, bladder, and broad ' 
ligament. 2 i 
This "paper could not + ‘have been written had І. not the 


enthusiasm and skill of my pathologist, Dr. S. K. Datta, 
whose beautiful photomicrographs demonstrate my material. 


P + 


The sur- . 
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The possibility of spontaneous healing i in renal tuberculosis 
iust arouse great theoretical interest. Where bilateral 
renal involvement is diagnosed its ` possible ` occurrencé 


would influence prognosis and stimulate" the adoption | of: 


thorough treatment. - It'is stated that no case of healed 


renal tuberculosis of the'chronic ulcerative type. has yet 
been noted “in the post-mortem room (Boyd), and with | 


this in mind no surgeon. would ever employ treatment 
other than nephrectomy in the attempt to-cure unilateral 
renal tuberculosis, uncomplicated by othér factors. contra- 
indicating operation. 
renal tuberculosis has been observed experimentally,? but 
there is little literature оп the subject by clinicians. The 
following case is reported as a slight contribution to the 
subject. There is no pretence to offer a case ОЁ healed 
disease, though it certainly appears to have been.arrested. 
The intensity of the reaction to the disease, the extremely 
localized nature of the process, and the length of history 
are features that appear lis make the case worthy. of 


record. 
CASE; ' iHisronv 


An engineer, aged 55, was admitted to the General Hospital, 
Birmingham, on May 26th, '1932, ‘complaining of frequency 
of micturition associated with a little-scalding pain. There 
had been two attacks of haematuria i in the three weeks previous 
to admission. The other symptoins were “of” eleven ‘inonths’ 
duratioy. Ап іпашігу into his past history revealed that eight 
years-previously he suffered from an attack of haematuria, 
which ` lasted- several days, being accompanied- by по -other 
symptoms.. After that no obvious blecding occurred. until 
ihe recent attacks during the three weeks preceding his 
admission to hospital: His family history was of no impor- 
tance, and there was no tuberculous disease known. ` 


Examination 


The patient. appeared to: be healthy and of average size and 
muscular development. ` He was apyrexial, and the only 
physical sign observed was some tenderness on palpating the 
right loin. Urine: specific gtavity, 1016; reaction, acid. 
A cloud of albumin’ was present, and pus and: red blood 
corpuscles were seen on microscopical examination. No frag- 
ments of growth or organisms were detected. Staphylococci 
were obtained on culture. X-ray examination, revealed stones 
in the upper pole of the right kidney. An interesting finding 
was that Paget's disease existed in the pelvic bones. No abnor- 
mality of the bladder was seen on cystoscopy. Unfortunately | 
accidental bleeding prevented ureteral catheterization. Intra- 
venous pyelography was done -with uroselectan B. Тһе left 
kidney was normal, but the right one showed defective filling 
of the upper part, of the pelvis in addition to shadows in. the 
upper renal pole. - The, urea concentration test revealed a slight 
impairment of renal function. The blood urea was 60 mg. 
per 100 c.cm. The pre- operative diagnosis was 
calculi." ' Das Ta t i 

Operation: 2. + кт» ме 

On June 6th, 1932, the right kidney + was explored by the 
lumbar route. . The lower three-quarters of the orgah appeared 
to be normal. The perirenal fat was firmly adherent to-the 
upper quarter of the kidney. On'stripping this off; the renal 


tissue in this area appeared.to'Be shrunken, and. contained’ 
This area was sharply demarcated from. 


several hard nodules. 
ine ‘normal kidney substance belów by a' definite moat-like 
depression, 
had been executed by a fibrotic” process. An-exact diagncsis 
was not obvious, and, a tuberculous process being suggested, 


nephrectomy was performed, thé left kidney being assumed, 


to be normal on the evidence of the pyelographic examination. 


The healing of artificially produced. 


“ renal 


which suggested that а, partial. auto-nephrectomy- 
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‘The. post-operative convalescence, was uneventful, and the 


patient was discharged three weeks later with the wound 
eee! -healed. 
Morbid Anatomy 


- The kidney i is "represented in photographs (see Special Plate, 
Figs. 1.апа 2) showing. the appearances on anterior and cut- 
surface views. The specimen measures 3} inches by 2 inchcs. 
The upper quarter of the organ is sharply differentiated from. 
the lower three-quarters by a line of demarcation in the form 
of a definite circular depression. The former portion consisis 
of completely disorganized renal tissue with an irregular bossy 
outline, contrasting markedly with-the smooth normal appear- 
ance of the somewhat lobulated lower three-quarters. The 
first impression suggests a diseasedi suprarenal body . resting 


, upon a normal kidney. This faulty conception is at once 


corrected ‘by. а glance “at the cut surface (Fig. 2). Here a 
portion of the üpper pole is destroyed and distorted by a 
chronic fibrotic mass, embedded in which are several small 
calculi standing out as dark areas. These contrast well with 
two points of caseation in the periphery of the affected area. 
The fibrotic area is sharply delineated ‘from tissue below, which 
retairis the normal. renal architecture. The upper calix of 
the pelvis, around which is a notable deposition of fat, has 
been destroyed by fibrosis, and provides the pathological basis 
for the distorted pyelographic appearance. The remainder of 
the pelvis shows no dilatation. The gross appearance suggests 
somé ‘chronic pyelitis, and ‘the ureter exhibits only a” little 
thickening of its wall, with ‘slight accompanying fibrosis, very 
different from the condition usually seen in rena] tuberculosis 
of long duration. A microscopical examination of tissues from 
the .diseased-area- reveals giant cells ofthe. tuberculous type, 
and the general picture confirms the: macroscopic diagnosis 
of .tuberculosis. 

; - COMMENTS 


The patient gave a history of renal disease, which com- 
menced at least eight years before the nephrectomy. The 
first symptom was haematuria. Was this due to a renal 
calculus or was it the first sign of tuberculous disease? The 
fact that the bleeding . occurred without other symptoms 
such as pain is strong presumptive evidence in favour of 
а tuberculous rather than a calculous cause at that time. 
This view would point to the calculi being secondary to 
the tuberculous disease rather than' to the assumption 
that a tuberculous process, had developed in a kidney 
damaged by 'stone. ` Calcareous: material is frequently 
noted in renal tuberculosis. The length of time, eight 
years, during which tuberculosis existed in this kidney 
without marked advancement. is remarkable. 'Thomson- 
Walker speaks with surprise of a case in which he observed 
haematuria as long ago as two years before the onset of 
any other symptoms.’ The resistance of the kidney to 
the'disease is demonstrated by the macroscopic appear- 
ances, by the mildness of the Symptoms, by the absence 
of tubercle ЪасіШ `іп the urine, and by the remarkable 
freedom of the ureter and bladder from obvious involve- 
ment. These factors led to the incorrect pre-operative 
diagnosis. - While theré can be no doubt that nephrectomy 
was the only treatment to be considered, the kidney 
reveals a remarkable degree of healing. It is conceivable 
that in rare cases complete healing, : as a result of sequestra- 
tion of the cáseous areas by`a ring of fibrous tissue, might 
occur. It is to be noted, however, that in the case 
described- the : development of ‘symptoms after many 
. years’ quiescence ‘suggests an advance rather than a 
; retrogression of morbidity. ' 

It'remains to classify this specimen according to the 
usual grouping PEDE in this country: Four types are 
considered. -. . x | 


, 


‚ ^ 17 Miliary tuberculosis, in which the generalized nature 
_ of thé disease- excludes sutgical interest. 

2. Ulcero-cavernous tuberculosis, which ` commences in 
‘the pelvis and. extends outwards. 

: 8. Caseous or massive tuberculosis; which i is an advanced 
form of No.2. - -. ' 

4. Tuberculous hydronephrosis. di 
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`+ The two latter are: considered by some authorities to 
constitute '' closed " tuberculosis, but the term does not 


appear to be quite accurate, as the ‘pelvis is so exten-, 


sively involved. It is difficult’ to- place this particular 
specimen in the groups mentioned. If placed in Group 3 
-almost complete destruction of the whole kidney would 
be implied, and this is far from being the case. Such a 
“specimen might be rightly considered as one of '' closed 
renal tuberculosis," and be placed 'accordingly in a final 
and fifth group under that heading. The term '' closed "' 

-'could then be considered inadmissible in cases falling 
into Groups 3 and 4. 


“I am greatly indebted to Professor’ ‘Seymour Barling for 
Permission to publish this case and Jor his advice and help. 
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. The following survey is entirely limited to new growths 
occurring primarily in the kidney, and excludes all those 
renal enlargements ‘due to hydronephrosis, calculus, or 
cystic -disease. .І have collected all my private and 
hospital cases, and, for the purpose of arriving at some 


statistical figures, have added some- notes of specimens of | 


renal tumours from the pathological museums of the 
Cancer Hospital and St. Paul’s Hospital. I would like to 
thank my colleagues for their permission to make use -of 

- these cases. In this way I have fairly complete clinical 
and pathological records of sixty-five cases from which to 
draw my conclusions. 

The subject of new growths in the kidney presents many 
features of great interest—interest to the pathologist, 
clinician, and surgeon alike. Pathologists have for several 
years expressed many and.varied opinions as to the origin 
and the true nature of these tumours, and even at the 
present time no definite conclusion has been ‘arrived at. 

, The clinician has improved his methods of examination in 


so marked а degree that he is able to demonstrate almost |. 


with certainty whether a renal growth is present or not. 


, CLASSIFICATION AND PATHOLOGY 


With the uncertainty that. exists as to the true patho- 
logy of renal.tumours it is somewhat difficult to attempt 
any exact classification, but for clinical purposes: the 
following will cover all forms of growth : 


Adenoma 

BN Innocent ... тае < T’ 

: Angioma 
RENAL TISSUE 9 А 7 » 

Carcinoma—Papillary adenocarcinoma 
Alveolar adenocarcinoma 
Hypernephroma . +- 

Sarcoma, including embryonic tumours 


Innocent ... Papilloma 


RENAL PELVIS ; Villous carcinoma 
{atationant " (gametes epithelioma 


Malign ant.. 2 





С» A clinical lecture delivered before the Fellowship ot Medicine 
on Noveinber 24th, 1932. 


` 


any clinical symptoms. 





The benign tumours. of .the. renal parenchyma can -be 
dismissed in a few words. They. are usually found in 
post-mortem examinations, and very rarely give rise to 
Adenomata are found as small 
rounded nodules, especially in a kidney affected with 
interstitial nephritis, and are of some interest in that they 
may farm a focus іп which carcinoma .іѕ likely to arise. 
Small fibromata and lipomata have been found in the 
kidney, and I? have described.a case of cavernous angioma 
of the kidney which gave.rise to such profuse haematuria 
as to necessitate nephrectomy as a life-saving measure. 
Only aboüt twelve similar casés have been recorded. 


T. he Neoplasms 


It is the malignant new growths of the renal tissue that 
have caused so much discussion as to their true pathology. 
At one time they were variously classified as sarcoma and 
carcinoma, and the first great interest was kindled when, 
in 1883, Grawitz? published his paper describing these 
tumours as arising from ''adrenal rests." The latter are 
small subcapsular islets of suprarenal tissue left in imme- 


‘diate conjunction with the renal cortex in the process of, 


development. Grawitz based his opinion on the similarity 
of these cells to those of the suprarenal cortex—particu- 
larly in that they both contain fat and highly refractile 
particles—on the fact that the cells are quite unlike those 
of the normal renal tubule, and that the growths are found 
beneath the' renal capsule, a place where adrenal rests are 
found. He also made a point of the occurrence of a fibrous 
core in the central part of the tumour, from which pass 
septa dividing the tumour into lobules:: 


the renal tubules, and in 1908 Stoerk* showed that the 
tumours had a papillary basis, an opinion.which was 
upheld by Wright’ in 1922, after.a very critical exam- 
ination of nineteen specimens, of renal growths, most of 
which were removed from patients undet my care in the 
Cancer ‘Hospital. Doubt has been expressed by some as 
to whether aberrant suprarenal rests do actually occur 
under the renal capsule, but Shaw Dunn’ and Ewing’ 
definitely state that they do exist. "Arguments have been 
put forward from the embryological side that these 
adrenal rests may originate from the remains of the 
Wolffian ridge, from which. the testes and ovaries are 
developed, and in which organs somewhat similar tumours 
have been rarely recorded. These tumours, however, 
differ from renal tumours in that they contain no fat 
and no haemorrhagic or necrotic areas, while they further 
possess a uniform structure. Though I cannot attempt 
to discuss the histogenesis of these tumours; there exists 
a very interesting specimen, which to my mind throws a 
good deal of light on the origin of them. This specimen 
was found in the kidney of a man aged 75 who died in 
the Cancer Hospital from advanced epithelioma of the 
tongue. He had no symptom referable to the urinary 
organs, but on post-mortem examination a small, rounded, 
yellowish tumour about 14 cm. in diameter was found 
wholly embedded in the renal tissues. It was separated 
from the capsule* ‘of the kidney ‘by a covering of normal 
renal substance quite 1 cm. in thickness, and thus could 
not possibly have originated from a subcapsular adrenal 
rest. In cross section the growth is lobulated, necrotic 


| in the centre, shows some small areas of haemorrhage, 
_and is surrounded by a thin capsule. 


Histologically the 
structure is typical ofa hypernephroma with large vacuo- 


„lated cells. 


Ewing, in his last work on Neoplastic Diseases, gives 


| his opinion that these tumours arise in the renal epithe- 


lium, and divides-them into papillary a and alveolar adeno- 
carcinoma, reserving the term 5 hypernephroma " for the 


rare tumours arising from. ‘adrenal rests. This division 


In 1893. Sudek? ` 
. described these Grawitzian growths as actually arising fróm 
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really confuses the issue, as the-term “' , hypernephroma ^" 


has for many years been used to include all those renal 


tumours which show areas of riecrosis and haemorrhage,: 
and microscopically exhibit large vacuolated. cells. con- 
It is by ‘no means’ easy- to classify. these’ 


taining fat. 


growths from their histological appearances, as various 


parts of the same tumour seem to approximate to more- 


than one variety, while! in some vacuolation -of the cells 
may be due to fatty degeneration. After a-critical survey 
of these growths at the Cancer Hospital by Dr. Piney 
and Dr. Hawksley,.I Have separated those showing а 
distinct papillary or alveolar stiucture into, separate 
classes, and collected all those showing masses of large, 
clear, vacuolated cells into another group, for which I 
have retained the term "'ihypernephroma,' ” as will be seen 
in the tabulated list of cases. 

It should be recognized, that these growths аге. really 'all 
carcinomata, and that the word ““ hypernephroma ” js un- 
fortunate, as it- implies a growth arising in an adrerial 


rest; in fact, Hugh Young? suggests that it should be given: 


up and the term ‘‘ nephroma ’’ used to cover all these 
growths. For the present I look upon them all under 
the generic term of '' carcinoma,' 
that they differ very largely - in their virulence towards 
metastatic spread, some remaining localized to the kidney 
for months or years, whilst others rapidly infiltrate the 
kidney and give tise to éarly metastases. 

There remains the group which I have included in the 
classification as sarcomata. Sarcomata of the kidney 
form a small proportion of malignant tumours, and may 
exist as round. spindle-celled,’ or mixed-celled growths, 
sometimies including striped or even unstriped muscle 
fibres or other forms of developed tissue. 
ticular form, described by: Wilms® as embryonic adeno- 
sarcoma, there are, in addition to muscle fibres, cartilage, 
or fat, masses of tubules lined by cuboidal epithelial cells. 
The tumours occur usually in infants and children under 
5 years of age, but may, like other sarcomata, be found 
in adults. 
attract attention by the appearance of a tumour іп the 


loin, which rapidly increases, in size and whieh: is exceed- 


ingly malignant. Ж 
Hypernephroma І 
Carcinomata are growths of later age, and in my series 


of fifty-one cases the following table gives the ages in 
decades: 














Decade |Хо. Cases | Percentage ||! Decade | No. Cases | Percentage 
29 to 5) patel 1 “19 | 51 to 60 years 19' 31.2 
7 040 „ 2 3.9 | 61to70 „ 1l 21.5 
altoE0 „ 13 254 |, "1to80 ,, 5 ‚ .98 





These figures approximate very closely with those given 
by Garceau’’ in 176 cases. The youngest case in my series 
was that of a woman cf 27, who was under the care of 
my colleague Mr. Percival Cole for enlarged glands in 
the left supraclavicular fossa. 
the histological appearance of hypernephroma. Later on, 
the patient developed haematuria and -died with further 


glandular metastases from a large hypernephroma of the’ 


left kidney. The oldest patient was aged 75—the one 
who diéd from epithelioma of the tongue, and in whom 
the very early carcinoma of the ‘kidney was found. There 


were thirty-two men and nineteen’ women presenting: 


hypernephromata, and, whereas | most authorities record a 
larger percentage occurring on the right side, in. my series 
there are thirty-two on the left ‘to eighteen on the right. 
In one case the side has not been mentioned. 


-The tumour may occur in any -part of the kidney,- 


though it is most frequently found in the upper or lower 


. pole. 


“and others of organizing clot. 


' although I must admit. 


In one pat- | 


Sarcomata rarely cause haemorrhage, but first. 


On removal these presented. 








In some.cases it arises in- the central portion ex- 
tending into the hilum, and in. two cases it seemed to 
causé hydronephrosis by direct pressure on the pelvis of 
the' kidney. It is at first globular in shape, surrounded 


-by а, fibrous capsule of varying thickness and compressing 


ihe adjacent renal tissue—almost suggesting an innoceut 
tumour—though ‘in some’ cases this capsule is absent and 
the growth directly invades the kidney substance. On 
section the macroscopic appearance is fairly characteristic. 
The surface presents a mottled, lobulated, or mosaic ap- 
pearance, divided into lobules by the fibrous septa. There 
will be seen areas of haemorrhage, some of fresh biood 
Areas of necrosis are also 
found, occasionally to a fluid consistency. The growth 
gradually extends, invading a calix and causing haema- 
turia ; it also tends to spread into the veins, reaching the 


‘renal vein and giving rise to metastases in the lungs via 


the vena cava. The growth may, gradually distend the 
kidney, or may form a rounded projection from it, in- 


-filtrating the capsule and spreading into the perirenal fat. 


In this way it may, in advanced cases, become adherent 
to the diaphragm, liver, or colon: Extension may also 
occur in the lymphatic: glands along the abdominal aorta, 
to.the mediastinal glands, or even'to the cervical or in- 
guinal glands. -The most common metastatic deposits are 
seen in the lungs, in the liver, and in the bones—especially 
in the bodies of the vertebrae—whilst in two cases second- 
ary growth was present in the humerus and femur, causing 
a spontaneous fracture in the latter. 


SYMPTOMATOLOGY 


. The prominent symptoms of renal growth are haema- 
turia, tumour, and pain. ' 

Haematuria is the most common symptom, and in ihe 
majority of cases is the first to attract the attention of 
the patient. It is present in over 90 per cent. of all cases, 
and occurs as the initial symptom in nearly 70 per cent. 
The blood may be slight from the surrounding nephritis, 
or it may more frequently be due to the direct involve- 
ment of a calix or the renal pelvis by the growth. It 
is often profuse and accompanied by the passage of worm- 
like clots, and sometimes seems to follow exertion or 
injury. In one case haemorrhage followed a fall and in 
another it occurred after mountain climbing. It is usually 
sudden in onset, may last several days, and then clear 
away to recur after a time varying from weeks to months. 
In one case under my care attacks of fairly profuse 
haematuria had been present for four years before 
nephrectomy was performed, and this patient still remains 
well seven years after his kidney was removed. More 
usually, however, the initial attack of haematuria has 
been within twelve months of the patient first coming 
under observation. Haematuria occurs in all forms of 
growth, but is infrequent with the sarcomata and the 
embryonal tumours of children. In the intervals between 
the attacks of profuse haematuria, microscopic blood may 
be present in the urine from haemorrhage in the com- 
presséd renal tubules- surrounding the growth. In cases 


.of profuse haematuria clots may be formed in the renal 
pelvis and ureter, the passage down which may cause 


pain very similar to renal colic. The clots are thin, 
rounded, and: worm-like .in shape, and’ if found in the 
urine are certainly ‘indicative of a severe renal bleeding. 
It should be stated that the severity of the haemorrhage 
bears no relatión-to- the size of the growth, for I have 
seen quite small growths give rise to profuse bleeding, and 
large growths which have caused no macroscopic blood in 
the urine. z 


In one case a man, aged 49, was found to have a palpable 


“tumour in the left ‘subcostal area, and was thought by a 


surgeon in South Africa to have a carcinoma of the colon. 
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On laparotomy a renal tumour was found, the incision was urinary examination should be immediately carried out. 
closed, and he was subsequently sent to England. Не had | So:often do we see’ cases in which intermittent attacks of 
no haematuria at any time, but a pyelographic examination profuse haematuria have cleared up with rest, and the 
showed considerable deformity of the renal pelvis and calices. patient--and probably the ‘déctor—has been lulled: into. 
Е РА ор xum oe p Men „а sense of false security and yaluable time has been lóst 
ound, and the patient developed metastases in the abdomin in which the growth is spreading. or metastases have 
‘glands after a year. 
occurred. No one would leave a case of haemoptysis or- , 
A small central growth may invade the pelvis of the | haematemesis without full examination—why leave a case 
kidney comparatively early in its spread, and so give rise | of haematuria? Haematuria should be looked upon as a 


to .haemorrhage. symptom which may be of grave import, and therefore _ 
: Pain is present in some form in the majority of cases. demanding complete examination. 
It may be severe from ureteric colic, when clots pass down Cystoscopic examination should be insisted upon. Iam 


the ureter, or there may be pain, and frequent desire to | often asked if cystoscopy should be carried ` out during a 
pass urine from retention of clots in the bladder. There period of haematuria, to which my reply is that I prefer it 
"тау be occasional attacks of lumbar aching, due to in- | then. If the bleeding comes from the kidney, irrigation 
creased tension in the kidney from small haemorrhages into | ot the bladder will quickly produce a clear medium, blood. 
the growth, or more or less continuous aching in the loin may be seen to be emitted from one ureteric orifice, and. 
.from involvement of.the tissues surrounding the kidney. | the haematuria immediately localized to that kidney. On 
ln, advanced cases it may exist as a nerve pain- due to | the other hand, should the bleeding come from a vesical 
pressure on nerve roots from metastases in the vertebral | growth or an enlarged prostate, careful irrigation with 
bodies. I cannot trace any relation or difference in the | silver nitrate solution 1 in 4,000 or adrenaline will usually 
pain experienced in’ growths of the upper, as compared produce a medium clear enough for diagnostic purposes. 
-with the lower, pole of the kidney. „The two most, likely causes of painless intermittent- 
A tumour may be palpable, and in. children is КОЛ -haematuria are growth of some Фуре in the bladder or in 
the first sign of a renal sarcoma. If the tumour is large | the kidney. І have seen cases in which haematuria has 
it causes a rounded swelling, which can be grasped bi- | been accompanied by aching in the loin and by a renal 
manually and felt to descend ón inspiration. The colon | tumour, in which cystoscopic examination showed the 
occupies a position anterior to it'and: may be palpated, or | presence of a growth in ‘the bladder obstructing the. 
May produce a resonant note on ‘percussion: The mass 15 | ureteric orifice and causing hydronephrosis. 
-usually smooth, but in some cases and in thin subjects In cases of renal growth in which haematuria is ant 
rounded bosses can be detected on the surface. A tumour | or has ceased, ordinary cystoscopic examination does not 
of the upper pole may not be palpable, but the lower give any information, as the vesical wall and ureteric 
pole of the kidney may be felt to descend to more than | orifices are normal. In some cases the elimination of, 
a normal extent on deep inspiration. In one case under indigo-carmine from the kidney, after an intravenous in- 
my care a fairly large tumour of the upper pole of the jection of 2 c.cm. of a 0.4 per cent.'solution, is absent or 
right kidney dislocated the liver around a transverse axis, delayed, but in cases in which the renal tissue is not much 
so that the anterior hepatic margin descended well below destroyed the dye may Бе present within normal time. 
the costal margin.. A renal tumour which appears fixed ‘Segregation of the urines by ureteric catheter may show 
. in the loin implies that perirenal infiltration has already | a low urea content on the affected side, especially if urea 
taken place, and is a bad prognostic indication. has been administered some one and a half hours before 
` Albumin may be ргеѕепі іп the urine, in some cases due | the examination. Personally I carry out these tests in 
to traces of blood, in others due to nephritis. Albarran order to ascertain the functional activity of the presumed 
states that it may result from toxic nephritis in the other | unaffected kidney rather than for diagnostic purposes. 
kidney. Pyuria is rarely present unless the kidney, is | No reliance can be placed on the presence of blood. in a 
also the seat of calculous disease. In this series of cases | urine drawn off by ureteric catheterization, as it may be ` 
, calculus was present in two instances—one in which | due to the passage of the catheter. 
carcinoma vms associated with pyonephrosis, and another Pyelography is of great value in these cases, and should 
where thew was epithelioma of the renal pelvis. always be carried out whenever any doubt exists. A. 
Varicocele has been stated to be frequently present, but plain X-ray may show an increased area of density in one 
I can only find a note of this in'two out of fifty-one cases. renal area, but it is rarely to be relied upon. Pyelo- 
If it is present апа does not disappear upon lying down, graphy may .be carried out by intravenous injection of 
it may be due to pressure on the spermatic vein by the | uroselectan В or by direct injection of the renal pelvis 
growth or by glands, or possibly to extension of the | and calices by a solution of sodium bromide after ureteric 
growth into the renal vein. Pyrexia was present in two catheterization, or it may be necessary to confirm or 
cases in the absence of any infection. It is stated by supplement the findings of the first method by the second. 


Й 


Israel" to be fairly frequent, but I cannot confirm this. | In a case of growth in the kidney there may be marked 
Й Е deformity or even absence of some of the calices, or of 
Diacnosis EUN the pelvis of the kidney, depending upon the position and 


The, combination of haematuria, localized lumbar pain, | extent of the growth. No definite configuration can be 
and the palpation of a tumour in the renal area should | laid down as there are very considerable variations, and 
form: fairly conclusive evidence of a new growth in the | in an early case there may only be elongation of one 
kidney. In calculous disease pyuria will be present, whilst | calix, with possibly a concavity of one aspect suggesting . 
in polycystic disease both kidneys will nearly always be | the rounded, bulging periphery of a tumour, In poly- 
palpable, although one may Бе .much larger than the | cystic disease all the calices are elongated into spidery 
other. In tuberculous disease the kidney is rarely very | processes, and in one case in which I diagnosed a growth. 
much enlarged, pus is present in the urine, the average’| from pressure upon, and deformity of, a lower calix of an 
age is between 15 and 30 years, tubercle bacilli may be | enlarged kidney, I found on operation _ the lower .pole. 
found,-and increased frequency of micturition is a pro- | occupied by a large unilocular cyst. | 
minent symptom. Haematuria’ may occur with hydro- In those cases in which tumour is the. only symptom —: 
nephrosis. as usually occurs in renal growths in children—there may 

In cases where haematuria is the ‘only Rp it | be difficulty in diagnosis from tumours of the spleen, liver, 
cannot be too strongly urged that further and complete | or gall-bladder, -or of the colon, “but a pyelographic 


t 





Арк. 8, 1933]: 1... NEW GROWTHS OF ‘THE: KIDNEY ~e . ref yee ena: 909 














































































































_ 21. 07 INNOCENT NEW GROWTHS OF. KIDNEY , E 
3 2 7 1 2 ri Mu T 
Initials |Sex) Age | Side symptom Operation | О ОДОН Са. an: : И E | А Remarks. н і 
1) AB. M | 19 | 1. | Profuse Nephrectomy Cavernous angioma | Recovery .- `- н 
haema- | . б ME * K - | 
turia | © E | 
i ` MALIGNANT NEW GROWTHS ОЕ. KIDNEY ~.. | 
Initials |Sex| Age | Side Symptom | Operation _ оп. i т EJ Z pense 
SARCOMATA ; Na Te Ce т = j Pow i 
2, А.І. M.! 54 |. L. |P.and H.| Nephrectomy Mixed-celled sarcoma Recurrence in scar rand i in lungs i in 8 months 
3|J.D. M. 11 т. н. ` 3 ES » U : Leio-myosarcoma Well after 12 months | 
4| E. Y. М. 6 R. r Т.г: E. ' | Emb. adenosaicoma ‘Died 6 Weeks later. Metastases in chest | 
-|-- - -| mos - - - - (wilms)- T T , 
5 | Л. Е. M| 6 | — qe Ie " | Mixed-celled sarcoma, HEN tes a . ==” ү 
6] J.P. M. 2 R. | T.jn0 H. EE nr ` Emb. “adenosarcoma Well 2 years 7 months after ! 
f (Wilms) ES ^ ; "— , 
7| L.8. F.| 10 L. |T.noH "None ` ls o 0... | Clinical diagnosis: sarcoma . 
8| J.C. F 2 |1.) үт. f з „ "EE. . Adenosarcoma | Р.М. specimen: Adherent colon; metastases in lung and portal fissure 
9| T. A. м.| 55 | IL H. '| Exploration. |©  SDpindle-célled Capsule infiltrated ; not remo, able i 
| апа biopsy ‘Sarcoma — T Pian E : : 
CARCINOMATA 1. Papillary "Adénbcarcinpmata. (Ewing) . А | 
10] A. F. M.| 50 L. Н. Nephrectomy | “Papillary i 58өпо- . ] Well after'6 years | 
Ace Fun. - - ' [7 eareinoma with * кб ox = 
: " : gran. cells . > UN . - ' 
М. С. Е 55 ^L m, vA ROME vf DUNS HS Died pneumonia 5 days after operation | 
12; C.N. F 55 R. |- IP. .|- None - -|- Papillary'adeno- P.M. . Metastases in abdominal glands and lumbar spine 
' У . |. carcinoma  . EE ; | 
13 |-H. L, M.; 72 | DL ІН. Nephrectoniy . "NN Well for 7 years ;- died of influenza 
14 | М.Р. | F. | 59 R н. as E `” | Died after 6 moaths. Metastases in Inng | 
15 A.S. M. 3 OL H. None ^! ^ e ` Р.М. specimen A Dog 
^ ee aed Іў 
a ‚_ |2. Alveolar Adenccarcinomata (Ewing) š . | 
16 | C. B. M. 63 R. F. Exploraion. Alveolar Kidney contained 7 calculi and was distended with pus and soft growth 
Н ' adenocarcinoma Died 6 hours & ter operation 
17 | M. S» F. | 58 R. H. Nephrectomy . P Cerebral embolism £3 years later. No recurrence 
18 | М.Т F.| 43 | 1. | .1т. е " Well 24 years later А 
19| A.S M.| 5 | в.) в. " s Well 1 year 7 months after operation ! 
29| W.P. |M.| 67 |.| Н. » . „С Well 6 months after i 
21| E. V. М. | 59 L. | JH. p^ р é Recurrence in scar, iliac fossa, and lung. Died after 4 months 
22 |І. F. м.| 63 | L| P Exploration . Tu 159 Р.М. specimen. Metastases lumbar vertebrae 
23 5.0 M.| 57 | L. |- Р... | ..None ` „ Spontaneous fracture of femur. Later haematuria and death 3 years 
oo К : S EU. d - E * after fracture: Metastases i in lung and heart 
24 | J. B. M.| 50 | L. ІН. aut “9 " | Р.М. specimen 207 | 
`3. Hypernephromata ``... 22 7 ; J eee = 
25] A. H М. |`-63 R. |P. х Nephrectoiny БУ Hypernephroma Died 13 days afier бретайби, Nephnitis 
26 | W зу. |М.|-43 R. H. Da А d E Adherent to diaphragm. Recurred | 
ar} A.W. |M.| 73 | E H. m ^» 7 ` | Growth in renal vein | 
28 | M B. Е 52 L. H. " А woes i Wellafterlo years. Renal dilatation from pelvio pressure 
29| J.8 M,|.61 | L.. H. > " Well after 9 years s 
30|L.U. |M.| 49 | І. rH. . 5 "я ИЕ — 
21| A.R F. 41 | R: н. wx and ~ wt Growth in renal vein, Recurred abdominal glands 
3|MJ. |.| 47 | 1. | iK » E Wee SEE É B | 
33 | А.Т F. | 58'| R. P. ls . WIS Hydronephrosis from pressure on pelvis ! 
34|G.J M.| 49 R. P. PES ` p Died from “shock after operation 
35 | B.C. M.| 49 | Т. | Р, x е Died after 1 month ' 
36 | Ford M.| 53 | h^ | т. „ Оет л ыз Growth in renal vein | 
31|J.S8 M.) 51°} L. B. is К uw RT Capsule infiltrated.’ Recurrence 8 months : 
38 | J. T. F.| 68 | R. |P. 275 | К 1 iun ‘ 
910.71. |м.| 587 | L. jE. o Ps xu Well after 9 years i HEC 
40|J. H. T.| M. 59 L. 18. "MERC И Ps - Local recurrence. Died 1 year after i 
4 | J.S. M.| 55 | L. tH. j- wie F ode Wellafterl2years _ -> - | 
а | W.P.G| М. |-6з3 |-L. | |н. uu ee Em se Wellafter 7 years . - S 
43 | J. B M. 55 | R |. н. us БЕ : р Died 2 years later; recurrence. in i liver - i 
44 | M. V. крат рт. | ОН. o. т; = '- | Died 1 year, 9 ‘months later; recurrence in lung 
45 | J.'F. D. | M. 49 Joss ý T. E 7 А a KpE . А D "P Died with abdominal recurrence 1 year later . 
46 | Mrs: T. | F. | 70 R. GG ' S^ o. a ©. А . Alivé 10 months after, but has nephritis = 
ат Ww.n |M.| 53 | Rz] ^H." OC |607 t7 0 V + | Only 3 months since operation | d 2 
48| A.C Е. | 53 в. 1-12, . Exploration - Nosection `` | Too extensive to remove A | 
49|M.M. Е} 6| u| H.. ^ None ^| ier Clinical diagnosis | а 
50| M.C F.) 27 | L. Р. M * Hypernephroma P.M. specimen. Metastases cervical and abdominal glands 
E1| F.H M.| 61 | Е. Н, Exploration - No section . |pAdherent to liver and colon: irremovable ' 
52 | E. №. Е. 13 L. н. ` Мопе 5 " Hypernephroma ` P.M. “Metastases liver, thoracic glands, and vertebrae 
53 | С.С F.| 59 | n: | |н. Exploration | ^ ы he ae Aortic glands involved A Д 
54 | W.N. M.| 74 L. . None , Е D te .P.M. specimen. Metastases in lung and liver 
55 | P. Е.| 47 | D. |. P. Е ©, » . | PM. ‘specimen. Deposit in pelvic bones ; 
56 | McL. M.| 75 — — Ë "SS T " Very eaxly growth found on P.M. Death fróm cancer of tongue 
57) A.C. M.| 62 Ei: e s . ba Р.М. specimen. Death from cancer of rectum 
‚ 58) E. T. М | 53 R. IT. Exploration |- ~ FORSE. ue ‘Inoperable ; metastases head of humerus E 
59 Р.С. |м. е | ш т. Noüe · Ко весной“ ` Clinical diagnosis `` БОР | : 
60 | А. а. Е. | 40 L. Н, Exploration m -Clinical diagnosis; too fixed Xo remove | 
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NEW GROWTHS OF THE RENAL PELVIS 





` Initial 








| Remarks r UM 

















“Initials il Age |Side Symptom Operation . Histological Examination 
INNOCENT :—Papilloma of pelvis . 
61 GP. M. 68. R. | H. Nephrectomy | Papilloma, non-malignant 
- "MALIGNANT :—1. Villous-covered carcinoma of pelvis `, Pi Qs 
62 -— F. 53 R. | Ж Villous carcinoma of pelvis 
63 j A. C. M. £8 — d. H. » . " ” 
^ ^  .- 2, Epithelioma of Renal Pelvis | 
64 | E: J. M. 54 Б. [ Р. "us Epithelioma involving middle calix 
i and infiltrating kidney > 
65 | а. W. M.L 64 L. H. " Squamous-celled carcinoma 
‘ - N А 

















Recurrence іп lumbar glands 15 months later 





Recent case > ] 
LI 


Calculus in pelvis of kidney 








‹ NoTE.—H. denotes haematuria, 


examinat will usually determine ; a lesion i in the kidney ^ 
` Or. prove it to be normal. 


In every case in which a car- 
cinoma is suspected an x-ray examination should be made 
of the chest and of the skeleton to search for any meta- 
static deposit of the growth. 


` 


GROWTHS OF THE RENAL PELVIS 


. New growths arising in the renal pelvis are distinctly 


uncommon, and are very similar to the growths seen 
im the bladder. 


to multiplicity. Thus, small tumours may be present 
in the ureter or in the bladder, and small tufts: of 
papillomatous growth have been seen to be extruded from 
'the ureteric orifice upón cystoscopic examination.: А more 
common form of growth in the renal pelvis is the villous- 
'covered, or papillary, carcinoma, in which malignant in- 


'. filtration occurs in the pelvic wall and also directly into 


the renal tissue. Squamous epithelioma also occurs, 
probably in cases of old-standing infection: of the pelvis, 
and in the only case to which I can, refer, a calculus was 
present in the pelvis of the kidney. 

All these forms of growth may cause hydro- or haemato- 
‘nephrosis-from ‘obstruction to the pelvic outlet, and in 


. the malignant forms spread: to the lymphatic glands ábout. 


‘the renal vessels seems to appear early. They all cause 
haematüria, but a diagnosis is rarely made before opera- 
tion, though a. pyelographic examination may show an 
absence of, or filling defect in, the renal pelvis. 


- ‘TREATMENT 


Nephrectomy, with removal of the perirenal fatty tissue 


` and the lymphatic glands along the aorta and vena саха, 


~is the only procedure which gives prospect of success, but 
before-any operation is undertaken a careful examination” 
must, be made for metastatic spread in other organs and 
-also of the functional ‘capacity of the other „kidney. -Im- 


mobility of a kidney which is the seat of a growth ‘implies i 


that perirenal infiltration has occurred; and it must be 


remembered: that the removal of a renal tumour may bè a | 


very difficult operation, trouble being frequently encoun- 
tered from profuse bleeding from -the dilated, thin-walled 
vessels covering the growths.. The operation often com- 


mences as an exploration of the kidney for unilateral, 


haematuria, when the renal fatty tissue is necessarily 
opened, but if a firm swelling is palpated in the kidney it 


is better to proceed immediately to nephrectomy and | 
` . subsequent’ removal of the fatty tissue and glands than to 
* incur the strong probability of early local recurrence by’ 


diréct incision of the renal cortex.” Ша diagnosis of 
growth has béén made the.kidney should be. removed 


A villous papilloma of the renal pelvis | 
. may give rise to intermittent profuse, haematuria, ` and: 
from, its position cause recurrent renal distension, with 
. pain and a.tumour of varying size in the loin. A 
significant feature of these growths is their tendency. 


ТР. denotes pain. · 


‘found too extensive for removal. 


. *Sudek: Ibid., 


‚ 7° Garceau: 





Т. denotes tumour. 
together with the fatty capsule, lymphatic, and suprarenal 
glands in one mass. The question of operative route 
varies with- individual surgeons, but the transperitoneal 
operation holds advantages for large tumours. А pre- 
liminary exploration will show the extent. of glandular, 
invasion, ог may even show that ‘the peritoneum is directly 
involved, but it has the additional advantage that haemor- 
thage may be more effectually controlled by: early” ligature, 
of.the renal vessels.’ Greater freedom is also found in 
separating the upper pole of the kidney, which may be . 
so difficult in these cases where large veins are lacerated 
early-in the operation by the lumbar route. Gregoire has: 
described an extraperitoneal operation from an anterior 
incision which is very useful in these cases. The chief 
danger in the operation is haemorrhage from the dilated 
veins, whilst the.renal vein may be easily lacerated 'if it 
contains growth. Injury to the vena cava сан also occur, 
‘and may require lateral suture. f 


RESULTS 


Of fifty- one cases of carcinoma operation Was not ad- 
vised in six cases owing to the extent of the’ disease or 
because of the présence of metastases. A total of thirty- 
‘nine underwent operations, but in seven the growth was 
The remaihing thirty- 
two bad nephrectomy performed. Of these, five died as', 
the result of the operation—two from shock, one from. 
pneumonia, and two within a month of the operation, one 
Geath . being due to nephritis. Ten have subsequently 
succumbed from recurrence of the disease at intervals. 
' varying from four months to over -two years, the most 
common seat of recurrence being the abdominal glands, 
in the lungs, the liver, and the bones. The fate of four 
is unknown. Thirteen patients recovered from the орега- 
tion, but of these two have subsequently died from inter- 
' current disease—one from acüte post-influenzal pneumonia 
after seven years, and one from cerebral haemorrhage . 
after five and a half -years. Including these two cases, 
the interval since the-opération has been: twelve years, 
1 case ;. ten years, 1 case ; nine Уёатв, two cases ; веуеп` 
years, 2 Cases ; six years, 1 case ; five and a half years, | 
1 case ;.two and a half yeats, 1 сазе; under two years, 
4 cases. = . 


4 


-04 REFERENCES 


1 Swan, R. Н. J.: Lancet, February 8th, ‘1918, 

2 Grawitz: Virchow’s Archiv; 1883. 

> 71893, cxxxiii, 407. 

* Ѕіоегк: Beitrage Zeigler, 1908, xlii, 393. $ АЗ 
5 Wright, H. W. Sl: Journ. of Surg., 1922, ix, 338. i * 

* Dunn, J. S.: Journ. Path. and Bact., 1913, xvii. ' 

T Ewing, F.: -Neoplastic Diseases. EL 

* Young, Н. H.: Practice of Urology, i, 505. z $05 

? Wilms:, Die Mischgeschwülste, .1899. - А 1 
Tumours of Kidney, , 1809. 
X Israel: Folia Urolog., 1910, iii, 157. 


Арки, 8, 1933] 


MUSCLE EXTRACT IN INTERMITTENT CLAUDICATION 


Ter Boris 
TTeorcan Jou. var 


6'1 








MUSCLE EXTRACT TREATMENT OF 
INTERMITTENT CLAUDICATION 


MAURICE NEWMAN, M.D., M.R.C.P. 
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During the last few years much interest has been aroused 
by various papers, appearing chiefly on the Continent, on 
the treatment of circulatory disorders with extracts of 
mammalian muscle. In 1929 L. Haberlandt obtained an 
extract from the sinus of the frog’s heart which increased 
the force of the ventricular contraction. Не called this 
substance ‘‘ Das Herzhormon " (heart hormone). Later 
С. Zuelzer obtained.an extract from the liver which he 
called '' eutonon,’’ and which was said to have a similar 
action. Since then numerous other muscle and glandular 
extracts, such as myoston (myol 111), hormocardial, kalli- 
krein, and lacarnol have been used for various types of 
circulatory troubles. Since the chief action of these 
muscle extracts is to dilate the coronary arteries and 
peripheral vessels, they have been used in such conditions 
as angina pectoris, thrombo-angiitis obliterans, intermittent 
claudication, etc. Many observers have published favour- 
able results in angina pectoris. °? * M. S. Schwartzman 
used muscle extract in the treatment of intermittent 
claudication and similar peripheral vascular diseases and 
obtained very favourable results. The extract he used 
was myol 111, and in a few cases myoston. 

I have treated a series of ten cases of intermittent 
claudication with muscle extract using lacarnol and 
padutin (kallikrein) prepared by Bayer. Lacarnol is a 
nucleoside extract prepared from mammalian skeletal 
muscle. It does not contain histamine, and is free from 
suprarenin and choline. The exact chemical nature of 
the active principle has not yet been determined, but 
it is probably a non-specific chemical substance, present 
in many animal tissues, containing adenosin. Padutin 
is an extract obtained. from the pancreas, but is quite 
distinct from insulin ; it is a complex chemical substance 
the formula of which is at present unknown. The most 
important action of these extracts is their vaso-dilatation 
effect on the arterioles of the periphery, and the dilatation 
of the coronary arteries. 

Of these ten cases of intermittent claudication all except 
one showed some definite degree of improvement after 
treatment with muscle extract. The one exception was 
an advanced case of general arteriosclerosis with calcified 
arteries. Some of the cases had been progressively 
deteriorating in spite of all other methods of treatment, 
but after administration of muscle extract remarkable 
improvement occurred ; in the words of one patient he 
“ felt ten years younger in activity." The extract was 
first injected into the gluteus muscle ; a course of six 
daily injections of one ampoule was given, followed by 
20 minims of the extract by the mouth, three times a 
day, for some weeks. A general examination was then 
made, the amount of improvemént noted with particular 
regard to the intensity of pain, the distance the patient 
was able to walk free of pain, pace, and frequency of 
attacks. Further courses of treatment were then given 
until the maximum improvement was obtained. 

Space will not allow me to record the ten cases in 
detail, all of which have maintained their improvement 
for over six months and several for over twelve months ; 
I will therefore briefly describe the first three. As the 
patient in Case r was a highly educated and intelligent 
person who described his symptoms very accurately I 
will record his case more fully. 


Case I " 


The patient, a man aged 55, had no history of мкл] 
disease, alcoholism, or tobacco smoking, nor had he had anv 
previous serious illness. He had always been a keen spots 
тап ; he played tennis and golf, and was fond of shcotiag, 
swimming, etc. In 1924 he began to have severe crap- 
like pains in the right leg localized to the calf muscles The 
pains came on after walking a short distance, particulazly 
if uphill and in cold weather. He could not walk {fasta 
than two miles an hour, and when the pains came on he bed 
to stop for a few seconds, when the pains disappeared : d 
he could walk on. In 1927 the left leg began to give similis 
trouble, and he had to give up his daily round of golf. 

On examination the heart was normal in size and the he wt 
sounds normal; blood pressure was 145/95. There мах n» 
thickening of the superficial arteries. The femoril arter c> 
were palpable, but the posterior tibial arteries were nof Л! 
feet were cold but not blue. The nervous system was quite 
normal: knee-jerk and pupil reflexes normal. Before comia y 
under my care the patient had been all over Europe trying 
to find some relief for his leg condition. Electric treatment 
such as radiant heat and diathermy had been applied, vaccires 
for protein shock had been given, and various mud baths, 
etc., administered, but without relief; the patient himselt 
said ''life was a misery to him.” 


Treatment.—I gave the patient a course of six intramuscular 
injections of lacarnol followed by the extract per os. Ife 
then wrote to me stating he found “ his legs greatly improv«:l, 
being able to walk much more quickly without inconvenience 
for about 500 yards: When the pain does come on it is much 
less acute than it was before treatment, even when I push 
the pace when it comes on.’’ After an interval 1 gave him 
another course of injections. He subsequently wrote {о me 
stating that '' the sensation of cramp in the calf ot the les 
has not been apparent at all. The trouble is now definitely 
Tower down the leg, and feels to be between the calf and 
ankle." I gave him a third and final course of injections, 
after which he sent me a report of his condition, stating th:.t 
“ there was a marked improvement. I am walking more 
quickly and in greater comfort than since the trouble began. 
There is now never any feeling of cramp or severe pains, but 
occasional an aching, tired feeling after walking some 
distance. I can now walk in comparative comfort at three 
miles per hour, and can play and enjoy a round of golf.” This 
patient is still keeping well, although he has had no treatment 
for some months., 

І Case II 


In this case, that of an engineer aged 57, the cramp-like 
pains in the calves of the legs on walking some distance had 
started four years previously. He had to stop, when the pains 
would cease and he could then resume his walk.  Recentlv 
the pains had become more frequent, so that he could only 
walk a hundred yards without discomfort. On cxamination 
the superficial arteries were hard and calcified. There was 
no pulse in the posterior tibial or dorsalis pedis arteries. ТЬе 
lower limbs were cold and blue. The heart, knee-jerk, pupil 
reflexes, etc., were normal. Blood pressure 160/90. 


Treatment.—The patient had had various medical treatments 
with no signs of improvement. I gave him two courses ot 
injections of lacarnol, followed by the extract per os for some 
weeks. At the final examination he stated that he no longer 
suffered from any pain on walking ; he could walk a greater 
distance in comfort and at a quicker pace. A feeling of stift 
ness came on if he walked too fast or for too long аі a ume 
There was some pulsation in the posterior tibial arteries. The 
limbs were warmer and not blue, and the blood pressure wis 
140/85. 

Case III 


A commercial traveller, aged 62, had complained since 1928 
of pain in the legs on walking fast or uphill. Resting a tew 
seconds relieved him, but lately the pain had become morc 
intense and more frequent; he also had an occasional tighi 
feeling over the sternum on exertion. There was no history 
of any previous illness. He was a teetotaler and moderate 
smoker ; he had given up tobacco on his doctor’s advice, but 
the pains still persisted on effort. On examination no 
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abnormality was made out in the heart apart from an accen- 
tuated aortic second sound. The blood pfessure was raised 
180/110. There was no albuminuria ог enlargement of liver 
or spleen. Reflexes were normal. 

Treatment.—After two courses of intramuscular injections 


„ОЁ padutin his symptoms were relieved to a certain extent 


but, in his own words, he was '' still unable to walk smartly, 
particularly if the weather was cold, for more than about 
200 yards without having to slow down." Т then gave him 


' two more courses of lacarnol, and there was then more definite 


improvement in his legs as well as in his chest. He can now 
“ walk for an hour and three-quarters, in spite of a strong 
head wind; without discomfort.’’ E 
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RECURRENCE OF MALIGNANT PUSTULE 


Cutaneous anthrax is by no means rare in Iraq, but as | 


this country has a large export trade in hides and wool 
the actual existefice of the infection can hardly occasion 
surprise. 


recorded represents the first instance of the phenomenon, 
in my experience here. Since cases of recurrence afford, 
to some extent, indication of the period of immunity 
which infection with B. anthracis confers, à further 


example may be of sufficient interest to merit’ publica- ' 


„Шоп. Reviewing the cases previously recordéd, the time 
interval in ‘the. following appears to have been excep- 
tionally short, sixteen months only having elapsed between 
the two infections. ` - 
Casr History 

An Englishman, aged 30, who was employed by a British 
firm in the purchase and exportation of sheep's wool, con- 
sulted me on the morning of February 4th, 1931, complainirig 
of a '' boil” on the left side of the neck about an inch below 
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the centre of the lower jaw. Thirty-six hours previously he 
had first noticed a small-red papule, and when examined by 
me the lesion had become vesiculo-pustular, and had a central 
blackened scab. A wide zone of inflammatory „Оейегша 
characteristically brawny, surrounded., the’ pustule, ` itself 
-ringed by an incomplete circle, of small Secondary vesicles. 
Pain was slight but tenderness. marked. "The temperature 
was 101.49, pulse 104, and the patient complained of malaise 
and severe headache ; toxic symptoms, however, were not 
pronounced. Smears from the pustule revealed: B. anthracis 
in large numbers, the identity of the infective organism being 
confirmed.later by culture. Forty c.cm. of Sclavo's serum 
was at once administered subcutaneously, and the patient. was 
admitted to the Civil Isolation Hospital, Bagdad. 


The literature contains but few references to 
recurrence of the infection, and tbe case about to be^ 





By the evening the temperature had risen: to 103.49, the 
pulse was 118, and the general symptoms "were much more 
severe. A further 20 c.cm. ‘of serum was injected sub- 
cutaneously. The temperature on the following morning 
(February 5th) was 1029 and the pulse 110, wben a further 
40 c.cm. of serum -was given subcutaneously. That evening. 
the temperature was 103.49 and the pulse 120, but neither 
general nor local symptoms showed aggravation. .On fhe 
following morning (February 6th) the patient felt very much 
better ; the local condition too showed decided AES ue 
The temperature, however, was 101.69 and the pulse 112 
a further 20 c.cm. of serum was injected.' By the evening, 
following a series of profuse sweats during the afternoon, a 
further improvement was noted ; the temperature was 100.89 
and the pulse 106. The next ‘morning (February 7th) the © 
temperature had risen to 102°, but the patient’ was obviously 


‚во much better that no further serum was injected. By 


evening the temperature had fallen to 99°, and by the 
morning of February 8th had reached normal. For the two 
following nights the -temperature rose to 99°, but convales- 
cence was rapid and uninterrupted. The patient was ‘dis- 
charged from hospital on February 17th, the lesion having 
completely ,healed, leaving at thé site a slightly depressed 
irregular rounded scar about half an inch in diametér. The 
left side of the neck was still swollen and extremely indurated: 
The induration disappeared very slowly, persisting for several, 
months. It was associated’ with contracture of the super- 
ficial tissues of the neck, evidence of which still remains and 
is the cause of slight limitation of neck movements. Е 


RECURRENCE OF INFECTION 


On discharge the patient resumed his former employment. 
On May 28th, 1932, he again consulted me for what he 
described as ‘‘ three septic mosquito bites." There were 
three small pn situated triangularly above the right 
orbit ; two were half an inch from each other just above the 
eyebrow, and the third an inch higher. There was no 
definite evidence of the pustules being insect bites, but their 
multiplicity was at least suggestive. -The three lesions had 
been’ noticed in the form of minute red papules a little ‘over 
two days previously. When I saw the patient each pustule 
was scantily surrounded by small vesicles, and botli right 
eyelids were very swollen and the eye almost closed. Consti- 
tutional symptoms were slight, the temperature only 99° and 
ihe pulse 86. 

Smears and cultures again identified B. anthracis. The 
patient was readmitted to the Civil Isolation Hospital, and 
20 c.cm. of Sclavo's serum was at once administered sub- 
cutaneously. The evening temperature was 99.5° and the 
pulse 90 ; the patient complained of a headache, but other- 
wise the symptoms showed no aggravation. The temperature 
had fallen to normal by the following morning, and the 
patient felt a little better. The three pustules had dried - 
considerably, and were covered by dry ‘black scabs; the 
eye, however, was still closed. A further 20 c.cm. of serum 
was injected. The temperature rose to 99.49 at night, but 
was subnormal the next morning ; fever did not recur. 
Convalescence was rapid. The lesions were completely healed 
by June 4th, on which date the patient was discharged. 
Three very small depressed scars remained, but the oedema 
had almost completely disappeared. 


К ч SUMMARY 


Second attacks of malignant pustule are rare, and 
recorded cases suggest that any immunity produced by 
infection is comparatively short-lived. In this case the 
extreme mildness of the symptoms of the second attack 
suggests the existence of partial immunity after a lapse. 
of sixteen months. In conclusion, I would emphasize the 


'therapeutic value of the appropriate serum in this infec- 


tion. My experience of the condition in Iraq prompts 
me to the belief that excision of the pustule is inadvisable, 
and: that early and adequate administration of serum 
constitutes the essence of successful treatment. 


Н. C. SiwpzRsoN, Pasma, ‘M.D., F.R.C.P.Ed: 
` D.T.M. and H.Eng. 
CNN Professor of Medicine, -Royal College « of. Medicine: А 
of: Irag. . 


` 
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TUBERCULOUS MENINGITIS RESEMBLING 
CEREBRO-SPINAL FEVER 


The following two cases of tuberculosis meningitis appear 
to be of interest for the manner in which, except for the 
absence of a rash, they completely resembled cerebro- 
spinal fever. 


The patients, who were brothers, aged 6 and 3 respectively, 
were admitted to Hinckley Isolation Hospital early on October 
7th, 1932, as cases of cerebro-spinal fever. The elder child 
had been ill for five days and the younger for three. They 
seemed typical cases of cérebro-spinal fever. All the classical 
signs of meningitis were present—sickness, coma, head retrac- 
tion, strabismus, pupils unequal, muscular spasms, and 
Kernig’s sign. There was, however, no rash. Lumbar punc- 
ture was -performed, and to my surprise the fluid was quite 
clear in both cases. It was under increased, but not abnor- 
mally increased, pressure. The pathological’ report was as 


follows: ‘‘ Both of these specimens contained. a trace of 
albumin, but no sugar. They showed numerous small 
lymphocytes, which suggests tuberculosis, but no actual 


bacilli could be found. There were no pus cells and no micro- 
organisms. Cultures did поё produce any growth." Although 
the tubercle bacillus was not isolated the fact that the fluid 
was quite clear-and the presence of the numerous small 
lymphocytes made the report diagnostic. Both children died 
within twelve hours of admission. 

The interest of the cases lies in the apparent infectious 
nature and rapid fatal termination. No source of infection 
could be elicited. There was no history of tuberculosis in the 
family, and previous to this illness both children had been 
healthy. The mother had had influenza about a week before 
but had recovered without complications. In every detail 
except for the absence of a rash they seemed cases of cerebro- 
spinal fever, the ultimate diagnosis resting with the result of 
the pathological report on the fluid. 


I am indebted for this to Dr. Fairer, county medical officer 
of health, and also for permission to publish the cases. 


James Соок, M.B., СЬ.В. 


Leicester. 








Reports of Societies 


PUERPERAL PYREXIA 


At the meeting of the Section of Obstetrics’ and Gynae- 
cology of the Royal Society of Medicine on March 17th 
Mr. L. Carnac RIVETT read selected portions ofa report 
on cases of puerperal pyrexia admitted to the isolation 
block of Queen Charlotte’s Hospital between September, 
1930, and December, 1932. This had been compiled by 
himself, Mr. Leslie Williams, Dr. Leonard Colebrook, and 
Dr. R. M. Fry, and was presented on behalf of the 
clinical and laboratory staffs of the hospital. 

Of the cases concerned, 213 were received from Queen 
Charlotte’s main hospital and its attached districts, and 
320 were from outside sources. The mortality rate of 
the latter group was 19 per cent. Analysis of the Queen 
Charlotte’s cases showed that of 9,500 booked cases 177 
were transferred on account of pyrexia after delivery, and 
of these six died (3.5 per cent.), whereas out of 408-emer- 
gency admissions thirty-six were transferred, and of these 
seven died (19.4 per cent.). The total mortality rate 
for all Queen Charlotte’s cases during the period under 
review was 1.3 per 1,000 deliveries. Mr. Rivett claimed 
that this low death rate, for an institution which admitted 


a large number of emergency cases, was due to the early 


transfer of febrile cases to the isolation block. Analysis 
of factors bearing on the incidence of infections brought 
out some interesting points. "Nearly 50 per cent. of the 
cases admitted were following spontaneous delivery ; 
three-fourths of the cases were primiparae ; in forty-seven 
of the cases albuminuria had been noted during 
pregnancy ; sepsis following assisted delivery was less 
lethal than. the average for the whole series ; high vaginal 
and cervical lacerations were found to be particularly 


infection '' 


serious. The cases had been separated into seven ciasses, 
on: the basis of the chief clinical features. In this classifi- 
cation the term ‘‘ sápraemia ” did not appear. All cases 
of sepsis had .been regarded as primary wound infection, 
which either remains limited to the site of inoculation, or 
spreads to the blood stream, or produces consecutive 
or remote lesions. Under the seven headings indicated 
correlation of clinical with laboratory findings had been 
made. In the section dealing with treatment, emphasis 
had been laid on the necessity for good food, fresh 
air, sunshine, and mental and physical rest. Glycerin 
injections into the uterus had been used as a routine 
method, and no other local treatment had been adopted 
except on account of severe puerperal haemorrhage. No 
evidence had been adduced for the use of serums, and 
vaccines had proved of benefit in only one small group 
of cases. Metarsenobillon had been tried in a consider- 
able number of cases infected with haemolytic strepto- 
cocci for the purpose of increasing the streptococcoidal 


: power of the blood. The results appear to have supported 


the previously published opinions of Dr. Colebrook, based 
on experimental evidence. An analysis of the predominant 
pathological condition found at necropsy, of the bacteri- 
ology of the infection, and of the nature of the delivery 
had been combined in statistical tables. Much research 
had been carried óut to determine the ''source of the 
in each individual case. 

Dr. LEONARD COLEBROOK gave some details of the ex- 
tensive bacteriological investigations for which he had 
been responsible. He described how treatment with 
metarsenobillon had been controlled by estimations of the 
bacterial content of the blood, and he also touched on the 
treatment of resistant B. coli urinary infections by means 
of ketogenic diets. 

Dr. Pyrau, introduced by Professor Oldfield, read 
a paper entitled '' Some observations on the patholog 
diagnosis, and treatment of puerperal peritonitis.” The 
material upon which the communication was based con- 
sisted of thirty-six cases of peritonitis following parturi- 
tion, which had been under Professor Oldfield’s care at 
Leeds. Of these twenty-five died. In seven cases opera- 
tion was not undertaken, as the patients were almost 
moribund, and a further six cases survived less than 
twenty-four hours after operation. Out of twenty-nine 
cases operated upon, eleven recovered. Mr. Pyrah was 
of opinion that peritonitis is seldom a manifestation of 
a general blood infection. He had found that peritonitis 
developing within four days of labour was almost in- 
variably fatal, but he had had more favourable results 
with later cases. He recorded an unusually high pro- 
portion of cases with uterine abscesses and abscesses in 
the appendages, several of which did well after drainage. 
He regarded early operation as of prime importance, and 
discussed at length tbe clinical points which have helped 
him in arriving at the decision to open the abdomen. 

Mr. J. M. Wyatr considered that the low mortality rate 
shown in Mr. Rivett's figures was due to the large pro- 
portion of anaerobic infections found. He had found on 
analysing his own cases that in 87 per cent., among 
seventy-nine cases of the severe type of puerperal in- 
fection, a haemolytic streptococcus was the infecting 
organism. With regard to peritonitis, he was uncertain 
as to the value of early operation. In 183 cases of this 
nature which had been under his charge there had been 
no spread above the level of the umbilicus in ninety-six, 
and ninety-three of them had made recovery without 
operation. In eighty-seven cases of generalized periton- 
itis in which he had performed laparotomy twenty-four 
had survived. Commenting on the excellent paper of Pro- 
fessor Oldfield and Mr. Pyrah, he said that he was sur- 
prised that they had not found acute diarrhoea a common 
symptom of generalizing peritonitis, as he had notcd it 
in over 70 per cent. of his cases. 

' Dr. Matcorm DoNaLpsoN did not consider that Mr. 
Rivett had proved his case in favour of early exploration 
of the abdomen in puerperal peritonitis. Assuming that 
the method of defence of the peritoneum was to pour 
out lymph, it was not until fluid had accumulated in 
sufficient quantity to prevent further secretion that drain- 
age could be of value. Mr. CLIFFORD WHITE was surprised 
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> that more est bad not been laid on the importance .of 
з an increasing pulse rate in-the diagnosis of puerperal peri- 
‚То get good response to-treatment it was no 
.-good waiting for.the appearance of all the.classical signs 
- and symptoms. *-Dr. О.БокЕт^ Browne:strongly supported 
.the contention of Professor Oldfield and Mr. Pyrah that 


puerperal- peritonitis was not a' blood- borne infection. 
"Once general peritonitis or septicaemia had developed o: 


: treatment ‘was of avail. · Не" advocated radical surgical 
-treatment in the earlier stages of the iufection. 
<- OLDFIELD wished to, make “one criticism of Mr. Rivett's 


: Statistical tables relating to the incidence of puerperal. 


- fever. Hé considered that the figures would Бе of more 
‘value if.the cases were divided into two groups: "those 
, that had been examined: vaginally and those that had' not. 
‘He was firmly ‘convinced’ that infection was "introduced 
from without, before, during, or after labour, in practically 
. every case of puerperal fever. He emphasized that the 
most important diagnostic point in puerperal peritonitis 


was a change for. the worse -in the -patient’s general ‘|. 


condition. 
` Mr. RivErT, in reply, referred to the fact that three 
-of the cases of fatal ‘peritonitis were '' B.B.A.’s.”. He 


- thought that this- fact. upset Professor .Oldfield’s claim | 
that infection occurred only as a consequence of inter- |. 


.vention. He could not agree that the diagnosis of peri- 
tonitis was~easy. In five of the Queen Charlotte’s cases 
it was discovered unexpectedly at necropsy. 





ASTHMA AND HAY FEVER 


Ata meeting of the Manchester "Medical Society held on’ 
February. 1st, with- the.president,- Professor E. D. TELFORD,: 
G: E- 


in the chair, Mr. Е. Нот DrzcGrs ‘апа Dr. 
Lovspav- ‘opened a discussion on asthma and’ hay fever. 

: Mr. Diggle dealt with the nasal-factor in asthma. After 
a brief reference to experimental: work, in which “definite 
bronchospasm had been produced by stimulation of. the 
nasal mucosa, the speaker. described the results which had 


followed nasal treatment in twenty-one- patients from: his. 


own practice. His remarks -were based on replies he had 
received to a questionary. Much confusion and discredit 


^to nasal therapy had, he ‘thought, been due ‘to indis- 


criminate treatment without regard to the type of asthma. 
There- were three broad: groups—primary allergic asthma, 
secondary bronchial asthma, and. bronchitic asthma. 
.Nasal cauterization with the electric cautery, particularly 
in primary allergic asthmatics, still deserved a place in 
treatment, but such could not be expected to influence 
pároxysms.which were dependént upon ‘or associated with 
some form of respiratory infection, such as a nasal sinus 
_suppuration ог а“ bronchial infection. Не agreed that 


` сацёегігаіор seemed to-produce the best results in appar-- 


ently normal nasal passages, and the indication for it was 
often greater with an associated history.of recurrent colds 
or sneezing, especially if such ushered in an asthmatic 


attack. Recurrent colds and sneezing usually signified an 


associated nasal form of allergism—namely, spasmodic 


rhinitis—and in the interim the nose not infrequently. 


presented a more or less normal appearance, though occa- 
sionally the. mucosa had a pale bluish tinge. "Under 
similar conditions he also advocated the correction of 
all sources of nasal irritation, such as enlarged middle 
turbinate bones, deflected nasal septa, etc., which, during 
periodic 
rhinitis, could. produce pressure on the nasal spasmogenic 
area. Results varied: Temporary 1 relief or great improve- 
ment was common, though permanent cure seemed, on the 
whole, ‘a rarity. Following this line of treatment there 
had beer in his series of cases two cüres for ten and 
“three years repectively,. two patients greatly improved, 
and three no.better. A primary asthmatic should not be 
denied this form of treatment, as results were often most 
gratifying ; and further, contrary to some views, no harm 
*Was possible i in,skilled hands. Careful conservative surgery 
was; however, important, since an undue nasal paténcy 
. with, maybe, total absence of such highly physiological 
structures as the middle turbinate body, tended to make 
the.asthmatic worse. Polypi were often merely an iritra- 


nasal expression of severe allergism, and although their- 





Professor. 


engorgement from an. associated vasomotor. 


: removal. often produced temporary rélief, they. tended to 
recur rapidly, with return of asthma, when.allergism ‘was 
"pronounced. 
‘foci in the-upper respiratory tract depended.largely on the 
history, of the case. : 
‘enlarged tonsils .and -adenoids rarely influenced the 
:paroxysms,. though Margaret .Todd had, from the Edin- 
burgh school, produced figures in support of such- treat- 
‘ment. " When -the onset or return of-asthma was definitely 
related to an àcute tonsillar infection the: prognosis was 
. much. more hopeful. 
‘ап unsuspected occult nasal sinus infection was discovered. 


In a.group of eleven: secondary bronchial. and bronchitic _ 
-asthmatics, maxillary sinus infection had been present-in: 
- six instances, and of these-four were examples of.concealed: 
-All: were surgically drained, and the results . 


infection. 
showed two cures of eight and three years’ duration, one 


‚сазе free of asthma for four years, another greatly іт-`. ~ 


proved, and two only. temporarily relieved. Was the 


sinus infection? Of the:two failures following nasal sinus’ 
- drainage, not only had the asthma been present for two: 


. and -three years respectively, but the pus was sterile.” 
: Mr. Diggle stressed: the value of prolonged administration. 


of autogenous vaccines, "whether prepared from the 
^ sputum, -a nasal sinus, or ап: intrabronchial : swab. 
Although nasal treatment in any form did not relieve all . 
cases, still he considered that, having regard to the in-' 
' veteracy of asthma- in general, the results-compared very 


favourably with those obtained by medicine and otlier^ 


means, particularly when one realized that the rhinologist 
was the,.last resort. Including all forms of: nasal treat- 
ment, there had been in his series of twenty-one cases 
:28.6. per cent. absolute cures, 38.1 per сеп greatly : 
‚ improved, and 31.3 per cent. no better. 

. Dr. Lovepay said that hay fever and айра: belonged - 
to that group of conditions which were the result of ‘a 
‘ peculiar sensitiveness on thé part of the sufferer to: ‘some . 
foreign protein. For the production.of a. protein” ideo- 
‘pathy four things were apparently necessary. ' (1) The. 
peculiar condition of sensitiveness in the patient. · 
one was subject to a bacterial infection, at some time or 
. other, and individuals showed variations merely of ‘degree, 
but in an allergic condition things were very different. 
Grass pollen did not affect the normal man at'all, but in 
a small proportion of persons would always produce hay 
fever and sometimes asthma. “This sensitiveness showed 
marked hereditary qualities.” (2) The foreign protein. 
This might be from more than one source, and in sensi- 
tive persons two or more proteins acting together would 
add their effects. (8) Trauma. This played some part 
in the form in which protein sensitiveness was manifested. 
Bronchial asthma followed bronchitis partly, no doubt, 
because the bacterial irritant was produced locally, and 
partly because of the damage done’ by the: bronchitis. 
When once such damage had‘ been done other protein 
irritants were likely to express themselves’ as asthma. 
(4) Nerve reaction. 
affected the condition, and there were many examples of 
this. In regard to hay fever, persistence of attacks’ after 
the ''season," or onset before it, suggested some, addi- 
tional complicating protein sensitization. 

.inoculations were of very great value in hay fever, and 
better immunization was obtained by an intensive course 
than by a leisurely one. The course should be begun 
before the hay fever season and timed to end sóme few- 
days before the onset of the: pollen cloud. Overdose 
might .produce urticaria, angioneurotic oedema, and 
even asthma, but these could ‘be controlled by calcium 
lactate and adrenaline. The object was to use as large 
-a dose as possible without reactions: 
season doses similar to those used in prophylactic im- 
munization were impossible, for they would produce a 
violent attack of hay fever. It was possible, however, 
by small and frequent doses, to put the sufferer in a. 
condition in which life was tolerable. The “rush 
method '' 


the frequent doses required. These conditions*were ‘not 
often attainable. In asthma the diagnostic skin: reactions 
indicating the causal proteins’ were sometimes useful апа: 


-The relation between asthma and ‘septic ` 


In his experience ‘the’ removal of 


It- was sürprising how. frequently ` 


Every-~ 


Nervous disturbances such as emotion™ 


Pollen toxin- 


In the hay fever . 


of immunization demanded -rest in bed on the 
part of the süfferer and a competent attendant to give. 


prognosis dependent upon- an early recognition of nasas 
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sometimes not. Observers differed as to what consti- 
tuted a positive reaction. Skin tests could néver be 
complete because the proteins were so numerous and so 
specific. The reaction also varied greatly in intensity, 
and it did not follow that the most marked reaction 
was with the protein most causal. Bacterial proteins 
always gave very slight reactions or none, but when 
present were very significant. In spite of these limita- 
tions the skin tests were useful in practice, and would 
often extract confirmatory information previously with- 
held or assist enforcement on the patient of abstention 
from: some protein food. The mechanism of the pro- 
duction of the symptoms of asthma required reconsidera- 
tion, .The relief of an- attack -by adrenaline was not 
proof of the attack being due to-bronchial spasm. Dr. 
Loveday suggested that the dyspnoea *was caused by 
swelling of the mucosa. In dealing with a case of asthma 
the first step was to try and find the cause. In adults 
with a.suggestive history a bacterial orgin was most 
likely. Skin tests were not always practicable. If done, 
it was best to withhold all the incriminated proteins. 
Then, if the condition was relieved, the forbidden foods 
could be tried tentatively in the diet, one at a time, 
though with the egg proteins desensitization was advisible. 
In animal ‘sensitizations, desensitization must be done 
and carriéd out on the same lines as prophylactic desensi- 
tization for hay fever. In nearly every case of bronchial 
asthma there. was generally remarkable response to, and 
relief from, suitable doses of a weak vaccine of catarrhal 
organisms. Treatment, however, could not be carried 
out with doses such as would be suitable for chronic 
bronchitis. The patient was .first sensitized and was 
also liable at any time to absorption of an unknown 
И amount of bacterial toxins. Nor could desensitization be 
carried out by progressively increasing doses as in the 
case of hay fever. The vaccine he used was an ordinary 
asthma, vaccine " diluted 1 in 10 and 1 in 100. Many 
cases received only a dose of vaccine equivalent to 1/200 
c.cm. of the asthma vaccine. The doses:he found best were, 
according to usual advice; ridiculous but beneficial. Onset 
of an attack after inoculation might be due to an absolute 
overdose or due to the dose + absorption from the focus 
of infection. The only safe procedure was to wait, and 
then give a smaller.dose. He usually gave doses weekly. 
In conclusion, Dr. Loveday said he did not claim that 
every case of bronchial asthma was relieved by vaccine 
therapy, but he did maintain that the majority of 
patients were very greatly relieved and their lives made 
more tolerable. Not only were the symptoms relieved 
but the general condition improved, and they put on 
weight. 








The annual report of the Department of Scientific and 
Industrial Research (Cmd. 4254, H.M. Stationery Office, 
3s. 3d.) deals with a comprehensive range of subjects, 
examples from which are given below. The use of 20 per 


cent. carbon.dioxide has been found to prolong storage. 


life sufficiently to enable chilled beef to be brought from 
Australia te this country ; the aerodynamics department 
of the National Physical Laboratory has been .investi- 
gating the question of safer flying ; the glare effect of 
various systems of street lighting has provided another 
field for research; while frost bursting of water-pipes, and 
industrial materials capable of withstanding high tem- 
perature have also been studied. Work undertaken by 
the Electrical Research Association shows that fire risks 
——of some topical interest just at present—can be lessened 
by better lighting fittings. Research in the motor industry 
has been devoted, particularly to lubricating oils, while 
under the heading of '' textiles '' studies have been made 
on fading wools and defects in cotton. 
of a fabric in washing has been included in laundry 
research, and may perhaps encourage sufferers to hope. 
Other investigations have dealt with electrical fusion 
welding for steel-framed buildings, water-softening pro- 
cesses, pulverized fuel burners, concrete in road con- 
struction, temperature preservation, weathering of build- 
ing stones, and therapeutic preparations of fish liver for 
pernicious anaemia. The total expenditure of the depart- 
ment during the year was £549,700. mue 0 
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PRACTICAL ANAESTHESIA 


The Baker Research Institute of the Alfred Hospital, 
Melbourne, has planned a new series of monographs, «[ 
which the first, Practical Anaesthesia, has just been 
issued. It is the work of seven anaesthetists and a 
surgeon, all members of the hospital staff, under the 
general editorship of Dr. W. J. Penrorp, director of the 
Institute. The intention is to provide instruction designed 
for senior students and junior medical officers. The result 
will, in our judgement, be found much more suitable for 
the latter than for the former ; on a foundation of some 


- practical experience the reader will find the teaching most 


valuable. The outlook is essentially practical: theory 
and physiology are virtually omitted, and pharmacology 
is discussed very briefly indeed. The authors are well 
abreast of the numerous recent advances in the science 
of anaesthesia ; and it is clear that, as in Britain, the 
rapid progress made has not as yet spread far beyond the 
ranks of the specialists—witness the statement that 
“gaseous anaesthetics аге . . . mainly selected for 
gravely sick or shocked patients." Whereas twenty years 
ago the specialist anaesthetist in this country, and no 
doubt in Australasia equally, and the best instructed 
general practitioner differed only in experience, not in 
methods and technique, nowadays there is a wide chavage 
in the latter respects also. This gap should be scnsibly 
lessened by the clearness of the post-graduate instruction 
offered to house-officers at the Alfred Hospital by the svm- 
posium of its staff, as set out in this textbook. Dogmatic 
as the editor expressly sets himself out to be, he has here 
and there allowed ambiguous phrases to pass unchallenged 
-—as, for example, in the sections upon the treatment of 
respiratory embarrassment, wherein it is stated that 
“© treatment of overdosage and circulatory stimulants may 
be indicated," without any advice as to how the anaes- 
thetist is to discriminate between such cases and others. 
A similar objection can be offered to the subsequent state- 
ment that '' benefit may follow the aspiration of the right 
auricle through a needle ’’ (italics not in the original). 
Incidentally, the prophylaxis of respiratory obstruction is 
not mentioned ; and in treatment tongue forceps, gag, and 
mechanical airway are all mentioned together. 

In the section on ethyl chloride not a word is said 
about the dosage of that anaesthetic ; the open method is 
alone countenanced, but even so dosage is of some impor- 
tance. In describing the administration of ether there is 
no explanation of the stages of anaesthesia or how to 
gauge the progress of the induction ; these come in a later 
section, somewhat out of the logical order of arrangement. 
As to chloroform, which is rightly regarded as indicated 
for a very small minority of exceptional cases, it is dis- 
turbing, to find an old and dangerous catchword quoted 
with apparent approval—to wit, '' plenty of chloroform 
and plenty of air," a half-truth that has cost numberless 
lives. The inner cannula, which is widely used in Britain 
in the technique of spinal anaesthesia, is, one must 
suppose, not regarded as necessary in Australia, as it is 
not mentioned ; novocain is the drug recommended, and 
in rather free dosage. Basal narcosis is damned with very 
faint praise, and the oral administration for this purpose 
of barbiturates, etc., is absolutely prohibited. In the 
description of intratracheal administration it is stressed 
that the laryngoscope should not be tilted after it has 
passed the epiglottis, and two photographs are reproduced 





t Practical Anaesthesia. Ву the Anaesthetic Staff of the Alfred 
Hospital, Melbourne. No. 1, Monographs of the Baker Institute of 
Medical Research. Foreword by Е. Н. McMechan, AM, MD. 
TER H. K. Lewis and Co., Ltd. 1932. (Pp. 249; 70 figures. 
10s. А = - : 


"should be by mass or by: volume—a point of considerable 
' importance in view. of.the fact that the specific gravity 
'^of the latter.is more.than double that of the former. 

‘The surgical. member of Dr. Penfold's team. must. be of a 


.surgeon should be encouraged to handle tissues gently,' 
“and to waste no time’ 


‚ knee "without overburdening himself with too great a'mass' 


' well-known figures from standard anatomical ‘works. 


' best road of approach to the joint ànd the treatment of 


“arthrodesis and the surgery of genu valgum and luxation 
, of, the knee-cap, with a few pages on. intra-articular 


d gicale et. Radiographique Chirurgie Opératoire. 
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which -are said to demonstrate this point. As a fact, 
however, there is a quite obvious tilt of more than thirty 
. degrees between the one photograph and the ,other—and, 
incidentally, most anaesthetists here habitually and pur 
posély do employ a tilt during, the manœuvre. 

Like many other textbooks of anaesthesia, this one gives 
“no explicit instruction -as to whether the proportions of 
‘ether and chloroform “in mixtures of those two drugs 


very equable disposition, or perhaps the “ barracking '' 
of the cricketing. spectators has spread to the operating 
theatres, for he passed without any. qualms, apparently, 
the counsel of perfection (for the anaesthetist) that '' the 


'—shades of Harrison Cripps and: 
Christopher Heath! . The Baker Institute Series has made 
. an excellent and thoroughly practical start ; we shall look 
forward with keen interest to subsequent volumes. ' : 


THE KNEE-JOINT 


in: Le Genou? ‘Professor ANTOINE Basset of the Beaujon 
Hospital in'Paris presents a useful monograph on the 


of details of any kind. In his preface he tells us that’ this 
is to be the first of a series of monographs in which will 
' be. found all that is important to know of the normal 
“regional anatomy and operative technique of each of the: 
greater “joints, not forgetting the importance of radio- 
graphic appéarances, both normal and pathological. 
Under the heading of anatomy the exterior form of 
the normal part'is described and then the normal radio- 
‚ graphic appearances of the bones. The normal.capsule 
and ligaments are adequately described, and illustrated by 
The 
chapters on operative surgery include discussions on the 


_ trauma of the joint and fractures of the articular ends of 
~ the long bones and of the patella, lesions of- the semilunar 
cartilages and crucial ligaments. The concluding chapters 
treat of the surgery of aikylosis, tubercle’ of the joint, 


amputations. “The sections on normal regional anatomy 
call for no remark. The reproductions of radiographs of 
.the knee-in various postures should furnish useful. re- 
minders of the actual relations of the parts; as long as the 
reader does not forget that there are d cartilages 
as well as visible bones. - 

-IUustrations of ligaments and capsules from standard 


anatomical works are apt to mislead, because the dissector, . 
in his desire to make structures clear and distinct опе'' 


from another, too often produces sharp borders which do' 
not exist till the scalpel has called them into being. This 
is most noticeable in the plates from Poirier and Fick. 

The representations of the knee capsule and the neigh- 


bouring arteries distended ‘with radio- -opaque fluid are' 


striking, and should be useful in planning incisions which 
will interfere as little as possible with vessels and capsule. 
А number of different incisions are illustrated and dis- 
cussed. For suture after arthrotomy Professor Basset 
much prefers interrupted linen threads. In the treatment 
of fractures in the neighbourhood of the knee the author 
' recommends osteosynthesis with modified Lane’s plates, 
‘screws,’ and bands. Here again the choice of route of 


* Le Genou. 





Par Professeur Antoine Basset. Anatomie Chirur- 


Paris: Masson et 


Cie. | 1932. (Pp. 190; 120 figures. 45 fr.) 








access to the fractures, is carefully discussed. This, sub- 


ject has hitherto had little attention from surgeons, | 


although Professor Arnold К. Henry of Dublin made -a 
notable contribution to our knowledge of it in his work 


Exposures of the Long Bones, reviewed in our issue of 
Various procedures for suture and graft- . 
ing of fractured patella are discussed and described. 


July 21st, 1928. 


The author's opinions are, in our judgement, very sound. 


`The pros and cons of the various operations for removal 
of semilunar cartilages are stated, and the’ views of a: 
number of authors as to the advisability of respécting the 
integrity of lateral ligaments are quoted, but British апа. 
American' practice is. ignored. Professor Basset’ barely" 
. mentions the external meniscus. 

A good deal of space is devoted to Consideration of © 


various operations for restoration of, the crucial ligament. 


Several proceedings for the correction of ankylosis in: 


vicious position are described, as alsó is the operation of 
arthroplasty, which latter Professor Basset charactérizeés 
as “in France an operation de luxe, reserved for some 
individuals, ‘Certain professions, arid’ certain social circum- 
stances.” "The proceedings of Murphy, Putti, Willis 
Campbell, Chévallier,” 


operations. That the subject is not neglected is ‘shown 


by the reproduction of twenty-four illustrations" of ‘the `7 


operation and its results. Section E of the book is headed 
“ Surgery of tuberculous osteo-arthritis,’’ but is really 


confined to a ' discussion ‘of operative treatment; such аѕ 
synovectomy, ‘tesection, etċ., with or without the use’ of 


bone-grafts. Tbe rather elaborate Fegections” "of Fredet 
and Dupuy de Frenelle are fully "described. ; 

As a guide to contemporary operative pratici especi- 
ally'in France, this monograph is valuable. It" is well 
illustrated. 


INTRAVENOUS PYELOGRAPHY 
It is appropriate that a very complete work on the-subkject 


of intravenous pyelography should have emanated from . 
tbe.country of its birth, and Professor EUGEN ;ЈОЅЕРН . 


and Dr. S. PrERLMANN's ‘‘ Radiography of the Urinary 
Tract." should undoubtedly be well received. Professor 
Joseph, after discussing technique, describes the radio- 
graphy of the normal urinary system. As he points out, 
it is only when the clinician is absolutely familiar: with 
the outline of the healthy kidney, ureters,-and bladder 


that departures from the normal can be detected: What 


makes it still more essential that this should be properly 
understood is the fact that the range of appearances within 
the limits of normality is very wide. 
standard for.comparison, the authors discuss in Part 3:the 
various pathological conditions that may be diagnosed. by 
means of intravenous urography. Part 4 is devoted to 
radiography of the bladder, the prostate, the urethra, and 
seminal vesicles, while the concluding. section deals with 
indications for the use of intravenous pyelography:- The 
work is profusely illustrated by means of plates; so that 


it may be regarded as an atlas of-urography as well as ' 


a very complete treatise on the subject. It also includes 
some excellent colour plates -of such pathological condi- 
tions as hydronephrosis, _lymphangioma of the Kidney, 
and bilharzia: 

Professor Joseph is so well known as a. urolögist that 
any work for which he is responsible must be regarded 
as an important contribution to medical literature, and 
even apart from this recommendation '' Radiography of 


the Urinary Tract’’ is- of. such a high standard of - 





I E ‚ 
3 “Archiv und Atlas der Normalen und Pathologischen “Anatomie 


in Typischen Rontgenbildern: Die' Harnorgane im. Rénigenbild. 
Von Professor Dr. Eugen Joseph and, Dr. S. ; Perlmann. : 
Leipzig:* С. Thieme. (Pp. 


M.64,: Geb. M.68.50, 
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ungearbeitete und erweiterte auflage.- 
60; 336 figures on plates, 33 figures in-text. 


and ‘othets are described. The 
| author is judicially cautious in his comments ‘on these, 


Having. given a, 
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recommend its o all who are 
н Ошу, аге the authors to be 











































` THE PRACTICE OF MEDICINE 
u volume of '" The Practitioner's Library of 
ine and Surgery has now been issued under the 
e Practice of Medicine,* with the name of Dr. H. M. 
RVIN as associate editor. It may be remembered that 
this huge undertaking is mainly of American authorship, 
intended to supply the general practitioner with a 
work of reference for all branches of his activities. 
nt volume is a massive book of 1,400 pages, and 
- all. the subjects usually considered under the 
‘internal medicine," with the exception of the 
nervous system, Thirty contributors divide the work 
between them, and notable authorities have been secured 
“write on their special subjects, as, for example, Dr. 
УУ. Duke on allergic disorders, and Dr. Donald Hunter 


+» 


3 : In a work of this nature 
| always a risk of new discoveries being made while 
the process of publication, and it is satisfactory 
ote that random sampling shows that very little has 


iewhat disappointing i in this керк, since the micro- 
anaemia syndrome described by Witts and others 
ot dealt:with. Throughout the book the dosage is far 
ues unitórm--sometimes the metric system being 
“sometimes the apothecaries’ measures, and 


th. 


CHRONIC INDIGESTION 


“ 


who is the victim of ''indigestion " is a 
experience in medical practice, but as the term, 
ording to modern knowledge, admits many interpreta- 
is-it demands both completeness of examination and 
a Careful judgement. In his book The Common Causes of 
Chronic Indigestion® Dr. Tuomas C. Hunt endeavours to 
equip the practitioner with the knowledge necessary to 
(t these two responsibilities, and it may fairly be said 
that he has attained a considerable measure of success. 
the recognized gastric lesions and their respective 
toms are carefully described, and emphasis is laid on 
dif erential diagnosis and on methods of treatment 
Л поп pathological problems or debatable aetio- 
al issues. Attention, too, is directed to indigestion as 
in expression of disease in the gall-bladder, appendix, and 
; also as а manifestation of nerve strain and of 
jmonary tuberculosis. A chapter dealing with modern 
ethods' of investigation is of practical service, but Dr. 
unt keeps in the foreground the importance of a careful 
inical study of the patient's history and symptoms, with, 
n. the second place, due recognition of the aid that may 
be given by skiagrams and chemical tests. He has written 
& useful manual, and his pages provide easy reading in a 
“partment where an opportunity for originality and 
iovelty hardly exists. If his book is not brilliant it is 
rta: ly sound, and it deserves recognition as a body 
arly presented teaching on a subject which daily 
claim on the practitioner’ 8 attention, 
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. INDIA AND ITS PEOPLE 


Incomparable India : Tradition, Superstition, and: E 
is a sympathetic, popular account of the country a 
people by Colonel Ковевт J. BrackBaM, who had a: 
experience of military and sanitary work in India a 
connexion with the Red Cross Society, which gav 
unusual opportunities for seeing much of. the c 
It deals, necessarily brieflv, with a great variety 
jects, such as religions, customs, caste, temy) 
places, and festivals and fairs, together wit 
matters, such as crime and criminals, mar 
widowhood, the use of drink and drugs, inters 
some historical data regarding invasions, Free 
and Christian missions, The following are some 
subjects touched upon. A chapter on sorrows 6f cli 
describes the terrible conditions of the lyingin ch 
with a quotation from an Indian lady doctor, | 
with a hopeful note due to the valuable work no» 
carried оп by a combination under the Indian Red C 
Society of three charitable organizations founded bv 
great Vicereines, the Countess of Dufferin, happily s 
active in the work at the age of 90, Lady Curzon, an 
Lady Chelmsford, which is doing much to improve th 
conditions of women in India with the support of s 
enlightened Indians. In the chapter on the divine a: 
healing, a good account is given of the various gra 
the higher vniversity and shorter-course medical 

qualifications which are so confusing to medical tea 
and many others in this country. Only the unive 
medical qualifications of India rank with ordinary me 
qualifications in Great Britain, and practitioners 
somewhat less training are provided by the 
schools for subordinate posts in the British and 
Army Services and, as less highly remunerated 
tioners, for villages and small towns, who alone 
afforded by so many Indians. Testimony is also 
to the fine work in many fields of the Indian Ме 
Service and of the British generally in bringing. pe 
good administration. There is much in this be 
interest both those going for the first time to Indi: 
also many who-have worked there for long. 








Notes on Books 


First published during the war, BEATRICE Core 
Theory and Practice of Massage and Medical Gym 
has now appeared in its fifth edition. Coincid 
recent progress in other branches of physical tr 
the standard of work for the Chartered Society's 
tion has been raised, and increased efficiency and 
expected of students. The author has now re | 
enlarged her book to meet present-day needs. More 
is given in describing remedial exercises, a helpful i 
being that the muscles involved in each exerc 
mentioned. Fracture treatments have been revised, 
the treatment of special fractures (for example, Сей 
deserves more attention than the meagre notes given be 
The chapter on rheumatic conditions, though bri 
lucid and up to date. The section dealing with defor 
is definitely improved, as it includes a series of 
graphs illustrating suitable exercises for the correct 
of the various conditions. The opening chapter Ой 
history of massage is interesting, while a note v 
physics of movement shows the link between theor 
practical application. The book will continue # 
useful exposition of the groundwork and princi 


massage. and medical gymnastics. 

© Fasontparablé India: Tradi дол, "Superstition, 
Colonel К. J. Blackham, С.В, C.M.G. S. 
Field-Marshal Sir William Birdwdod. Bt. А 
Marston and Co, Ltd. 1933. (Pp. xiv + 399 ; 
12s. 6d. net.) 

? The Theory and Practice of Massage and Medical 
By B. M. Goodall-Copestake. Fifth edition. Lone 
and Co. Ltd. 1933. (Pp. xx + 332; 118 figures. 
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"WixtMe s Introduction to Biochemistrys 


“be an excellent book of its kind. It covers, in an 
elementary but adequate style, the field of biochemistry, 
and it has the great merit of presenting the subject 
ав a coherent whole. Attention is not confined to the 
metabolism of one particular type, but the ways in 
which the different types— bacterial, plant, and animal— 
deal with the various problems of metabolism are con- 
sidered side by side. This plan has the obvious advan- 
tage of giving to the elementary student, in particular, 


a sense of coherence and orderly arrangement which is 


80 Often lacking from presentations: of the subject. 

Later, of course, classification of a different sort must be 

-adopted, for the student must learn more deliberately 

= to fit in biochemical facts with the other aspects of 
2t "physiology ; inevitably, too, his interests will become more 
..; specialized, as the claims of medicine, plant biology, 
c agriculture, and so forth begin to assert themselves more 
definitely. As an introduction to any or all of these the 
present volume is sound and useful. 


The ‘upper " which will not stay up and the unstable 
wer ’’ have long been thorns in the dentist's side. In 
iciples of Full Denture Prosthesis* Dr. E. W. FiIsH 
iade a serious attempt to grapple with the problem. 
thas analysed the physical forces and, literally, dis- 
ed the anatomical (muscular) forces to which dentures 
iy be. subjected, and from the data so obtained he 
sts that there are ways of harnessing the apparently 
le forces and making them useful in stabilizing full 
tures. The author reports gratifying success from 
е application of the principles so deduced, especially 
n the utilization of the compressing action of the lips, 
cheeks, and tongue to control properly shaped dentures. 
‘Particular attention may, indeed, be drawn to the excel- 
dent description of the action of the facial muscles in 
mastication, though we.doubt whether in ordinary eating 
he buccinator ‘‘ humps up in the middle” like the 
ontracting biceps. -The author does not pretend to offer 
i complete solution of the difficulties. He claims, how- 
r, that the line of approach is sound, and that he bas 
et out the factors which make or mar the stability of 
full. dentures in scientific and teachable form, and with 
this claim anyone who reads the book will fully concur. 
































: Mysteries in connexion with uncertainty of sex have 
heir interest for a number of readers. Whether it be 
the Chevalier D'Eon and Phoebe Hessel of fact or 
- Mademoiselle: de Maupin of fiction, books on such subjects 
_ will: have plenty of readers. Orca Racster and Jessica 
tC Grove have added another volume to the list in Dr. James 
"Barry : Her Secret Story." The only sure fact about the 
о hero or heroine of this book is the record of his or her 
“death as inspector-general in the Army Medical Depart- 
^ment in 1865. The Dictionary of National Biography 
"states that after death it was officially reported that the 
.inspector was a woman, but there is no official record 
of this report extant. The copy of the death certificate 
quoted in this book gives the sex as ''male." It seems 
совага Barry was of effeminate appearance, though of 
. high spirit. He served chiefly in Cape Colony and Malta. 
This’ '* journal '' is confessedly imaginary, and in {һе 
á&uüthor's words only what "she might have written." 
















“The Transactions of the Edinburgh Obstetrical Society 
has now reached its fifty-second volume, which covers 
the period 1931-2. In his valedictory address (the first 

"article the outgoing president, Dr. Н. S. Davidson, 
i “reviews the activities of the society and brings into 
| prominence the advances made. їп gynaecological and 
obstetrical technique. Three gynaecological papers follow, 
dealing respectively with menstruation in mental disorder, 














з An Introduction to inher By К. J. Williams, Ph.D. 
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the palliative ‘treatment of salpitigitis, and the investiga- 
tion, prognosis, and treatment of tubal conditions, with 
special reference to insufflation and x-ray examination 
after injection with lipiodol. Eight papers on obstetrics 
are included, the topics dealt with being pregnancy 
toxaemia ; puerperal temperatures and sepsis ; the social, 
legal, and ethical aspects of abortion ; primary ovarian 
pregnancy ; eclampsia associated with intense cerebral 
haemorrhage ; and the influence of age on the process 
of childbirth. Under the heading of paediatrics a clinical 
record is provided of a case of exomphalos. The present 
volume well maintains the high standard set by its 
predecessors. 








Preparations and Appliances 


A TILTING TABLE FOR HIP OPERATIONS 
IN CHILDREN 


Mr. Eric І. Ілоур, F.R.C.S. (surgeon to the. Hospital for | 
Sick Children, Great Ormond Street, and orthopaedic surgeon. 
to the Royal Northern Hospital), writes : 

The operating table shown in the accompanying figures ha 
been in use since.March, 1932, and has seemed to fulfil the 
purposes for which it was designed... The requirements were 
as follows: ` 

1. A lateral tilt available for either side up to a maximum 
of 60 degrees, thus facilitating approach to the hip-joint 
through a Smith-Petersen incision. 









2. Fixation of the opposite limb in varying degrees of 


flexion—íor example, when operating upon one of two con- 
genitally dislocated hips. 

3. Adaptability to children of different ages. 

4. Ease of application of plaster-of-Paris without moving 
the patient. 

5. Cheapness in comparison with the standard orthopaedic 
tables, few of which permit of this tilted position. | 
о 


The table was primarily designed аз an adjunct i 
Fairbank's operation for making a new upper lip to the 


acetabulum in certain cases of congenital dislocation of the 
hip. It has now been used for this operation and for others 
in the same region of the body, It seems to work very well, 
but is probably susceptible of improvement in minor respects. 

Mr. Н. А. T. Fairbank has kindly helped with advice and 
criticism on several occasions, and the makers have been both. 
patient and ingenious. It was made for me at the Hospital 
for Sick Children, Great Ormond Street, by the Medical 


Supply Association of Gray’s Inn Road. The. cost is 
about £8. 
MEDICINAL CHARCOAL 
The adsorbent properties of medicinal charcoal for the 


relief of gastro-intestinal flatulence depend much on the 
method of preparation. Carboserin (Bayer Products Ltd.) is 
a vegetable charcoal prepared by a special process which 
ensures a very high state of activity. The methylene-blue 
test indicates that its adsorbent power is forty times greater 
than that of ordinary charcoal Carboserin is issued in tins 
grains of activated charcoal. 
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THE CHOLERA EPIDEMIC IN EXETER, 1832 


Choléra is now such a гагб disease iri this. country that, 
we are apt to forget that it was present as recently as 
1866; -that a hundred years ago it raged throughout - 
England, Scotland, and Ireland, and that its disappear- 
ance was due almost solely to improvements in health 
administration. It is probable that during. the years 1831-2- 
cholera caused over 20,000° deaths in- England and Wales” 
alone. In 1832 it visited many counties in England, the 
district most severely attacked, apart from London and 
Lancashire, béiüg the ‘county of Devon, -in “which 1,901 
deaths occurred. Plymouth; and the neighbouring towns” 
were most affected, but unfortunately little is "known 
of the outbreak there. On the other hand, the epidemic 
at Exeter was very -fully reported by Thomas Shapter,*. 
who himself went through the epidemic, and the. material" 
for the following account is derived mainly from this 
work. 
my attention to the book.- ;'- 

The disease broke out in'Exeter on July 18th, 
and prevailed until the end of October. 


1832, 


THE CHOLERA EPIDEMIC IN EXETER, 1882. 


I am indebted to Mr.iF. J. Boardman for directing - 


It.is difficult to | 


give the.actual number of persons affected during -those . 


three months, but the officiál.returns to the Central 
Board of Health show that:1,185 persons sickened. and: 
that 345 died. It is probable that many cases occurred 
which were not returned, ‘and from other ovidence 
Shapter states that the -actual umber of deaths was 
402. Crèighton,” on thè “other hand, ‘gives the number 
as 386. 

In 1832 -the city of Exeter was a cen: different place 
from what it had become seventeen years later, when the 
book was written. Indeed, ‘Shapter says in his intro- 
duction: '' The progress of the last seventeen years in 
destroying ' Old Exeter' is remarkable, and constitutes . 
an era in its history." In, 1882 the population was 
28,242 persons, living ‘mostly in- congested ‘areas. ‘The 
streets -wêre nafrow; dad‘ ‘were: paved: -with ‘rounded 
pebbles, «so arranged as to form’ a^ ^gutter^ in the.centre 
of the“ 'róadway у: this “gutter, ,was "in: most. instances the 
only-means òf séwerage. -The. water supply. -was .very 
inadequate, ‘and eoüsisted mainly óf ‘private’ wells, a few 
public-pümps, the- watérworks, and-thé 'ancient..conduit. 
The ‘histéry-. of | the latter extended: back. to ^ 1221, -and 
beforé-thé year 18897 ‘the’ ‘outlet chad: seen -mahy “changes 
of position; ‘These- sources were totally. inadequate ‘for 
the needs of the city, and much ‘of the water-used. was 
carried by professional water Carriers from the River Exe 
or other streams. The sanitary condition of the city 
seems to have been extremely bad ; -dung heaps and* 
collections of offal were very humerous, and scavenging, 
such as it was, was performed only once a week. 

'Cholera, which had been raging in many parts of 
England for some time, appeared iñ Plymouth on July 
13th. On July 19th four cases occurred in Exeter: one 
in the neighbouring parish of;St. Thomas the Apostle, 
and the other tbree—a. woman and her.two children— 
in the city itself. From a letter sent by Dr. Blackall 
to the chairman of the Central Board of.Health on July . 
21st it would appear that the woman had just returned 
from Plymouth, where she Һай nursed a case of cholera. 
The disease now spread rapidly. -The .number of new: 
cases reported in the city grew daily larger—with occa- 
sional ‘remissions—until Augu$t 13th, on. which day 
eighty-hine new cases. were reported: By .that.date 482 
patients had been officially reported as having: sickened, 
and there had been 150 deaths., Thereafter the epidemic 
began to wane in a gradual but rather irregular fashion ; 
the last two cases were reported оп October 27th. During 
July—that is, from--the* 19th jonwards—45 cases. were 
reported ; in. August, 7980 ;-im|Séptember, :96.; and in 
October, 17. It is evident that! August'saw the peak ‘of 
the epidémic. TU ES. S nun г 

* The History of the Cholera in Exeter in 1832. By' Thómas 


Shapter, M.D. . London: John i i Exeter: Adam: Holden. - 
1849. 4 
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administered by Dr. Stevens, has found many advocates ; 
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Shapter describes - very. fully the clinical features of 
an attack of the disease. Of the first stage he says that 
the early symptoms '' were, succeeded, if not accom- 
panied; by cramps; proceeding from the extremities of 
the- toes and fingers upwards, rendering the surface hard 
апа. knotty; апа уеге at times so painful in their nature, 
as to exact from the patient the loudest cries." The 
“© rice-water discharges " are well described, and he notes, 
as common symptoms ,of.this stage, vertigo, tinnitus 


| aurium; and even slight deafness. | 


In his description, of the collapse. stage, Shapter states 
tha “the hands and feét -become shrunk, corrugated, 
‘and as if sodden in water, while those of the young. pre; . 
sented the appearance of, the hands of, уегу:авей persons. 
'All secretions were. arrested „including“ urine, saliva, and 
‘bile, and thirst was incessant. There was an intense 
‘sensation of weight about the ‘heart, and .the hypo- 
chondria were drawn inwards. by ‘spasms. We may infer 
his views as to the cause of these features of the second 
stage from the following. statement : 


'" Thé pulse was: entirely wanting, and all indicated a 
badly -organized blood; and.a.stagnation.in the circulation 
itself; that this was the case was rendered evident by the 
condition of this fluid which; on opening a vein, flowed 
with difficulty, was dark in colour, -and produced a loose 
coagulum.” ° 


The .author noticed that after this stage had lasted 
twelve liours or so the patient usually resembled a corpse. 
' Under the heading of modifications of the typical 
features. Shapter notes that | 


И the nervous system . . . was differently affected ; in place 
of the.cramps a numbness only was experienced, or which 
passed into tremors -(a most fatal symptom) ; or the cramps 
ceased entirely on free dejection taking.place.'" In some cases 
“a peculiar dark ring.round the eyes was developed, and 
which might continue observable for a considerable time after 
recovery. | ] 


Тһе natural duration of an attack is stated to have been 
short, and in fatal casés death usually. ensued between 
the eighteenth and forty-eighth hours after the first onset. 

,, Shapter describes a milder disease, which he calls 

' cholerine," and which was common at the time. It 
was characterized by '' tinglings of the surface, weakness, 
and numbnéss of the limbs, slight spasms, feelings of 
languor and depression, often accompanied by a flatulent 
dyspepsia or diarrhoea, and. in which the discharges were 
occasionally. of a light colour.’ He does not decide 
whether this condition -wasa mild form of the more 
severe disease, or whether it was an ''"accidental accom- 
paniment of the period," but he notes that persons who 
had experienced these milder symptoms: did not appear to 


‘be exempt from the true cholera. 


Treatment in the early stages consisted mainly in ad- 
ministering ' ammonia- and carminatives, together with 
opium and brandy where sickness was severe ; for the 
Jatter condition lime-water and milk was also used with 
success. Before complete collapse had set in, venescction 
was frequently employed ; Shapter considers that, if vene- 
section was.performed later in the disease, it often hastened 
a fatal result. Mercury was a favourite drug; it was 
given in the form of calomel (as much'as 20 grains fre- 
quently repeated), and as mercurial ointment, both in 
the early’ stages. and .after. collapse had set in. At the 
height of the disease stimulants, together with hot-air 
baths, friction to the skin, and poultices were freely used. 
The saline treatment of the disease, which has now become 
standard, is thus referred to by Shapter: 


-*I do not think the saline treatment, as propounded and 
it 
has beem resorted to, but certainly . Het with the results one 
was led to wae from his reports."': 


Оп ànother page: he ‘says: '' Transfusion | was resorted 
to but in one:cáse, and without success." The following 
footnote to this statement apparently indicates that by 
f transfusion " he means intravenous injection: 


Pun From the peculiarity of-this mode of treátment the follow- 
ing details are extracted from.the official reports of this case: — 
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L. S., aet. 43, a manufacturer of ‘ taffies,’ was taken ill 
in the street at 3 p.m., and reached home with difficulty. 
Before 2 a.m. she had all the true characteristics of Asiatic 
Cholera in its worst form, but from this time no evacuations. 
The treatment was first a full dose of tincture of opium, with 
some brandy and other stimulants, 20 grains of calomel, bleed- 
ing from the arm, from which about 2 oz. of a fluid resembling 
tar issued ; 40 oz. of weak broth containing the quantity of 
saline matter directed by Dr. Stevens was then thrown into 
the veins. She expired at 3 p.m.” 


The administrative measures which were taken to control 
the spread of cholera in Exeter are intimately connected 
with the activities of the local Board of Health and the 
Corporation of the Poor. Shapter deals very fully with 
every measure which was effected, and the history of the 
relations between these two bodies is an example of the 
dangers of dual control. 


By an Order in Council, dated June 21st, 1831, a Central 
Board of Health had been gazetted in London. This Order, 
together with certain proposed regulations, were forwarded 
to Exeter on October 20th. The regulations dealt with 
quarantine, the formation of local Boards of Health, the 
removal of the sick, terminal disinfection, the provision of 
separate burial grounds for those who died of the disease, and 
the observation of ‘‘ convalescents.’’ On October 27th a 
preliminary meeting of magistrates and physicians was held, 
and on November 1st a local Board of Health was formed, 
consisting of magistrates, physicians and surgeons, and repre- 
sentatives from the Corporation of the Poor and the Com- 
missioners of Improvement. On November 9th, at a meeting 
of the latter body, a sum of £1,000 was voted’ for ‘‘ covering 
in and making such drains as may be absolutely necessary for 
the protection of the health of the inhabitants, as also for 
procuring water, and for cleansing the streets." Three days 
later handbills were distributed through the city, which dealt 
with the steps taken to combat the disease, and described 
the chief symptoms and gave copious instructions regarding 
emergency treatment. By this time, however, the whole 
country was in a state of alarm, and, as a means of appeasing 
this unrest, a new Central Board of Health was formed in 
London on November 12th. This body deprecated any 
coercive separation of the infected, and condemned the erection 
of hospitals as '' expensive, wasteful, and, maybe, useless.'' 
Local boards were soon required to report daily to this new 
Central Board. 

On February 13th, 1832, the disease reached London, and 
accordingly tbe Cholera Prevention Act was rapidly passed. 
This Act ordered that any expenses incurred in carrying out 
the regulations made by the Privy Council should be 
*' defrayed out of the rates for the relief of the poor of the 
parish, township, or extra-parochial place maintaining its 
own poor." An Order issued on March 6th enabled a local 
Board of Health to remove compulsorily any person suspected 
of being sick of cholera, while those actually suffering from 
ihe disease could be removed only with their consent. 

Difficulties now arose. Exeter consisted of nineteen parishes 
and three precincts, and no parish maintained its own poor. 
The poor rates were received by tbe whole corporation, which 
maintained the poor of the city as a whole. Poverty was so 
great in some of the parishes that they were quite incapable 
of supporting their own poor. This matter was taken up by 
one of the members of Parliament for Exeter, but he was 
unable to remedy it, and it now constituted a constant source 
of trouble. The abatement of nuisances also presented diffi- 
culties, and it would appear that the Cholera Act gave little 
power in this direction. After the disease broke out in Exeter 
on July 19th, other attempts were made to legalize the position, 
and Lord Melbourne was himself approached. On July 25th 
the secretary of the Central Board of Health intimated 
that ‘‘ the difficulties of the Exeter Board were under 
consideration.”’ 

Since the position was now at an impasse the Exeter Board 
of Health appealed to the Corporation of the Poor of the 
City to advance moneys for the prevention of cholera. The 
latter body, however, decided that such moneys could only 
be advanced if an estimate of the expenses under each separate 
head had been previously received. Тһе Corporation of the 
Poor now took independent action, and prdvided doctors, 
nurses, medicines, clothing, and food. At this time there was 
certainly jealousy between the two bodies. 

The straight path of administration was once again diverted. 
The most populous parish in the city, St. Sidwell, took it upon 
itself to form an independent: Board of Health. This it did 
on August 2nd, 1832, but it was also confronted by the 
difficulty of raising money. In the following three months 
its activities extended only to whitewashing a few houses, 
removing some pigs, and erecting sties. The total cost of 


à 


these proceedings was £26 13s. 6d., and this sum was 
ultimately paid by the Exeter Board of Health. 

Early in August it was evident that little was to be gained 
by statutory action. Accordingly it was arranged to raise 
funds by subscription, and in this way all the original schemes 
of the Board of Health were financed. On September 19th 
the work of the Board virtually came to an end. The account 
of its difficult career occupies seventy-three pages in Shapter’s 
book, and is an illuminating document on the perversity of 
municipal bodies when confronted by a common danger. 


Some of the matters dealt with by the Board were: 
supervision of quarantine ; cleansing of the city, and the 
provision of water ; the provision of medical advice ; hos- 
pitals and burying grounds ; fumigation ; the provision 
of food and clothing. The city was in a disgusting 
sanitary state at this time. Scavenging was let out to 
contractors who paid £63 per annum for the privilege 
of removing soil and filth from the streets, and unfortun- 
ately they removed only what was of use to them. In 
August, 1832, the Commissioners of Improvement voted 
& sum of £2,000 for the provision of new sewers. In this 
volume a description is given of the practice of cleansing 
the streets by '' throwing ’’ water by hand. "The existing 
water supply also gave much trouble, and: led to very 
lengthy negotiations between the Commissioners and Mr. 
James Golsworthy, the proprietor of the waterworks. 
The latter must have been, not only a very philanthropic, 
but also a very patient man ; apparently he was the first 
to use iron pipes for the conveyance of water. 

Shapter describes fully the effect of the epidemic on the 
people as a whole. As in many great epidemics, there 
was much rioting and licence. The feelings of the people 
are well shown in the abortive attempts to procure hos- 
pitals and burial grounds. After many changes of site 
and much protestation from interested householders, a 
hospital was fitted up just as the epidemic declined, and 
burial grounds were licensed only after many protests— 
even from the clergy. The carrying of bodies ‘‘ under- 
Һара,” so as to avoid the discharges which leaked through 
the. coffins, aroused the people to fury, and a cholera 
hearse had to be provided. 

Shapter devotes some pages to a description of the 
disease in the parish of St. Thomas the Apostle, which 
was just outside the municipal boundary. This parish 
had a population of 4,176, and 275 cases of cholera 
occurred there between July and September, with 38 
deaths. This gives, as the total number of deaths in the 
whole area,/440. The actual numbers of cases reported 
were: Exeter, 1,135 ; St. Thomas, 275. Shapter brings 
evidence to show that the number of cases for Exeter 
should be increased by about a third. 

His description of the epidemiology of the disease is 
lengthy; but, unfortunately, he is rather non-committal on 
those questions which interest us historically to-day. He 
shows that the mean mortality during the epidemic was 
about 33 per cent. The mortality rate was slightly higher 
in children under 10 than in patients between 10 and 35 ; 
over 85 years the rate increased rapidly ; the déath rate 
was slightly higher in males than in females. Occupation 
had no marked effect on the prevalence or severity of the 
disease. It is to be noted, bowever, that in the forms 
which were sent out by the Central Board of Health in 
March. 1832, a column was provided for particulars of 
any washerwoman employed by the sick. 

The author is much concerned with the cause of the 
collapse. He decides that this is not dependent on the 
discharges, and that the latter are, “ to a certain extent, 
ihe means whereby a materies morbi are exuded.” Не 
concludes that Asiatic cholera '' consists essentially of a 
congestive collapse consequent on disordered action in the 
great sympathetic system of nerves." Concerning the 
actual cause of the disease he is non-committal, but says 
that he personally believes that the disease is '' essentially 
an epidemic, originating in, and chiefly due to, aerial in- 
fluences, but capable, under peculiar and rare conditions, 
of being transmitted from man to man." 

This book is a mine of information, and it must be 
one of the best descriptions extant of an historical 
epidemic. 

E. ASHWORTH UNDERWOOD. 
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CECIL WALL AND J. CLIFFORD HOYLE: DRY BRONCHIECTASIS 





Fig. 1, —Case 4. Cylindrical bronchiectasis of left descending bronchi. Fic. 2. —Case 7. Cylindrical bronchiectasis of left descending 





Fic. 3.—Cave 10. Saccular bronchiectasis of right desce nding bronchi. Fic. 4. Case 20. Cylindrical bronchiectasis of right descer 
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V. B. GREEN-ARMYTAGE AND S. К. DATTA: ENDOMETRIOMATA 





Fio. 1.—Endometriosis of the ovary. Section shows, on the kii g FIG. 2, —Endometriosis of the ovary. Higher magnification of a portion 
portion of cyst-wall formed by thinned-out and com rewsed ovarian Of the endometrial шаш, 

stroma. Just beyond this wall is a tits of typical endometrial tissue 

embedded in ovarian stroma. Above thit highly congested endometrial 

tissue ja а small cystic space; below, two other smaller cysts are also 

seen, of which the one to the right shows a glandular acinus near its wall. 








Ето. 3.—Endometrioris of tubo-ovarian mass. Section showing a masa Ето. 4.—Endometriosis of tubo-ovarian mass. Higher magnification of 
of tissue consisting of endometrial glands and a highly congested stroma, & portion of the invading band of endometrial tissue in the muscular coat. 
situated below and to the left of the centrally placed lumen of the tube, 

Also, surrounding the lumen, above and to the right, is a band of endo- 
metrial tissue in the musculature of the tube. 
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“THE ВМ.А. NATIONAL MATERNITY 
SERVICE SCHEME 


DISCUSSION IN THE KENSINGTON DIVISION 


The Kensington Division of Ње British Medical Associa- 
tion held a discussion on thé B.M.A. National Maternity 
Service Scheme at Kensington Town Hall on March 28th. 
Dr, CHRISTINE MURRELL took the chair, and the subject 
was opened by representatives of the various interests 
concerned, including а consultant, a certified midwife, a 
` general practitioner, a medical officer of an ante-natal 
centre, and two medical officers of health. 


- Mr. А. №. Bourne, speaking as a “consultant and teacher, 
said that the scheme, on the whole, was a good one. It was 
based on two or three assumptions which might be criticized, 
one of these being that normal cases might be safely treated 
at home, an assümption based. ,upon the statistics of hospital 
districts. Whether those statistics were sufficiently accurate 
or widely enough applicable for that deduction to be drawn 

he was not sure, but, on the whole, he thought the normal 
case could be safely delivered at home. The second assump- 
-tion about which he was doubtful was that ante-natal care, 
of necessity redG^ed maternal ‘mortality. He yielded to no 
one in his appreciation of the social efforts in the direction of 
ante-natal examination and care, but he was a little bit afraid 
lest these efforts should divert attention from what after all 
was the main consideration—namely, the proper care of 
labour. There were now over '1,000 ante-natal clinics under 
municipal or Governmental aegi$ in this country, but, broadly 
speaking, their establishment had not been associated with any 
diminution of maternal mortality, though there "might, of 
course, be various adventitious 'causes which had contributed 
to the maintenance or even the increase of the death rate. 

The B.M.A. scheme was a good one, in the first place, 
because it made use of existing resources, and apparently 
intended no creation of new machinery. Considering what 
would be done under an ideal scheme, it was not expensive. 
It was good also because it recognized the present inadequacy 
of the training of the student’; No maternity scheme could 
be a very great success unless the student were given sufficient 
facilities for his training in obstetrics. The statutory period 
of training was probably long enough, but the facilities were 
not sufficient. The scheme also asked for better remuneration 
on behalf of the nurses engaged.: The pay suggested—namely, . 


- of cases there was nothing wron 





'reniuneration of the midwife, 
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“clean methods and an organized system of conducting à cor 


finement. Too much was expected also of the doctor. Little 
was said about the need for doctors qualifying themselves for 
ante-natal or obstetric work. It was asking a great deal of a 
man that, because he was a doctor, he should be called upon 
at the thirty-sixth week of pregnancy by the nurse to give an 
opinion as to whether there was or was not an abnormal 
condition. It was quite possible that in a very large number 
g, but it was extremely difficult 
to form an opinion on the crux of the ante-natal examination 
—namely, as to whether or not at the given time the head 
would descend through the brim without risk to the mother 
or infant. The more he saw of this, the more he felt that 
it needed a very great amount of judgement, yet nothing was 
said in the schemé about the need for specialized training in 
this respect. АП through it was ''a doctor." A workable 
scheme must envisage the organization 'of specialist practi- 
tioners who could be consulted in any case of difficuliy. 

Miss E. Paice, a certified midwife, said that with regard 
to the statement that the doctor should assume the responsi- 
bility in every case it ought to be remembered that the 
midwives were licensed by Jaw to practise, and were absolutcly 
trained to deal with the normal and to recognize any deviation 
from it.. They claimed to be able to take full responsibility 
for any normal case. She also addressed herself to ihe œ 
contending that to maintain 
the standard óf-life which professional status required, and 
without which women of the right type would not be attracted 
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to the service, also to ensure that an adequate amount of 
time and attention was given to the case, the fee should not 
be less than three guineas. 
_Dr. A. -KEITH GIBSON, speaking from the general practi- 
tioner's point of view,' said that they were all agreed that 
this was a good scheme. It defined the spheres of action of 
the midwife, the doctor, and the specialist. It suggested to 
the midwives that they should instruct the patient. He 
thought that the policy of stating quite plainly to every 
prospective mother, through the midwives, what should be 
done if she was to obtain all the benefits at present available 
was.a very good one. One possible weakness of the scheme 
was the reliance placed on the midwife for calling in the 
doctor.. It was possible that'a patient might over-persuade 
the midwife to call him in, and such over-persuasion, if it 
occurred in many cases, might upset the actuarial basis of 
~ the scheme. The doctor's fee for being called in to a case 
of this description was £2 10s. He had thought at first that 
. that was inadequate, but if it was understood that every 
woman was to have an ante-natal examination and a post- 
natal examination, it might be regarded on the whole as 
adequate. In'only about one case in ten would the doctor 
expect to be called in. With regard to maternal morbidity, 
one of the chief causes of this was prolonged labour, with 
lack of sleep and exhaustion. If the services of a doctor 
could be engaged before or at the beginning of the confine- 
ment, without imposing on him as a necessity the conduct 
of the confinement, and he were paid as he was paid now for 
that extra trouble and responsibility, the scheme would be 
more complete. It was suggested in the scheme that a patient 
who wicho? horas imeeocent in any event might make 
maonsible for the entire 
scheme could be 
| doctor available 
additional fee, 
arrangements 
be asked to 
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= оша be examined once a month, 
© cud of the time, once а fortnight. Toxaemias 
ppearance before the thirty-sixth week. More 
“ospital béds were necessary, particularly for primiparae. 
She felt that the number of beds was greatly under-estimated 
in the scheme. 

‘Dr. J. B. Номе, (M.O.H., Hammersmith) said that the 
scheme as a whole promised well, but it had many points 
which could be easily criticized. It was said that the normal 
case could be safely treated at home. But under present 
housing conditions that was not a safe course in very many 
cases, at least those with which he came in contact. A large 
number of persons in his borough were living іп, опе or two 
rooms with their families. Such cases should be taken into 
a maternity home. Out of 2,000 confinements in Hammer- 
smith last year, 25 per cent. took place in maternity homes. 
Women increasingly desired to go into such homes. He 
thought there were many cases in which the ante-natal 
examination should take place earlier than the thirty-sixth 
week. Last year in his borough there were twenty-seven 
-deaths of children from prematurity. That was another 
reason why there should be an earlier ante-natal examination 
of the mother—he suggested as soon after the third month 
as possible. This scheme was going to bring the practice of 
midwifery back into the hands of the practitioner, who had 
been rather tired of the subject. In his own view, few, if 
any, of the students newly qualified were fit to take on a 
confinement. One ought to consider whether it would not be 
the right thing to insist that all persons attending midwifery 
cases should be specially qualified, possessing a diploma in 
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midwifery as a post-graduate qualification. It ‘was rather 
an injustice to ask a good midwife to call in a^bad doctor. 
With regard to ante-natal work at clinics, he was сегіаішу 
not of opinion that this work could be done as well in the^ 
consulüng room of the doctor. Neither the consulting room 
nor the patient's home in many instances was a suitable place 
for an ante-natal examination. He quite agreed that it was 
the ideal that the doctor who did the ante-natal examination 
should attend at the confinement, but that for various reasons 
seldom happened. The doctor made the ante-natal examina- - 
tion and the nurse delivered the patient ; that happened even ` 
in institutions. He added that in Hammersmith last year -75 
per cent. of the expectant mothers were examined ante-natally. 

Dr. G. E. Oates (M.O.H., Paddington) said that the scheme - 
started on the ‘assumption that the home was a safe place: 
for a normal confinement. Не himself believed that it was 
reasonably safe, and this was recognized in his municipality 
by subsidizing domiciliary midwifery. But the scheme rather 
implied that the home was the safest place, and quoted the 
experience of certain voluntary extern charities. Those 
charities showed remarkable figures, but, on examining their 
work, one could not compare them with what was visualized 
under the B.M.A. scheme. The ante-natal work under these 
charities was extremely thorough and virtually compulsory. 
While emergencies were anticipated and prevented in a well. , ` 
ordered scheme, this would not necessarily happen under the 
national scheme, because, although one examination was 
stipulated, should the woman be obstructive or negligent, 
apparently no further pressure would be brought to bear upon 
her. In this scheme the doctor rather filled the picture, and 
women in consequence would come to demand that they should 
as a matter of course have a doctor for their confinement. , 
It was found already tbat in places where an insurarice scheme 
existed, so that women by paying a fee of 5s. were able to 
ensure the service of a doctor if necessary, the doctors were 
sent for far more often tban they should be, so that the 
actuarial basis of the schemes was upset. Take, again, anaes- 
thesia, which had been greatly developed in connexion with 
maternity. The demand of the mother would be that she’ 
should have not only a safe confinement but a painless one ; 
and how was a proper anaesthesia to be administered with 
a domiciliary scheme? It would be more cheaply and effec-- 
tively done іп an institution. Не noted also that the scheme 
was open to all doctors. It might happen that certain doctors 
were only called on once or twice a year as consultants in 
midwifery cases, and it could not be said of them that they 
were competent doctors in this subject. It would be Хаг”. 
better to have a panel of doctors who had qualified for 
inclusion by their attendance at perhaps twenty or thirty 
confinements in a year or by their possession of some -post- 
graduate qualification. A large amiount of money was going 
to be expended on supervision, but the supervision was of a 
sketchy nature, and those who had formulated the scheme 
appeared to overlook the fact that midwives were already 
subjected to very strict supervision by qualified doctors, and 
with very good results. To put the supervision in. the hands 
of the midwives themselves would be a retrograde step. 

Dr. CHRISTINE MURRELL, from the chair, said that they =~ 
were all agreed that the medical student must have more 
facilities for learning this part of his work. Mr. Bourne had 
maintained that the student could really only be adequately 
taught in hospital; she, on the other hand, jüdging by her 
own early experience, thought that more was learned by work 
on the district, which certainly gave those concerned a sense 
of responsibility and a degree of resourcefulness in tackling 
the situation. She thought that students who had been 
taught their midwifery only in hospital might not be so capable 
of coping with these cases in actual practice as those who had: 
learned their midwifery on the district. 

Dr. Н. H. SANGUINETTI expressed the view, in opposition 
to the idea of having a panel of specialized practitioners in . 
midwifery, that while this might be practicable in the big 
towns, it certainly could not apply to the country, and a 
woman with post-partum haemorrhage must not be expected 
to wait while a specialist was sent for from a distance, and 
to forgo the.services of the practitioner round the corner. 

Mr. ТЕзїлЁ WiLLiAMS said that he rather agreed that 
hospitalization was better for maternity cases lergely because 
the practising doctor had very little knowledge of’ midwifery 
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and was not capable іп many cases of giving expert ante-natal 
„айуісе. ‘Therefore he thought that for the case sent up for 
an ante-natal opinion a panel of consultants should be avail- 
able. Excellent as midwives were, they were apt to fall into 
one or two errors, either to be impressed by a sense of their 
omniscience and carry on much too long with the case, or 
to become frightened and send for the doctor too early. His 
impression was that the future was not with domiciliary mid- 
wifery, but with hospitalization for the average case. 

Colonel DuxNE, who said that he had learned midwifery іп 
the Rotunda, Dublin, protested against the tendency to make 
childbirth into a disease. Dr. Ripcway argued that there 
should be a special course in midwifery after qualification. 
Mr. Howarp STRATFORD strongly supported the scheme, and 
hoped it would go through, The position was, not that doctors 
had voluntarily given up midwifery, but that midwives had 
comoe in, with the backing of the Government, and the doctors 
were pushed out, so that the young doctors declared it was 
not worth while worrying about midwifery, which was a great 
pity. 

Dr. James Fenron (M.O.H., Kensington) strongly challenged 
a statement which he understood to have been made’ by 
Mr. Bourne that the widespread establishment of ante-natal 
“clinics had not reduced maternal mortality. Mr. Bourne had 
brought forward no facts to prove his contention. When he 
had made that statement, did he bear in mind the number of 
able and devoted voluntary workers who were giving their 
time and almost their lives to a voluntary service under 
municipal control, and the discouraging effect which such a 
statement as his was likely to have? The speaker ventured 
to say that had it not been for the establishment in the 
post-war years of ante-natal clinics by municipal authorities 
the maternal mortality rate to-day would be considerably 
higher than it was. Не had no facts to prove that assertion, 
any more than Mr. Bourne had facts to bear out his own. 
He agreed that the maternal death rate had not declined as 
they would have wished, but there had been other factors 
at work. In large parts of the provinces particularly, far 
too small a percentage of mothers were going to the clinics. 
The difficult housing conditions and the economic distress 
and poverty had resulted in a large proportion of women not 
wanting children and trying to secure abortion or miscarriage, 
all of which had affected maternal morbidity and mortality. 
It was not right or fair for a responsible medical man to stand 
up in a public meeting and say that the widespread establish- 
ment of ante-natal clinics had not diminished maternal 
mortality, unless at the same time he brought forward evidence 
io prove it. If from the maternal death rate were deducted 
the figures of women who died as a result of illegal abortion, 
it would be found that there had been a considerable improve- 
ment in the maternal mortality rate. 

Dr. W. Н. Е. Oxrzv, as one of the authors of the scheme, 
said that he had greatly enjoyed the discussion, and the only 
fault he could find with it was that not a single speaker, 
apparently, had understood the scheme. This was evident 
from the implication that the finance of the scheme would 
be provided for out of the rates ; it was not proposed to take 
any money out of the rates at all. He believed that the 
midwife properly trained was perfectly capable of looking 
after the normal case from beginning to end. He did not 
see how it (was possible to get a special panel of doctors to 
do this work ; that ideal might be reached in the large towns, 
but in the country generally it' would be impossible. He gave 
some figures for his own district as to the success of domiciliary 
midwifery, and declared that there was no reason for saying 
that the hospitalization of all women was necessary or 
advisable. 

Mr. A. W. Bourne, in reply, said that Dr. Fenton had 
misinterpreted his remarks. He had felt that too much 
reliance must not be placed upon ante-natal care as a factor 
in eliminating maternal mortality. He believed that a large 
number of women were obviously saved by ante-natal care, 
but there was a tendency to rely too much upon such care 
before labour and not enough on the proper care of labour 
itself. But so far from decrying ante-natal care, he practised 
and taught it every day of his life. It had been alleged that, 
as in domiciliary cases, so in hospital cases, the patient was 
examined by the doctor but was delivered by the nurse. In 
Queen Charlotte’s, however, the doctors were always available 
whenever the sister-midwife, a woman of great experience, 


-Lecture by Dr. A. H. Richardson: 
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Association Notices 





PROPOSED TODMORDEN DIVISION 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by the Halifax 
Division of the Yorksbire Branch, in consultation with 
the Rochdale Division of the Lancashire and Cheshire 
Branch, that a Todmorden Division of the Yorkshire 
Branch be formed, of area at present forming part of these 
Divisions, namely, to consist of the Municipal Borough of 
Todmorden ; Urban Districts of Barkisland, Sowerby, and 
Soyland ; and Rural District of Todmorden. 

Any Member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
May Sth, stating the objection and the ground thercof. 

. C. ANDERSON, 


April Sth, 1933. Medical Secretary. 





BRANCH AND DIVISION MEETINGS TO BE HELD 


Essex Ввлмсн: SourH Essex DivisroN.— Tuesday. April 
11th. Address by Dr. E. W. Selby, followed by a discussion. 

GLOUCESTERSHIRE BRANCH.—AÀt Gloucester, Thursday, April 
13th. Mr. J. Е. Н. Stallman: Recent advances in the treat- 
ment of fractures. 

LANCASHIRE AND CHESHIRE BRaNcH: Hype DivisloN.— M 
Hyde Town Hall, Wednesday, April 12th, 8.30 p.m. Papus 
by members, followed by discussion. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division -- 
At Birch Hill Hospital, Wednesday, April 12th, 8.30 p.m 
Modern methods of x-ray 
examination of gall-bladder and kidney (illustrated by lantert 
slides). Preceded by meeting of all medical practitioners и 
the Division area to consider nominations for clection or 
Gencral Medical Council. 

METROPOLITAN Counties Bmaxcu: Henpon Division —A 
Hendon Cottage Hospital, Friday, April 7th, 8.30 p.m Соп 
sider nominations for direct representatives on G.M.C Оре 
to all medical practitioners in area of Division. 

METROPOLITAN Counties BRaNCH: Sr. Pancras DivIsION.— 
At B.M.A. House, Tavistock Square, W.C.1, Tuesday, Apri 
11th, 9 p.m. Sir William Willcox: The treatment of arthritis 

METROPOLITAN COUNTIES BrancH: WILLESDEN Division.— 
At Willesden General Hospital, Wednesday, April 19th, 9 p m 
Nominations for Council of B.M.A. Address by Mr. F. C. W 
Capps: Pain in and around the ear. 

South WALES AND MONMOUTHSHIRE BRANCH: 
Clinical meeting. 
PonrsMouTH Division.—Treasurer’ 


Swansr 


SOUTHERN BRANCH: 


"Cup golf competition, at Hayling Island Golf Course, Wedne+ 


day, April 26th, 1.30 p.m. 

SoutH-WeEsTERN Brancu: Torquay  Divistox.—Generi 
meeting of medical profession at Torbay Hospital, Wednesday 
April 12th, 4.15 p.m., to consider nomination of candidate o 
candidates for election as direct representative on G.M.C 





"Followed by general meeting of Torquay Division to considc 


the desirability of urging the Association to take action t 
énsure the strict observation of the income limit in hospite 
contributory schemes throughout the country. 

Surrey Brancu:  KiwGsTow-ow-Tuawres — DivisioN.—A 
Surbiton Hospital, Tuesday, April 11th, 8.30 p.m. B.M.^ 
Lecture by Mr. W. Rowley Bristow: Fractures of upper c 
lower extremity. 

SurREY Brancu: RicHMoND Drviston.—At Royal Hospita 
Richmond, Friday, April 21st, 3 p.m. Clinical meeting. 

Sussex BrancH: Bricaton Divisron.—At Sussex Ey 
Hospital, Thursday, April 20th, 3.45 p.m. Clinical Meeting. 

WILTSHIRE Branco: Swinpon Diviston.—At Victor 
Hospital, Swindon, Wednesday, April 26th, 9 p.m. Lectu 
by Dr. Stanley White: Recent advances in endocrinolog: 
with special reference to the sex hormones. 
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PART-TIME CONSULTANT AND SPECIALIST 
SERVICE OF THE L.C.C. 


STATEMENT BY SIR FREDERICK MENZIES 


The communication printed below, bearing on the subject 
of the appointment of consultants and specialists in the 
London County Council hospital service, has been received 
for publication from Sır Frederick Menzies. 





To the Editor of the ‘ British Medical Journal ” 


The following chronological statement in connexion 
with the Council's scheme for the appointment of con- 
sultants and specialists to the Council's hospital service 
will be of interest. 

1. The Medical Officer of Health appointed a Depart- 
mental Committee of his own staff to consider and make 
recommendations to him as to the best method of obtain- 
ing consultants and specialists for the Council's hospital 
service. This committee consisted of the following 
members: E 


(а) Principal medical officers attached to the central 
adininistralive medical staff: Dr. Daley, Dr. Brander, Dr. 
Brincker. 

(0) Medical superintendents (general hospitals) : Dr. 
Harkness, St. Olave's Hospital ; Dr. Masterman, St. Giles's 
Hospital; Dr. Sandiland, St. Stephen's Hospital. 

(c) Medical superintendenis (special hospitals) : Dr. Pugh, 
Queen Mary's Hospital- Carshalton ; Dr. Thomson, North- 
Eastern Fever Hospital; Dr. Watt, King George V Sana- 
torium, Godalming. 


The committee held a large number of meetings and took 
1 great deal of evidence from those who were considered 
most suitable to assist them in drafting their report. The 
report, which was unanimous, was presented to the 
Zouncil's Medical Officer of Health on July 22nd, 1931. 

2. Owing to the economic crisis in September, 1981, 
ind the necessity at that date and for some months after- 
vards for concentration upon various matters of urgent 
mportance in connexion with the Council's hospital 
iervice generally, it was impossible for the Medical Officer 
›# Health to consider this report in detail until the 
шишип of 1932. 

3. Consultations and correspondence took place about 
his date with the Council's Solicitor concerning the 
»osition of the consultant and specialist staff who were 
i£ that date members of the Council's hospital staff, and 
n the main were also in the service of the late Metro- 
litan Asylums Board and the Boards of Guardians. 
Jn the advice of the Council's Solicitor the Council 
lecided on December 8th, 1932, that notice of termination 
if their appointments on March 31st, 1933, should be sent 
о every consultant and specialist in the Council's hospital 
ervice, under the direction of the Central Public Health 
sommittee, but that they should be informed in the same 
etter that they would be eligible for appointment under 
he new scheme if they decided to become applicants. 
iubsequently these appointments were extended until June 
Oth, 1933. 

4. During the Christmas recess, 1932-3, the Medical 
Mficer of Health gave careful consideration to the scheme 
rhich he proposed to submit to the Council for the 
ppointment of consultants and specialists. 

5. Towards the close of the Christmas recess two reports 
rere drafted—(a) one dealing with general principles, the 
ubstance of which was communicated to Dr. Anderson, 
he Medical Secretary of the British Medical Association, 
nd (b) a detailed scheme in the form required by the 
ouncil. 

6. On January 20th, 1933, the Medical Officer of Health 
sceived a request on the telephone from Dr. Anderson 
эг an interview on the subject of the scheme which it 
ras understood he was shortly to submit to the Central 
‘ublic Health Committee. The Medical Officer of Health 
2sponded at once by inviting Dr. Anderson to come and 
зе him, which he did on that date. The Medical Officer 
f Health gave Dr. Anderson such information as it was 
| his power to convey to him at that date. It was 
early impossible for him to supply Dr. Anderson with 


the details of a report which had not yet been submitted 
to the committee of the Council concerned. 

7. On February 9th the Medical Officer of Health 
received a telephone message from Dr. Anderson asking 
him to see representatives of a Consultants’ Committee 
which had been set up apparently by those consultants 
and specialists who were members of the staff of the 
Council's hospital service. The Medical Officer of Health’ 
agreed to receive a deputation, but asked for a memo- 
randum setting out their views on the best method of 
providing consultant and specialist services for the 
Council's hospital service. 

8. The memoranda* drawn up by the Consultants' 
Committee were forwarded to the Medical Officer of Health 
by Dr. Anderson, and on February 18th a meeting took - 
place at the County Hall. Full notes of the proceedings 
were taken by Dr. Daley, one of the Council's principal 
medical officers. 

[Sir Frederick Menzies forwarded with his statement a 
copy of Dr. Daley's notes of the private and confidential 
meeting. ] 

9. The following were the main points on which dis- 
cussion took place: 


(a) Method of Selection of Consultanis.—The Medical Officer 
pointed out that '' The Council's Medical Officer must be the 
person to advise the Council on the suitability of applicants, 
and that he was authorized to confer with anyone he thought 
proper.' 

(b) Provision for Work being done during Holidays.—The 
Medical Officer stated that it was not expected that consultants 
would have to pay a locum, but that the consultants would 
arrange during the holiday period to do each other's work. 

(c) Length of Session.—Dr. Anderson suggested ''a normal 
session consists of two hours." The Medical Officer suggested , 
'' a session should be from two to two and a half hours,” or 
alternatively “a session is approximately two and a half 

ours.'' : 

(d) Committee of Consultants for disi sed of Consultation 
on Admuuustrative Arrangements.—Dr. O'Donovan asked Sir 
Frederick to keep in touch with the Committee of Consultants, 
at all events during the experimental period of the first year 
Or two. Sir Frederick said he would appreciate the advice 
of a Consultative Committee, though he did not bind himself 
to consult a committee of any particular personnel. = 


_At the conclusion of this meeting, therefore, the position 
was: 

(а) The views of the consultants had been received in 
writing and they had been amplified by deputation. 

(b) On the genera; framework of the scheme—for example, 
grouping of hospitals, payment by annual salary, eic.—there 
was full agreement. 

(c) All the points raised by the deputation were subsequently 
most carefully considered by the Medical Officer of Health 
prior to the submission of his report to the Central Public. 
Health Committee on February 23rd. 


The report of the Medical Officer of Health, with certain 
modifications, was passed by the Central Public Health 
Committee on that date, by the Finance Committee of 
the Council on March 1st, and by the Council itself on 
March 7th. 

10. The posts were advertised in the British Medical 
Journal and the Lancet on March 11th, 18th, and 25th. 
Before the appearance of the first advertisement the 
Medical Officer of Health wrote to Dr. Anderson and to 
Sir Squire Sprigge asking them to be good enough to draw 
attention to the advertisements in their respective journals 
on the date of the first issue of the advertisement —namely, 
March llth. Dr. Hill, Assistant Medical Secretary, 
British Medical Association, telephoned to the Medical 
Officer of Health in response to his letter, stating that 
Dr. Anderson much regretted that he was unable to deal 
with the matter himself as he was going on that day to 
Newcastle-on-Tyne, but that he had asked his colleague 
Dr. Hill to do anything he could to carry out the wishes 
of the Medical Officer of Health. Dr. Hill subsequently 
telephoned to the Medical Officer of Health and stated 
that he had only two comments to make on the Council's 
scheme—namely, (a) on the insufficiency of the fee for 
anaesthetists, and (b) on the duration of a session. The 
Medical Officer of Health told him that he saw no reason 


* The memoranda under discussion at this meeting were published 
in the Supplement to the British. Medical Journal of March 25th, 
1933. 
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at all why he should not make any comments he thought 
proper on these points, but that it would be impossible to 
alter the proposals of the Council's scheme at this stage, 
and that as the scheme was for an experimental period of 
one year these and other matters would no doubt be care- 
fully considered by the Council before the end of the year 
1933, and any modifications that it was thought desirable 
to make would be made then in the light of the experience 
gained. 

11. The following paragraph appeared in the British 
Medical Journal on March 11th, and it will probably be 
agreed that anyone who read these comments will find it 
somewhat difficult to justify the subsequent conduct of 
Dr. O'Donovan and the Medical Secretary of the British 
Medical Association in connexion with the meetings which 
took place on March 21st and 28th at British Medical Asso- 
ciation House. 


“ Part-time Consultant and Specialist Service of the L.C.C. 
—At its meeting on March 7th the London County Council 
approved the Central Public Health Committee's proposals 
for a reorganized consultant and specialist service “for its 
general hospitals. At the beginning of the year the present 
consultants and specialists were given three months’ notice 
to terminate their appointments, and the new scheme is 
intended io replace the many and varied arrangements that 
were inherited by the London County Council from the boards 
of guardians. A general meeting of the consultants and 
specialists affected was held under the auspices of the British 
Medical Association, and a representative committee prepared 
a memorandum embodying the consultants’ views, which was 
sent to the County Hall authorities. In general, the London 
County Council’s plan conforms to the principles set forth 
in that memorandum. The .Council’s general hospitals will 
in future be divided into seven groups, according to 
geographical position, and consultants will be appointed to 
the service as a whole, and attached to a group or groups of 
hospitals. As far as practicable the residential schools and 
institutions under the Education and Public Assistance Com- 
mittees and the special hospitals situated within the group 
wil be served by the consultants attached to'it. The 
team of consultants attached to a group and available 


at the hospitals within it will consist of: physician ; 
surgeon ; gynaecologist ; ophthalmic surgeon; car, nose, 
and throat surgeon; orthopaedic surgeon ; dermatologist ; 


paediatrist ; urologist ; radiologist (except at Lambeth Hos- 
pital) ; obstetrician (where there is a maternity ward) ; and 
tuberculosis officer (in appropriate circumstances). These 
consultants and specialists will be engaged, except in the 
case of anaesthetists and neurologists, at annual salaries on 
a sessional basis, and it is contemplated that the minimum 
period for which a consultant or specialist will normally be 
appointed wil be two sessions a week. The scale of 
remuneration approximates to the Association's scale, except 
in the case of the anaesthetist. Representations on this and 
other matters wil doubtless be made to the Council by the 
Consultants' Special Comunittee. There is also provision in 
the Council's plan for salaries and conditions of appointment 
of full-time consultant physicians and surgeons, although 
there is at present no indication that appointments of this 
nature wil be made. Јо the advertisement columns of this 
week's British. Medical Journal a wide range of consultant and 
specialist appointments to the L.C.C. service is offered. The 
Council's scheme is an experimental one, and it is recognized 
that it may be-necessary as a result of experience to intro- 
duce modifications of policy and administration ; for this 
reason appointments are to be made on an annual basis. 
This decision of the L.C.C. is yet another indication of its 
intention to put its hospital service on a really sound 
foundation.'' 

It is surely well worthy of note that from the date of 
the meeting of consultants with the Council's Medical 
Officer of Health on February 13th until at least a week 
after the appearance of the first advertisements in the 
medical press on March 11th no suggestion had been 
conveyed. to the Medical Officer of Health or to the 
Central Public Health Committee of the L.C.C. that there 
was any dissatisfaction with the proposals set out in the 
scheme passed by the Council on March 7th, nor was 
any request received, either from the so-called Con- 
sultants’ Committee or anyone else, for a deputation to 
be received by the Central Public Health Committee up 
to the date when the scheme was published and passed 
by the Council on March 7th.. 

FREDERICK MENZIES, 
Medical Officer of Health, L.C.C. 
County Hall, S.E., April 3rd. Sr» АЙ 


‘opinions. 


COMMENTS BY THE MEDICAL SECRETARY 


The- Medical Secretary of the British Medical Association 
makes the following comments on the statement printed 
above: 


Let me state plainly and unequivocally the case of the 
consultants. Before commenting in detail on Sir Frederick 
Menzies’s statement, I would say at the outset that the 
main objection of the consultants to the L.C.C.’s action 
is one of principle: that a local authority has attempted 
to organize an expert professional service without giving 
an opportunity to representatives‘of the experts concerned 
to discuss in detail the proposals put forward. 

The L.C.C. prepared and approved its plan for a new 
consultant service without aífording the consultants an 
opportunity for discussing or commenting on this plan. 
This was done in spite of a cordial offer of co-operation, 
and in spite of the knowledge that a consultants’ com- 
mittee had been set up which was anxious and willing 
to help the Council in any way it could. 

The terms and conditions of service as a whole are 
regarded by the consultants as unreasonable, and in iwo 
respects they définitely contravene the Association's policy. 

In Sir Frederick Menzies's statement published above 
one thing definitely emerges. From the beginning of 
January until the consultants’ meeting on March 20th the 
consultants had definitely offered co-operation, and no 
step whatever was taken to obstruct the L.C.C., despite 
the fact that in two respects (as the Assistant Medical 
Secretary pointed out)—the length of the session and the 
anaesthetists’ remuneration—the Council's terms were 
definitely below Association standards. The advertisement 
was accepted for publication in the British Medical Journal 
in the confident hope that the Council would, cven at 
so late a date, take into consideration the consultants 
No attempt was made to coerce the Council or 
to prevent consultants from carefully examining the new 
proposals ; and it was stated that the Consultants’ Com 
mittee would make representations on the various poinis 
in the proposals with which they disagreed. Now it 
seems that-an unwillingness to obstruct, coupled with 
a desire for peaceful and amicable discussion, is interpreted 
as weakness. Right up to the publication of the L.C.C.'s 
proposals, and even when they were published, a judicious 
and unprovocative attitude was taken up and maintained 
until the last moment. It seemed impossible that the 
L.C.C. would try to impose its final decisions, in the face 
of the disagreement which was known to exist, without 
at least a gesture of co-operation and consultation. 

'The Chief Medical Officer of the L.C.C., in his careful 
chronological recital of events, has omitted to mention 
the one event which compelled the consultants to adopt 
the attitude they have since persisted in. Immediately 
after the consultants’ committee meeting held three days 
after the L.C.C. had made its proposals public the 
Medical Secretary of the B.M.A. asked the Chief Medical 
Officer to discuss the various objections raised by ihe 
consultants to certain features in these proposals. Тһе 
Chief Medical Officer replied that discussion would serve 
no purpose, as the L.C.C. had now passed the scheme. 
It is necessary to emphasize that no discussion could have 
taken place before publication of this scheme as the 
details of it had been withheld from the consultant. when 
they met Sir Frederick Menzies at County Hall. The 
decision to resist the L.C.C.’s scheme dates from this 
incident. 

I wil now consider some of the points raised in Sir 
Frederick Menzies's memorandum above. 


5. The ''general principles ’’ conveyed to the Medical 
Secretary consisted mainly of an outline of the group 
system and the method of attachment of consultants to 
groups. 

9. At the meeting at County Hall an informal conversa- 
tion took place at the Medical Secretary's request, and 
certain points of the consultants’ own memorandum were 
discussed. The Council's scheme, which by this time 
must have been well advanced, was neither revealed nor 
discussed, with the exception of an indication of the 
general plan of grouping. 


\ 


a. 


\ 


; type of appointment. 


, accordingly. ` E - 


d 
x ` 
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`9 (с) “ ‘All the points аи by-the deputation were sub 


| sequehtly^ most carefully considered by. the M.O.H. 


' It is interesting to compare some of the detailed sug- 
gestions. made by the consultants and specialists with the 
terms and.conditions of service offered by the L.C.C.: 


It .is hoped that the Council will adapt its machinery of 
selection and appointment-so as to secure that the merits of 


„applicants for consultant posts are. judged -by* men whose 


professional standing and contact with clinical miedicine 
enable them-fairly to estimate their professional worth. 
~ No action. 


* No objection is raised to any i; peel 36 link up hospital p 


and ‘educational services within Же groups, provided con- 
sultants and specialists are employed only for work of a 
consultant "and specialist nature “and are remunerated 


No information. 


The Council's consultants and specialists would welcome an 


opportunity, of examining the proposals for reorganization- 
- and of making considered comments thereon before the final 


plan is settled. They assure ‘the Council of their willingness 
to co-operate. 
This offer was ignored. 


It is believed that, in genet, 
sessional basis at a.fixed annual salary represents the, best 
If the Councils hospitals are -to be 
grouped on a geographical basis an opportunity would present 
itself to make available for every hospital within a group a 


* complete team of consultants ánd specialists. 


The L.C.C. agrees. 


: The’ creation of consultants’ ommittees; on a group. or 
hospital basis would enable consultants to give expression to 
their views on,the purely professional problems arising, within 
the.grou 


enable consultants to make suggestions "through. the appro- 
priate channels for the improvement of their service. + 


Мо information. 


"It is hoped that the terms and conditions of service will’ 


include provision for a recognized annual holiday, and that 

the Council will provide locumtenents for service during such 

-annual holidays and during periods of sickness. Am x р 
"No. action. k : 


The British: Medical M has adopted a minimum 
scale of salaries for part-time consultants and specialists, and 


.the London County Council will, the consultants trust, erect. 


their scales of salaries on this basis. 
The minimum has become the maximum, and has been 
- undercut by lengthening of session’ and contravened by 
-no adequate provision ‘being maae, „for emergency | work 
or for travelling expenses. 


It is believed that seniority dud length of service ; Should be` 


recognized by increased remuneration. 

See No action. 

-The Council’s consultants and specialists have set. up a 
small committee, representative of all branches of specialist 
service, -and have instructed it to place its knowledge and 
‘experience at the disposal of the Council's. medical staff in 
; the task of preparing plans of reorganization. If, 
spondencé or by personal interview, this committee. can make 
a contribution that -will assist in this work of planning, іё 


'- 5 hoped: that.the. Council will.not' fail to avail itself of. this 


"Menzies's' statement. 


offer-of whole-hearted co- operation. 
At "present there’ are no signs of co- operation. 


И ‘Statement in the Supplement: of March lith: At. 


„Sir Frederick Menziés's ‘personal request attention’ was 


called to’ the importance and variety of the posts offered.. 


It. was stated Њаё with the general principles—the 
grouping of hospital, the institution of complete teams, 
and appointment at annual'salary rather than casual 
employment—the consultants were in agreement. But it 


- was also stated that оп certain features of the proposals | 


, representations would have to be made. The meeting of 
March 20th decided іо‹аѕк to be allowed to make repre- 
sentations forthwith, -but-that request was refused. 2 

I will now turn to the last paragraph. ої Sir- Frederick 
“І presume that the suggestion here 
is- that the consultants. were ‘inactive. It is as well to 
examine the facts. Until March 6th no inkling was given 


employment on a regular | 


Such a means of collaboration and communication · 
‘would safeguard against the danger of isolation, and would, 


in corre- ' 





of the Central Public Health Committee" 5 proposals : 


March. 7th the L.C.C. finally approved them‘. “The: 
Consultants’ · 


Committee, a few days later, decided to 
call a general meeting, and this decided to ask that a- 
deputation be received and that the last date for appoint-, 
ment be postponed. The request: was refused. 


To sum up: 


1. From -the beginning of Јака until the meeting | on’. 


March 20th the friendliest co-operation was repeatedly 
offered to the Medical’ Officer of Health. 


< 


2. The detailed proposals: of the L.C.C. were -never К 


discussed with the consultants—despite the opportunity 
offered to Sir Frederick Menzies .at, the County Hall. 
meeting. The first intimation of the terms and conditions 
of service was. received one.day before" it was finally 
approved. ` 


`3. The Consultants' Memorandum was discussed and the i 
-majority of its detailed proposals ignored. 


: Finally, even at this. late. 'stage, it. cannot be too 
emphatically. stated. that the consultants and specialists 
are still anxious to co-operate with tbe L.C:C. in order 
to secure an efficient and harmoniously working service. 
May I express the hope that the L.C.C., 


or through its Chief Medical Officer, will respond to this Е 


offer? 
- 


British, Medical Assorintion 


CURRENT NOTES 


L.C.C: Consultants and Specialists . 


The Consultants’ Committee which is acting in this. 
matter on behalf of the body of London consultants is, 
made up-as follows: Dr. P. J. Martin, Dr. W. J.” 
O'Donovan, Dr. Percy Spurgin, Mr. R. Davies Colley, 
Mr. D. -M. Cardell, Mr. 


Mr. Aleck Bourne, Mr., P. H. Mitchiner, and Dr. A., A. 


; Е. Courtenay. Mason, Юг.“ . 
W. Howard Jones, Dr. M. Donaldson, Dr. J. W. McNee, ` н 


either: of- itself _ 


E 


Moncrieff’ ' At first the committee, consisted of repre- 1 


sentatives of those, at present engaged as consultants and. 
specialists in the London County -Council Service, апа. ; 


24 


2 


later consultants not so engaged but representing the we : 


body of consultants were added: 
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THE "HOSPITAL QUT- PATIENT PRÓBLEM ; 
Sig, —My: letter regarding the hospital out-patient problem 


^ 


4 


was concerned.chiefly with the conditions іп’ London, where 2: 


my experience -has exclusively lain. -I have been for-thirty-.' 
one years the head of an- out-patient department at.a teaching: 
hospital * in London, and I still hold that office ; why: should 
amy authority to speak upon the problem as it exists in London 
be less‘than that of my critics, none of whom,.as'far:as І 
know, has held any staff appointment^at a London hospital? 


Again, King Edward's Hospital Fund for London. speaks with ' 


a sanction “derived from "expérience and financial. backing. 
equalled by no: other organization. That’ King Edward's 


Hospital "Fund “ rejects ”’ (to quote- Dr. ‚ Macdonald) Recom- , 


mendatioh 11—what: one may’ call for’ short the' 
plan-’’—surely must exercise an important influencé on the. 
ultimate fortunes o£ thàt plan as “applied to London: 


“permit Ў, 


Dr. Mellotte:puts questions, to ine which clearly should: be K 


addressed elsewhere. The analysis of dissatisfied: out-patients 
which’I quoted was made not by me, but by Mr. McAdam 


“Eccles and Dr. Ernest -Fletcher respectively: They and Mr. 


Barker (who was responsible for the Statement as” to the 
inability of a large proportion of persons to pay even for: 
a permit under the “ permit plan "') will doubtless, if asked, 
inform: Dr: Mellotte apon: what evidence their statements" аге, 
based. = ©з 

Of course the staffs at.the voluntary -hospitals warmly. - 
welcome patients who come with' lettérs from “practitioners, 
whether written upon the B.M.A.- form or not, but it is quite 
a different matter to secure acceptance.of the proposition. that 


m 


d 
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patients shall be refused if they do not bring a letter. Such 
refusal would obviously bring medical staffs into conflict with 
boards of management; and І submit that a most unfortunate 
impression would be created in the public mind if any attempt 
to exercise réstriction were made by a private arrangement, 
which might indeed be termed a ''conspiracy,'" between the 
medical staffs of hospitals and the practitioners in the 
neighbourhood. 

My argument was, and is, that the British Medical Associa- 
tion has been for some years ploughing ihe sands by con- 
tinuing to press this and other measures which are clearly 
impossible of achievement, I gave reasons, none of which 
has been rebutted by my critics, why the permit plan for 
restricting out-patients was bound to fail. That it has failed 
is, I think, clear from the ever-rising tide of out-patients at 
the voluntary hospitals, and from the decision of the London 
County Council, foreshadowed by their advertisemenis in your 
columns for consultants at their hospitals, to. relieve the con- 
gestion at the voluntary hospitals by providing new out- 
patient departments at their own hospitals, where I would 
ask Drs. Cook and Cameron to note there will be-zo income 
limit regulating admission of patients. 

I repeat my conviction, expressed by other speakers at the 


Marylebone meeting, that the proportion of persons coming: 


to London voluntary hospitals who can afford treatment else- 
where is negligibly small. A recent inquiry conducted by 
Guy's Hospital put this figure at under 1 per cent. It is 
Significant that dt that meeting the Treasurer of the Associa- 
tion, whose personal share in moulding its Hospital Policy has 
been so large, characterized as '' malignant" the suggestion 
that the desire to restore to the general practitioner patients 
improperly taken away from him by the hospitals formed 
any part of the motive that actuated the Association in 
framing Recommendation 11. The same suggestion was 
repudiated with equal heat in a letter to the Times of July 
30th, 1931, by the then Medical Secretary. We are assured 
by both these prominent officers of the Association that the 
principal if not the sole motive behind Recommendation 11 
was to relieve the congestion of out-patient departments at 
the voluntary hospitals. If this explanation is correct, and 
that relief is in process of provision by the L.C.C., the need 
for Recommendation 11 automatically disappears. ч 

І submit, again, that the Association is ploughing the sands 
in its policy with regard to the National Medical Service, the 
fulfilment of which is indeed remote. But I need not press 
the point, as that position, I think, is practically recognized 
in the leading article of March 4th, where the admission is 
made that it is becoming increasingly difficult to '' keep 
alive ’’ the scheme launched with such a flourish in 1930. 

A third matter in which I submit that the Association (or 
perhaps one should say the Council) is ploughing the sands is 
in its effort—not I understand officially abandoned yet—to 
secure the legislative abolition of medical patenting. This 
effort was defeated nine months ago in Parliament, and the 
Representative Body a few weeks later passed resolutions 
which had the effect of substituting for the coercive legisla- 
tion desired by. the Council an expression of the '' mildest 
disapprobation " words can convey (to quote the chairman 
of the Ethical Committee) of medical patenting, coupled with 
a repudiation of any attempt at coercion, whether ‘‘ ethical " 
or otherwise. We have heard nothing. further of the 

conference ’’ to be '' called by a Government Department '' 
mentioned in an annotation in tbe Journal of August 6th, 
1932 (p. 248), upon which hopes, I think illusory, were based 
that the refusal of Parliament to accept the principle of 
abolition of patents in the medical field might be got round. 
It will be interesting when the Representative Body meets 
next July to observe what progress has been made by the 
Council in its endeavour to resuscitate its policy on this 
matter. But here also I submit a frank withdrawal of that 
policy would be more dignified than its maintenance in face 
of a fact so stubborn as an Act of Parliament. 

This persistent ploughing of the sands cannot but damage 
the prestige of the Association, and indeed encourages public 
bodies to treat it with contempt, a glaring example of which 
is afforded by the letter in the Supplement of April 1st from 
the London County Council flouting so insolently the protest 
made by the Association in the matter of terms of service at 
L.C.C. hospitals.—I am, etc., 


House of Commons, April 3rd. Е. 'GRAHAM-LITTLE. 


Y "INCAPABLE . . ." 
Sir,—I see in the Supplement thai regional medic ос: 


are reporting that certain insured persons are '''ound in- 
capable of following their ordinary occupation but mt 
incapable of other work.’’ This raises a very lig and fit- 


reaching issue: one which goes deep down into the soci i 
life of insured persons. 

I submit that, if this is to be the practice, there mutt i^ 
much closer collaboration between panel doctor anc region.l 
medical officer. The reason is obvious. The pand doctor 
knows the general make-up of the insured person , he knov ~ 
something (often a great deal) of his home conditi" s ; he ~ 
in touch with the industrial conditions of ihe dist: ct. Tb: 
regional medical officer has none of these advant xs. Н 
is restricted to no more than the physical signs preecst at tl. 
time of examination. For him to report in the gener) fashica 
suggested is ludicrous. 

Is it generally realized that many of these region.l gath - 
men have been away from practice for years? 1 had ik 
privilege of disagreeing with one the other day, anm: he toll 
me he had done no general practice since 1914. С! cours. 
his opinion was accepted ; mine was rejected. №1 only had 
he been out of practice for many years—he saw the insure 
person only once. І, on the contrary, had becn the man ~ 
doctor all his life; I knew him inside and out; І was 
acquainted with his home conditions. I did what 1 could, 
but the R.M.O. insisted, and the sick man's income wa~ 
suddenly cut down to six shillings a week. Не was bitter]. 
resentful about it, with very good reason. 

To extend further the powers of the R.M O. service mus 
fll many of us with the most gloomy forcebodings. As 
matters stand, the interests of the insured person s em onlv 
too often to be completely ignored.—I am, etc., 


Frank С. 


Walsall, April 2nd. LivroxN 











Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant C. J. Mullen to the Pembroke, for Reval Nav: ! 


Barracks, Chatham. 
H. J. Bennett has entered as Surgeon Lieutenant, and «ppo:nter! 


to tbe Victory, for Haslar Hospital. 


Коул, Navat VOLUNTEER RESERVE 


Surgeon Lieutenant A. W. Kendall to be Surgeon Lieutenant 
Commander, seniority July 28th, 1932. 


ROYAL ARMY MEDICAL CORPS 


Major-General Н. Ensor, C B., C.M.G., С.В.Е., DSO 
late R.A.M.C, retires on retired pay 

Colonel FitzG. G. FitzGerald, D.S.O., half-pay list, late RAM C., 
is restored to the establishment, and to be Major- Gencral 

Lieutenant C. W. A. Kimbell relinquishes his tempor rv 
mission. 


KHS, 


com- 


ROYAL ATR FORCE MEDICAL SERVICE 


Flight Lieutenants L. P. McCullagh to No. 2 Armament Training 
Camp, North Coates Fitties ; А, E. Vawser to No. 3 Amnamen’ 
Training Camp, Sutton Bridge. 

Flying Officers V. Н. Tompkins is granted a permanent commis 
sion in this rank; R. E. W. Fisher to No. 1 Armament [raining 
Camp, Catfoss ; Н. J. Melville to Hospital, Aden. 


Royat AIR Force Reserve: Mepicat BRANCH 


Flight Lieutenant E. С. Howell is transferred from C! -« I) (и) 
to Class D (i). 


TERRITORIAL ARMY 
Roya, ARMY MEDICAL Corps 


Major A. J. Gibson, D.S.O., to be Lieutenant-Colonc! 
Captain J. P. McGreechin, M.C., to be Major. 
Captain G. B. Tait, T. D. resigns his commission and retains his 
rank, with permission to wear the prescribed uniferm. 
TERRITORIAL ARMY RESERVE or OFFICERS: Royal Ai uy 
Mepicat Corps 


Major E. J. Boome, T.D, having attained the age linn’, retires 
and retains his rank, with permission to wear the | 1escrbed 
uniform. 
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VACANCIES 


ABERDEEN: IMPERIAL BUREAU OF ANIMAL NuTRITIon.—Scientific Аввів- 
fant (male). 


AYLESDURY : RoYAL BUCKINGHAMSHIRE HosPiTAL.—HR.M.O. (male) 
BannoWw-IN-FURnXESS: NORTH LONSDALE Hosprrat.—R С.О. (male). 


BIRKENHEAD COUNTY BonoucH.—Medien! Superintendent at Birkenhend 
Infirmary. 


BIRMINGHAM CITY: SELLY ОАК HOSPITAL.—C О. (male). 
BuisroL GENERAL HOSPITAL.—(1) Hon. A.S. (2) Hon. Medical Registrar. 
Buny INFinMARY, LANOS.—Third H.S. (male). 7 

Bury Sr. EDMUNDS: WEST SUFFOLK GENERAL HosPITAL.—S.R.M.O. 


CAMBRIDGE: ADDENBROOKE'S HOSPITAL —(1) Поп. S. (2) Hon. S. in 
charge of Ophthalmic Departmont. (3) H.P. (male, unmarried). 


Cancer HosPrTAL, Fulham Road, S.W.—Clinienl Pathologist. 


CARDIFF: WELSH NATIONAL SCUOOL OF MEDICINE.—Junior Assistant in 
Surgical Unit. 


CARDIGANSHIRE GENERAL HOSPITAL, Aberysiw s th.—II.S.. (male), 


City oF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—(1) I.P. (male). (2) P. to (er) In-patients (b) O P. 


DERDYSIURE ROYAL INFINMARY.—Ophthalmic I] S. and Annesthetist. 
East HAM MEMORIAL ILOSPITAL, E —Anuesthetist. 


EASTBOURNE: PRINCESS ALICE MEMORIAL IOSPITAL.—II.S. (male, un- 
married). ` 


ELIZABETH GARRETT ANDERSON JIOSPITAL, Eueton Road, N W.—llon. 
Clinical Assistants (female) for V.D. Department. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—1I.S. (male). 
. FiNCHLEY MEMORIAL HOSPITAL.—R.M.O. 


HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL.—H.S. (male, 
unmarried), 


HOSPITAL гоп CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—Two Assistant S. 


JMouNSLOW HOSPITAL.—(1) Senior H.S. (2) 1.11.8. 

HUDDERERTRED ROYAL IxFInMAnY.—Junior C.O and Resident Annce- 
thet ist. 

INSTITUTE OF CHILD PSYCHOLOGY, 20, Warwick Crescent, W.—Hon. P. 
in Parents’ Department. 

INVERNESS : ROYAL NORTHERN INFiRMARY.—H.S, (male). 

ITALIAN HOSPITAL, Queen Square, W.C —Ноп, Assistant P. 

KixG EDWARD MEMORIAL HOSPITAL, Ealing.—J.H.S. (male). 

La4NCASHIRE CouNTY COUNCIL.—].ft.3.0. at Lake Hospital and Darnton 
House, Ashton-under-Lyne (unmarried). 

LANCASTER; ROYAL LANCASTER INPInMAnY.—(1) Senior H.S. (2) J.II.S. 
oles. . ME 

LEICESTER ROYAL INFIRMARY.—C.H.S. 

LIVERPOOL COUNTY BonouGH.—Junior Assistant School M О. 

LIVERPOOL HAHNEMANN HOBPITAL.—IV.M.O. 

Loxpon County COUNCIL.—A.M.O.'s at the following hospitals : Grode I 
а) St. Pancras, (b) Paddington, (c) Queen Marv's Hospital for 
hildren, Carshalton, (d) Lambeth, (e) St. Peter's (Whitechipel). 
Grade Il (/) Bow Institution, (g) Hackney Hospital, (4) Mile End 
Hospital, (?) St. Mary Abbots Hospital, Kensington, (J) St. Charles's 
Hospital, Ladbroke Grove, W., (+) St. Nicholas’s Hospital, Plumstead, 
(7) Holborn and Finsbury Institution, (m) Paddington Hospital. Also 
temporary A.M.O. (female, unmarried) nt St. Andrew's Hospital, 


Bow, 

MANCHESTER : ANCOATS HOSPITAL.—H.S. 

MANCHESTER Crry.—Senior A.M.O. (male, unmarried) at Baguley 
Sanatorium. - 


MANCHESTER ROYAL IxrinMARY.—(1) H.S. (male) to Aural, Ophthalmic, 
and Gynaccological Departments. (2) М.О. to O.P. (non-resident). 


NOTTINGHAM GENERAL HOSPITAL.—1l.S. ‚ 


Prixcess LOUISE KENSINGTON HOSPITAL FOR CHILDREN, W.—lHion. Assis- 
tant S. 


SEaMEN'sS llosPrrTAL SocigTY, Greenwich, S.E.—R.M О. (male) nt Albert 
Dock Hospital, Connaught Road, E.16. ` 


SirEFFIELD : ROYAL INFIRMARY.—Assistant Aural and Ophthalmic H.S, 

STOCKTON AND THORNABY HOSPITAL.—J.R.M.O. (male, unmarried). 

TAUNTON AND SOMERSET HOSPITAL.—H.S. (lady). 

West Exp HOSPITAL ror NEnvOUS DISEASES.—Hon. Orthopaedic S. 

West LONDON HosPrrAL, Hammersmith, W.—Part-tinie House Officer 
(non-resident) for Children’s Department. 

WEST RIDING OF YORKSHIRE CouNTy COUNCIL.—Assistant Tuberculosis 
Officer. 

WESTERN OPHTHALMIG HOSPITAL, Marylebone Road,- N.W.—(1) Senior 
R.H.S. (2) J.H.S. (non-resident). 

WEYMOUTH AND DISTRICT HOSPITAL.—IL.S. (male). 

WILLESDEN GENERAL HOSPrTAL.—Assistant Surgical Officer. 

WOLVERHAMPTON : ROYAL HOSPITAL.—II S, (unmarried). 

York: FRIENDS’ RETREAT.—J.M.O. (female). 

Yonk: NORTH RIDING MENTAL Hosprrau.—R.A.\.0. 


CEnTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Sawston (Cambridge); Shepley (York, bi Riding). Ap- 
plications to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by April 25th. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925 for 
Brecon County Court District (Circuit No. 28). Applications to the 
Private Secretary, Home Office, Whitehall, S.W.1, by April 26th. 


The list is compiled [rom our advertisement columns, where full par- 
ticulara are yiren. To ensure notice in this column advertisements 
must be recetred но! later than the first 


ost on Tuesday morning. 
Farther unclassified vacancies will be foun 


in the adtertising pages. 


' GLascow 


APPOINTMENTS 


Үоокс, J. Bruce, M.D., M.R.C.P., Honorary Assistant Physician to 
the National Temperance Hospital. 

MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION Аст, 1£25. 
—E. M. Brockbank, M.D., for deciding in certain casts in the 
Accrington, ‘Blackburn, and Clitheroe, Blackpool, I 
Lancaster, and Preston County Court Districts (Circuit No. 4), 
and Bolton, Bury, Rochdale, Oldham, and Salford County Court 
Distncts (Circuit No. 5); E. B. Leech, M.D., B.Ch., D.P.H., 
for the Leigh and Manchester County Court Districts (Circuit 
No. 8), and Bolton, Bury, Rochdale, Oldham, and Salford County 
Court Districts (Circuit No. 5). 








British Mediral Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). . 
Epritor, Burisu Mepicat Journal (Telegrams: Aitiology Westcent, 
London). : 
Telephone numbers of British. Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9S64 (internal 
exchange, four lines). 





Scottish Meprcat SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Те: 24361 
Edinbu-gh.) . 

lusu Mepicat Secretary: 18, Kildare Street, Dublin.  (Tele- 


Tel.: 62550 Dublin.) 


Diary of Central Meetings 
> APRIL 


grams: Bacillus, Dublin. 


1 Fri. Committee on Medical Education, 2.15 p.m. 
11 Tues. Charities Committee, 2 p.m. 
12 Wed. Counoil, 10 a.m. 
19 Wed. Standing Ethical Subcommittee, 2.15 p.m. 
21 Fri. Dominions Executive Committee, 2.15 p.m. 
26 Wed. Grants Subcommittee, 2.15 p.m. 











DIARY OF SOCIETIES AND LECTURES 


Harvetan Society, Paddington Town Hall, Harrow Road, W.— 
Thurs., 8.30 p.m. Discussion and Cinema Demonstration: 
Bóhler's Influence on the Treatment of Fractures. Openers, Mr. 
R. Watson Jones, Mr. E. P. Brockman, and Mr. Bryan Burns. 

HuNrERIAN Society, Simpson's Restaurant, Cheapside, E.C.—o»., 
7.15 p.m. Annual General Meeting. 

LowpoN JewisH Ноѕытл. Mgpicat Socigrv, Stepney Green, E.— 
Thurs., 3 p.m. Clinical Meeting. Paper by Dr. Reuben Sacks. 
Pappincton MrpnicaL Society, Great Western Royal Hotel, Padding- 
ton, W.—Tues., 9 p.m. Mr. J. C. Gilbert (Clerk of the London 
Insurance Committee): Medical Certification by Insurance Practi- 

tioners. 

Society FOR THE Stupy or IwzBniETY, JJ, Chandos Street, W.— 
Tues., 4 p.m. Annual Meeting. Dr. Е. W. Adams: Unusual 
Forms of Drug Addiction. , 

South-West Lonpon Mepicat Socigrv, Bolingbroke Hospital, 
Wandsworth, S.\W.—IVed., 9 p.m. Mr. R. Maingot: Surgical 
Injection Therapy. 


y 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—At Medical Society of London, 11,, 
Chandos Street, W.: Certain Aspects of Surgical Technique ; 
Wed., 8.80 p.m., Mr. A. Tudor Edwards, Some Aspects of the 
Technique of Thoracic Surgery. 

Posr-GRADUATE Мерс. Association. — At Royal 
Samaritan Hospital for Women: Wed., 4.15 p.m., Dr. J. Gardner, 
Gynaecological Cases. 

LivEnPOOL UNIVERSITY CLINICAL ScHOOL AnTE-Natat Cuinics.—Royal 
Infirmary: Mon. and Thürs. 10.30 a.m. Maternity Hospital: 
Don., Tues., Wed., Thurs., and Fri.. 11.30 a.m. 

Mancuester Rovar INFIRMAaRY.— Tues., 4.15 p.m., Mr. W. H. Hey, 
The Place of Radium in Surgery. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths 1s 9s., which sum should be forwarded with the notice 
noi later than the first post on Tuesday morning. in order to 
ensure insertion in the currenl issue. 


BIRTH 


Симовк.—Оп March 28th, at 19, Woodland Avenue, Coventry, to 
Ella, wile of E. К. W. Gilmore, M.B., D.P.H., D.T.M., a son. 
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У. B. GREEN-ARMYTAGE AND 8. К. DATTA; ENDOMETRIOMATA 





Fis. 5. —Endometrioris of the uterus, Section shows scattered areas Fig. 6.—Endometriosis of transverse colon Section show 
of cellular connective tissue with tubular glands embedded in them space at top of figure, lined by low columnar epithelian In thy 
(resembling endometrial tissue), surrounded by muscle bundles, wall of the cyst are seen islets of endometrial glands with tyg 

cells. 


^. L. v'ABREU: CLOSED RENAL TUBERCULOSIS 





Ета. 1. —External appearance of the removed kidnev. Ета. Z..—Cut surface of the removed kidney 
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R. H. JOCELYN SWAN: NEW GROWTHS OF THE KIDNEY 





Ето. 1.—Case 14. Papillary adenocarcl- 
noma involving upper two-thirds of kidney 
with irregular infiltration into lower pole. 
Renal pelvis and vein invaded. 





Fite RD 


ся, 


15 } } 
MIA e zm 2-02 


Fio. 4.— Case 41. Typical hyperne oma 
of upper pole of kidney invading renal pefws. 
Area of necrosis and haemorrhage in growth: T 





Jam: (à 


F10. 2.—Case 29. Hypernephroma. In- Fig. 3.—Case 39. Unusual type of hyper- 
volvement of upper calyx by growth. c rir forming rounded projection from 
kidney and surrounded by much fatty tissue. 
Growth appears to be encapsulated, but 
involves upper calyx. Renal tissue shows 

chronic interstitial nephritis. 





Fig. 5.—-Case 42. Large hypernephroma Fio 6.Case 46. Hypernephroma in- 
of upper pole of kidney invading renal pelvis vading practically the whole kidney, 
and showing partial encapsulation with 
areas of necrosis and haemorrhage. 
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ACCIDENT AND DISEASE IN WORK- | 
MEN’S COMPENSATION 


The concept of ‘‘ personal injury by accident arising 
out of or in the course of employment ’’ has been con- 
siderably widened since the first Workmen's Compensa- 
tion Act of 1897. Mr. W. A. Robson, in a recent 
lecture before the London School of Economics on the 
interpretation of the Acts, showed to what an extent 
the apparently simple words of the Act had been 
obscured by successive layers of case law until the 
problems of interpretation had become almost insoluble. 
Lord Justice Slesser, taking the chair at a meeting of 
the Solicitors! Managing Clerks' Association on the 
following day, had some strong words to say about 
the ''over-reporting " of workmen’s compensation 
cases. A question which has arisen acutely during the 
last year is the extent to which an injury where pre- 
existing disease is a large factor can be said to arise 
out of or in the course of the employment. The 
question is no new one: in 1903, in the case of 
Fenton v. Thorley, in which a workman ruptured him- 
self by an act of over-exertion in turning a wheel, the 
House of Lords held that his injury was due to accident. 
Lord Macnaghten said that the expression ‘‘ accident "' 
was here used in the popular and ordinary sense of the 
word as denoting an unlooked-for event not expected 


і 


necessary that an incident should be “‘ fortuitous ” in 
order to bring it within the meaning of the Act. This 
was a case in which the workman was physically sound. 
In Clover Clayton and Co. v. Hughes (1910) a workman 
died at work from the bursting of an aneurysm while 
tightening a nut with a spanner, an operation which 
involved the most trivial of exertions, and the House of 
Lords decided that he died by accident arising out of 
the employment. Lord Loreburn then laid down the 
test question by which accident and disease cases are 
still settled. The county court judge is required to 
decide whether the accident came írom the disease 
alone, and whether, whatever the man had been doing, 
the result would probably have been the same; or 
whether the employment contributed to it. More simply 
put, the question is: ‘‘ Broadly speaking, did the man 
die from the disease, or from the disease and employ- 
ment taken together?’’ E 
Mr. Robson quoted four cases from last year's reports 
in which workmen suffering from some form of heart 


disease have died at work. In the first one a dock 


or designed. Their Lordships ruled that it was 


labourer, while helping to load a ship, tried to steady 
some sacks which were swinging and received a jerk. 
He scraped his finger as a result of the jerk, but con- 
tinued to work. А little later there was a slight pause, 
and on going to sit down he found that it мота be 
necessary to move one of the sacks. He got up and 
tried to stick his hook into the sack, but fell fo ward 
and died. The certified cause of death was myocarditis 
and syncope. The surgeon at the local hospital said 
that if the deceased was suffering from heart disease 
his work must have affected him ; that very probahlv 
the work had contributed to death. This evidence, if 
accepted, fully answers Lord Loreburn's question and 
entitles the dependants of the workman to compensa- 
tion. The county court judge, however, thought that 
there was not sufficient evidence to prove that the cause 
of death was an accident under the Act. He said that 
death might equally well have been due to a number 
of other causes, such as indigestion, or even the natural 
course of the disease. The Court of Appeal reversed 
his decision on the ground that it did not maticr how 
slight the strain of lifting the sack had been ; the work- 
man had incurred that strain in performing his work 
and death had resulted—death was due to an accident 
arising out of and in the course of employment. In the 
second case a workman was employed as a dipper in 
a galvanizing shop. At about 12.30 p.m. he was resting 
with another workman ; he left his companion for a {cw 
minutes, returned, and then fell down dead. The cause 
of death was certified to be angina pectoris. The widow 
claimed that death was due to strain on the heart caused 
by the arduous nature of the work and by fumes arising 
from the dipping process. At the first hearing the 
county court judge did not find that the workman 
suffered any strain or that the work contributed to his 
death, but the Court of Appeal ordered a new trial 
because the judge had not answered Lord Lor burn’s 
question. At the second hearing the judge found that 
the physical exertion of the ordinary work had 
accelerated death, though the man was suffering from 
disease of the arteries, and the House of Lords upheld 
his award of compensation. In the third of these cases 
a workman suffered from an attack of muscular 
rheumatism two years before death, but otherwise 
appeared to have been in excellent health. He was 
reaching over a tram in order to get at a piece of coal 
with his pick, and during the act he said ‘‘ Oh!” twice 
and then collapsed and died immediately. It was 
admitted that his work was not heavy. At the post- 
mortem examination he was found to have been suffer- 
ing from a very serious cardiac disease, and the imme- 
diate cause of death was a large rupture of the left 
ventricle, which obviously could have been caused by 
very little strain. The county court judge could find 
no evidence that the work had contributed to his death. 
The Court of Appeal upheld the judge on the ground 
that the question of whether the miner's death was 
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‘accelerated to-any material extent by the work ће was 
doing. was a question of fact, and there was evidence 
to support the decision. In -workmen’s ‘compensation 


cases, of course, the Court of Appeal does not interfere - 


with the juidge’s finditigs of fact but only with his‘inter- ` 


pretation of ‘the law, unless it considers that there was’ 


no evidence at all for the judge .to find as, he did. - 


There seems to be no difference in any respect between 


the facts in this case and in Clover Clayton and Со. 
v. Hughes mentioned above.: In-both the workman was . 


suffering from an abnormal ‘and. very dangerous weak- 
ness of the circulatory. system ; 


"have been contemplated | as a certainty by a medical 
man of ordinary skill. was nothing to the purpose. 


case and not in the second.’ "In- the fourth cave а miner 


was ‘pulling down coal with an iron bar. Ніз mate. 


asked him for the bar and he handed it over ; a, few 
minutes afterwards the man was seen lying on the 
-ground ; he g gave а groan'and died. The cause of death 
was syncope due to double pneumonia of one .or.two 


days’ duration, and, according. to the medical. evidence, ч 


“death ‘was accelerated by the strain of the work on an 
overbürdened heart. The county court judge, however, 
refused compensation, and seems to have confused the 


issue by finding that there was no real evidence that апу < 


particular piece of work caused thé death. The House 
of Lords- ordered a new trial, partly to have Lord 


Loreburn’ 5 question answered” expliciily ‘and partiy- to ` 


clear up ‘the question ‘of: whether the’ judge had mis- ’ 
directed himself, for it is not necessary to connect the 
‘death with a particular piece of work, or a particular 
action. 

For an injury. to be due 4б. accident there: must 
be an element of suddenness, which was present in 
all these:.cases. .A-stoker, predisposed by. weakness 
and emaciation, ‘died -of -heat-stroke at work and ; 
his -- representatives were ‘awarded -compenzation. 


Another stoker, who had complained of heat for four ; 


of five days but had continued at work to relieve his 


in .both. Һе was -doing., 
ordinary ' and not heavy work ; and in -both—to use- 
"Lord: Macnaghten's words—the fact that the result would - 


Yet. 
the House of Lords allowed. compensation in the first - 








INFLUENZA IN. 1932: 3 od 
In the „week ending March 25th the number. of. deaths 


and Wales ‘decreased to sixty-five, “and it is unlikely , 
that any further large addition to the. casualties of this 
season's epidemic will be made. In the weeks from that 
ending December 3rd, 1932, to that ending March 25th, 
1933, more _than. 40,000 - cases: ‘of acute . pneumonia ` 


(primary or influenzal)’ have: been’ notified-in England 


and Wales. ` Ла - the: 118 ‘Great: Fowns; which : include ` 


rather.more-thiati half-the population- of. England апа: > 


Wales, 10,628 deaths Lave been attributed to influenza — 
2,033 of these in London. Hence: the deaths directly . 
attributed .to influenza in the -whole-country may be. 
estimated as..some 20,000... This, -of course, is not: 
the whole - bill; since increases. under: the headings of. 
diseases of the respiratory. organs. and -of the heart аге. 
usually associated with an epidemic of influenza. ‚ This . Н 
is a formidable total, but much 'smaller than at one time 
seemed probable. In its.rate of i increase at the end of. 


‘dast year the epidemic looked like depriving that of. 


1928-9 of its position as the worst recrüdescence since 
the pandemic of 1918-19: .It seems clear now that the 
1932-3 outbreak will prove to have been definitely less. 
severe-than that of 1928- 9, Dat comparable wi those. 
of 1922 and-1927. 

"Owing to differences ‘in die. time of: emergence по. 
very strict arithmetical- comparisons, can be made, -but 
against the 10, 628 deaths in the 118 Great Towns of- 
| this winter we ‘can -put 13,884 in 107 Great Towns in 
1928-9, from the week ending December ist, 1928, to 
that ending April 27th, 1929.. The popu‘ation at risk this 
| year is 4.5 per cent. greater, the: deaths nearly 25 "per 
cent. fewer. In London the comparison is between 2,083 
in 1932-3 and 2,899 in 1928-9. Even.in 1921-2 the 
London deaths: were mbre-nurnerous than this winter 
namely, 2,545 in corresponding weeks. But if we com- 
pare with pre-war experience the result is not flattering. | 
Indeed; between the return of influenza: in 1889 and the: 
great war there were only | three years (1891, 1892, 


‘mates, collapsed on the fifth day ; he was taken on | and 1895) when the London experience was definitely . 


deck, and there he died. His representatives did not | worse than this winter. 


get compensation, as the element of suddenness or un- 


` An idea of the scale of mor- 
tality attributable directly or indirectly to influenza is^ 


expectedness was lacking. The conflict and uncertainty | afforded by taking . the experience of the first quarter of 


of the present decisions . were ascribed by Mr. Robson 
to two сацѕеѕ.. In the ‘present | state .of medical know- 
ledge it is virtually impossible 4 in most cases fora dóctór 
to state with.any precision whether a.man suffering 


- from heart disease who' dies at work dies solely from" 


disease or froin.disease plus work. Medical science is 


' nôt yet capable of such precision in^ the analysis of 


causation. ` The second reason is the necessity for the 


element of” suddenness laid ‘down in the heat-stroké T 


х cases. - Thé dividing line between’ being: gradually: over- : 


come by disease’ and suddenly succumbing tó ‘personal ` 


. injury: by accident operating on-a predisposed condition 
is. he points out, so- tme. that-justice cannot yet perceive 
it with any certainty. 


1929. In that quarter 204,253 deaths were registered . 
in England and Wales,.88,654 more than in the previous: 
quarter. and 67,978 above;the. corresponding quarter 


‘of 1928. The.death rate was 21 рег 1,000, more than 


half as much again as іп: -the corresponding quarter 
of 1928 and within 0.3 per 1,000'0f the highest first: 


.quarter: death rate: during the twentieth century | (the. 


worst ‘was, ‘of course, the first quarter of-1919, the third : 


phase of the great pandemic). -- Influenza ds‘ a: certified ~ 


cause accounted for 28; (763°. deaths, - -Put this was only - 
a fraction: of the’ excess - mortality.- dx he: Whole: year 
1929-the déaths dssigned- to bronchitis, pneumonia, and’. 
diseases. of the-heart exceeded the corresponding totals . 
of 1928: by more than 40,000. -Were we to reduce 
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these figures by some 25 pdr cent. we should probably 
not be far from the truth for this year. ` 
These figures are not pleasant, reading, yet the reflec- 
tions suggested by a study-óf our rates of mortality are 
not wholly pessimistic. Lét us ignore the brightest side 
‘of the picture—namely, the improvement in mortality- 
during the first year of life" and take the least favour- 
able periods ; for instance, mortality i in middle life. In 
1920 the rate of. mortality on males aged 45,to 55 was 
12.1 per 1,000 living ; the rate never exceeded. 12 again’ 
until the influenza year of 1929, when it reached 12:9. 
In 1930 it was 11.2, and in 1931 11.6. For women the 
rate was 9.0 in 1920, 8.1 in 1928, 9.0 in 1929 ; іп 1930 it 
fell to 7.8, and was 8.2 in 1931; - Fifty years ago (1883) 
. these rates were 19.7: and 18. 6, rather worse than what: 
7 they were'ninety years ago (1841-5)—17:2 and- 15.1. 
Just before {һе war they were 15.1 and 11.5. If we 
are not gaining much ground we have lost none. In 
spite of.influenza and economic depression the mortality” 
rates. of this country are not less but more favourable 
than in what:seems to: many of us after reading the 
; а, а golden age. 


RESEARCH ON VITAMINS . 


ev 


Professor J. € Drummond’g Cantor Lectures, delivered 


in 1932 before the Royal. Society. of Arts, consist of a 
survey of vitamin réséarch, à field in’ whicli he is himself’ 
an active worker. The geriéral outline of the subject -|: 
needs little comment here, ithough the lectures” would 
form very interesting reading, even to those directly: 
concerned with” vitamin work.- Several, noteworthy 
points; however, which are, made by the lecturer, are 
‚ perhaps not generally appreciated. -It is startling to 
realize how effective a weapon the spectroscope—and . 
more especially the apparatus for ultra-violet. spectro-: 
.Scopy—is becoming in the hands of the biochemist. 
Áccurate study of absorption spectra ‘has proved of 
gieat, probably of decisive, importance in the separa- 
tion and identification of vitamin D and i4 the investi- 
gation of vitamin A. The claim made at one point by 
Professor Drummond that tlie latter substance has been 
isolated, may be questioned . by the more meticulous- 
minded, but there is no doubt that itis a product 
of carotene, and it'is possible to assign to it а pro-' 
visional formula. The final’ steps of isolation are 
hindered by the fact that so far no crystalline derivative 
has been found, and the task of purifying completely’ 
a viscous oil is one before|which any chemist might 
quail. The isolation, in a state of purity, of vitamin D 
is largely due to ‘the circumstance that it forms a 
crystalline. derivative, with 3,5 dinitro-benzoyl chloride. 
In connexion with vitamin D, a provocative, and at the 
moment unsolved, problem presents itself. . Vitamin D 
is found in the green plant aee recent exposure to 
and partly from: this source- the: animal 
organism obtains it. But the cod, whose liver is the 
usual source of this vitamin both for commerce and for 
medicine, lives in the deep, sea, far below the. point 
to which sunlight penetrates. The phytoplankton, "which 
form the ultimate food b for mariné life, contain 








sunlight, 


but small amounts of “ D, " and then only if recently 


ment. 
‘of the vitamin content of ordinary diets is of great 


‘Britain. 


itself might escape from an invidious intervention. 


irradiated. The cod, therefore, has no obvious means 
either of ingesting ready-formed “ D” or of forming 
it for itself as the result of direct irradiation. Professor 
Drummond.has considered the very important effect of 
vitamin A on ‘resistance to infection, an aspect of 
therapeutics which the work of Mellanby of Sheffield 
brought into prominence. He has also stressed the fact 
that vitamin deficiency in human beings is rarely un- 


«complicated. Grave general nutritional deficiency is 
- usually also present, and this fact complicates both the 


clinical picture and: the immediate response to treat- 
‘From the practical. point of view, his discussion 


interest.. Two matters which are not included in the 
lectures deserve brief mention. Professor Drummond 
refers to the claim’ that, С” is a narcotine derivative. 
. More - recently: Szent Gyorgyi. has suggested, and on 


| beiter grounds, that. it is a body of the nature of 


hexüronie acid, which he has obtained both from citrus 
fruits and from the suprarenal cortex. More recently 
still he. Һаѕ found- reason to modify the suggested ' 
formula of the substance to some extent. Much interest. 


surrounds ihe question of the chemical nature of 


Lvitamin D. ‘It appears to be certain that it (and 


“ergosterol) are derivatives of’ di-benz-anthracene, and 


within the last few months strong eviderice has come to. 


light that оеѕігіп, and some of ће оге potent members 


of the carcinogenetic fractions of tar, are also closely 


related te; the same e substance. . 


THE INDIA MEDICAL COUNCIL BILL 


-During a recent debate in the Legislative Assembly on 


the Government’ s new Indian Medical Council Bill а, 
‘well-argued speech in support of the measure was made. 
by Dr. К. D: Dalal of Bombay, one of the non-official 
nominated members of the Assembly. Dr. Dalal was 
able їо-. speak. with some knowledge and authority, 
because, in addition to his Bombay medical degree, he 
has held English qualifications for many years, and also 
the D.P.H. His speech (which, to judge from the inter- 
ruptions, was not altogether to the liking of some of his 
fellow members) recalled: the origin of the controversy 
between; the General Medical Council and the Indian 
universities: This began in 1920, when the attention 
of the Council was called to the inadequacy of the 
training in midwifery, and widened until, in 1930, 
following upon an objection by the Assembly to the 
Councils suggestion that, pending the setting up of 
a Medical Council for India, a Commissioner of Medical 
Qualifications ánd Standards should be appointed, the 
Council refused to continue recognition of the degrees 
of Indian universities as a sufficient guarantee for the 
practice of medicine, surgery, and midwifery in Great 
The General Medical Council, Dr. Dalal 
declared, had played an important.part in bringing 
medical education: in India to its present standard, and, 

although it had not forced the Government of India to 
establish a Medical Council, it had recommended that 
India should set up its own organization for the co- 
ordination of its medical education so that the Council 
Dr. 

Dalal went on to defend an aspect of the Bill which has 





- ! For a general account of the whole matter see British. Medical 


‘Journal; March 15th, 1930 (pp. 508-11). 
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been assailed- namely, the exclusion from its scope of 


· those who hold merely a‘ licentiateship, as distinguished 


from the graduates of the medical colleges. He pointed 
to the example of Japan, where there аге several, 
standards of medical qualification, but ‘only the highest 
standard is "recognized for reciprocity in other countries.- 


` If licentiates and medical graduates were given equal, 


а bring them under proféssional discipline- : 
, when their training and examinations were brought up 


*.' within the scope of the measure: 
‚ оп equality of status at the moment, and, gained their 
` point, the result would be to withhold reciprocity for 


` India. Dr. Dalal pointed out that many Indian rnedical 


1 


`` who have read in the Times the modest but FA 


- tions of South Africa, Uganda, the Straits Settlements,’ 


- General’ Medical Council was regarded as-an essential 
' condition of practice. 


SN ‚Ше. President should be nominated by the Governor- 
^ General in Council. 
received. the approval of the medical faculties of the 


On Monday last the Houston expedition made its epic 


- the most dramatic incident of the flight was when the 
machines, after passing: over Chamlang at an altitude 
. of 31,000 feet, approached the southern peak of the 
Everest group and found themselves in a strong down’ 


“ rights, candidates | might gravitate to the easiest examina- 


tion. So far as India was concerned, the licentiates, 
‘who composed ‘a very large section of the Indian’ pro-. 
fession, and through whom vast areas of rural India: 


were served, would have the same recognition as before, ` 


with their names on the provincial registérs to dis- 
tinguish them from unqualified practitioners, to entitle 
them to certain service under the authorities, and: to 
Moreover, 


tothe desired standards they would. automatically come: 
But if-they insisted 


men’ were earning their livelihood in Great Britain; and 
many others sought a career among the Indian popula- 


and other places; where, however, recognition by. the 


With regard: to the presidency 
of the new Council, he gave reasons for his- view that 


He also stated that the Bill had 


universities and of .the provincial medical councils—a 
statement gréeted with ‘some: ‘dissent-—and he believed. it 
to be generally. acceptable, representing as it did/a- 
genuine attempt to secure a sound and: dignified status 
for the medical degrees’ of Indian universities. Objec- 
tions would be critically examined by a Select Com-. 
mittee- which was proposed for the consideration and 
amendment of the Bill, and of which he Ишен һаа 
been invited to become a member. 


FLIGHT OVER EVEREST - 


flight over the summit of Mount Everest —a triumph in 
which courage, skill, organization, and good fortune 
played their several parts, and one which well merits 
the congratulation of the world. To what extent the 
photographic records obtained on this trip will have 
come up to expectations is of less concern at the moment 
than the fact of the achievement itself, as all will agree 


accounts by the members of the expedition. Perhaps | 


current of wind which caused the pilots to lose 1,500 feet 
of altitude, despite all their efforts to climb.. Shortly 
afterwards they had made the summit with only a few 
hundred feet to spare, and were circling round it with 
occasional steep bankings to give the observeis chances 
for taking oblique views. In his account for the Times 


Colonel Blacker describes the '' hectic periòd” ч ‘during ~ 
which he was'cramiming plateholders-into the cimera™ 
and clicking the shutter as fast as he could train the 
camera.” At this altitude, with the oxygen "flow -metér: 
at the maximum, he was panting. “for breath, and each 
lift of the heavy camera’ was a real exertion. Cork 


plugs in the: air apertures sof. his mask seem to have | А 


‘proved of considerable help. when, with ‘head аһа” 
shoulders out in the slipstream; ‘he was taking his photo: : 
graphs: “Mr. Bonnett, observer in the othér machine, 
‘appears to Have had a lucky éscape.in which presence 
of.mind may ‘well have-àverted' disaster: During the' 
“second: circuit of the peak; when he too was working: - 
with his héad out' of the Cockpit, he became coriscious 
of a buzzing in:the ears and ‘was seized, with violent’ 
pains in the stomach: Sitting down for a while he'. 


a handkerchief round-it, ''soon began to recover. 
Possibly at such an-altitude this sudden lowering of the. 


experience must have been unpleasantly alarming.: 
Examined after the fliglit by the doctor attached to the 
expedition Mr. Bonnett was described as '' shaken, but 
‘suffering no serious harm." Colonel Blacker appears - 
to have been pale and. tired, but not suffering from 
exhaustion, while the pilots showed no sign of strain. 


RAW APPLES FOR' DIARRHOEA "IN CHILDREN, 


peus a popular remedy in many parts of Germany, 
Professor E. Moro a few years ago introduced the two- 
day raw apple diet for the treatment of certain cases 
of diarrhoea in children. Since then other physicians 
‘have testified to the great value of the method, and 
various theories have been-put forward to account for | 
the success obtained. In a recent article! Dr. Т. L.* 
Birnberg of St. Paul describes his use of this diet in- 


‘seventy children, with ages ranging from 9 months to 


a 


nearly 12 years. . Only three of the series were under’ 
the age of 1 year, however, indicating that the method 
is: not apparently suitable for the infantile types“ of 
diarrhoea. 
scraped. raw apples. Completely- ripe and mellow fruit 
should be used, and, after it has been peeled and cored, 

'it is- scraped to a pulp with a knife or rubbed on a. 
grater. "Sometimes sugar was.added to the fruit bécause 
the.child objected to the taste. 
have suggested saccharine instead of sugar in such a- 

case). The child received froin one to four tablespoonfuls 

of apple-every hour or two- for forty-eight Ma. 
the exact dose varyirig with the age of the patient ; 

an average about thirty tablespoonfuls in the two ne 

are used. Nothing else is given unless thirst is excessive, 

when small amounts of weak.tea'are allowed. If the- 

apple is completely refused the addition of banana pulp 

is allowed, and makes it more palatable. After forty-— 
eight hours on this therapy a transitional diet containing 
neither milk nor vegetables is given—-a cooked cereal. 
without milk, toast, potato gruel, scraped Beef, banana, 

wealctea, or cocoa made with water... After a further- . 
forty-eight hours gradual return is made to a normal: 

diet. Treatment should be begun as soon as possible- 





! Amer. Journ. Dis. Child., Januarv. 1933. xlv, 18. 


noticed a break.in his oxygen tube, and, after. tying 


partial pressure of oxygen in the lungs would be insuffi- . 
cient to cause any serious damage, but а all events the ` 


The treatment consists of a diet of only . 


(Certain other workers . 


v 


У 
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after the onset of diarrhoea; . In Dr. Birnberg’s cases 


fever was usually present, but generally disappeared in ` 


forty-eight hours. The number of stools at once 
diminishes, and, as a rule, formed stools appear in 
twenty-four hours after the beginning of the treatment, 
mucus disappearing from the stools in about sixty 
hours. In older children, who could answer questions, 
it was possible to determine that pain was not increased 
at all by the raw apples, | and usually, disappeared 
rapidly. Even quite severe pain in the abdomen 
promptly vanished. Various suggestions have been 
advanced to explain these remarkable results. Moro 
` favours the view that the pülpy mass;is not irritating 
and acts as an absorbent, attributing the. main effects 
to tannic acid. Some workers have favoured malic 
acid, and others, ‘‘ pectin,’ 
present in the juice of many| fruits, which by virtue.of 
its colloidal and inherent , ‘‘ buffer "' property can 
regulate the hydrogen-ion concentration in the bowel. 
Bacteria are said to be adsorbed and excreted. It should 
also be noted that the apple diet provides ‘sufficient 
nourishment and fluid, so that it does not mean any 
interference with the normal secretion of the digestive 
ferments, which is apt to! happen with starvation 
methods. 
of his series, stating that some. of his failures were due 
to lack of co-operation of the patient or the mother, 
since fifty out of the seventy] cases were treated outside 
hospital. He does not mention how many apples are 
necessary in his régime, but| Moro frequently. uses any 
number up to twenty medium-sized apples in a day. 





` TREATMENT OF DELINQUENCY 


The Institute of Medical Psychology held the last of its 
course of lectures on '' The Approach to the Wrong- 
doer " on March 30th, when Dr. Emanuel Miller spoke 
on. the treatment of delinquency. He agreed that on 
the whole the long history lof human beings and the 
reasonable satisfaction obtained from law and moral 
custom suggest that the moral integrity of the individual 
has, in fact, been maintained by the projection of inner 
moral sanctions into a system of law, but only in so far 
as that system represents the best possible organization 
of morals. It is true, as he says, that no- evidence 
exists to show that crime has diminished with the 
development of human culture. Certainlp war and 
civil strife, themselves evidence of “© mass delinquency,"' 
have not. Even if the law were assumed to be efficient 
in .weeding out crime, it concerns itself almost wholly 
with the offence and hardlyj|at all with the individual. 
In short, Dr. Miller says that the present legal means 





of dealing with crime should be replaced, or at least. 
supplemented, by psychological methods of dealing with. 


the criminal. Working from the axiom that all human 
acts are motivated largely 'by unconscious forces, he 
places in the forefront of treatment the diagnosis of 
what forces have led to the anti-social behaviour of 
the given individual. His |view is that all convicted 
offenders ought to be examined psychologically and the 
appropriate treatment prescribed-by experts, instead of 





sentence. Segregation is, of course, necessary, but 
under Dr. Miller's system, the officers of approved 
schools, 


a- substance said, to be, 


Dr. Birnberg claims success in 88 per cent. 


chosen for their skill in cultivating morale and social 
sense, and, knowing the full details of the history of the 
offender, they would adjust their treatment of him to 


supply the social training he has lacked. Dr. Miller is 
‘an opponent of corporal punishment both for children 


and for adults ; those adults who nowadays are liable to 
flogging he would ostracize as a fitting expression of 
the injury. which their offence has inflicted upon the 
feeling of common humanity. Theft he considers as 
especially suitable. for treatment, as it is so often a 
compulsive act ; murder he. regards as often due to an 
over-tyrannical inner- control. He would like to see 
an experimental station set up where psychological 
methods might be tried and statistics compiled. Dr. 
Miller’s views, which are fairly familiar to our readers, 
represent a somewhat extreme attitude towards delin- 
quency ; ‘it is none the less à cortective to the traditional 
view which stresses the importance of justice and 
revenge; but which leaves unanswered a fundamental 
question. Few. persons with knowledge of the subject 
doubt that a small percentage of pathological thieves 


"and sexual offenders can be- reformed by treatment, but 


no one can benefit in the least degree by treatment 
unless hé wishes to be cured. The belief that this wish 
exists in all offenders is one with which those who come 
constantly into practical contact with delinquents cannot 
agree. It would be much easier to sympathize with the 
aims of medical penologists if they would.suggest some 
form of treatment—almost certainly an uncomfortable 
one—whereby an effective wish to be cured of anti- 
social tendencies might.be instilled or evoked. 


à SOUTH AFRICAN MEDICAL CONGRESS 


The sixth annual scientific meeting, and twenty-seventh 
annual’South African Medical Congress, wil be held 
in Capetown from Septeinber 25th to 30th, under the 
presidency of Mr. E. Barnard Fuller, F.R.C.S. The 
honorary organizing secretary of the congress, Dr. 
Alan W. S. Sichel (P.O. Box 643, Capetown) asks 
us to issue a cordial invitation to members of the British 
Medical Association who are likely to be in South Africa 
at that time to attend the proceedings. The work of 
the congress will be divided among five Sections as 
follows: medicine, surgery, gynaecology and obstetrics, 
public health, and special subjects (six subsections). At 
the three plenary sessions the topics fór general dis- 
cussion are: diet in relation to health in South Africa ; 
prevention ` ‘of maternal mortality in urban and rural 
areas in South Africa ; and medico- legal problems of 
general practice. An exhibition of specimens of medical 
interest from a historical point of view is being arranged 
in conjunction with the trades exhibition. 


The Swedish Medical Society has awarded the 
Gulstrand gold medal to Professor Priestley Smith of 
Birmingham for his work on glaucoma. 


We regret to announce. the death, on April 4th, of 
Mr. John Herbert Fisher, consulting ophthalmic surgeon 
to St. Thomas's Hospital and to the Royal London 


Borstal institutions, and prisons would be , Ophthalmic Hospital. 


ка 
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HEALTH OF THE NAVY 


REPORT FOR 193i 


The statistical report on the health of the Navy for the 
year, 1931! comprises three main sections: a general 
. summary of statistical information ; comments on certain 
diseases as they affect the total Force and the various 
stations ; and the articles relating to the work of the 
special departments of hygiene, pathology, surgery, 
medicine, and dentistry. In addition to these there are 
the usual tables of the number of cases under treatment, 
invalided, or otherwise dealt with at the various stations 
at home ànd abroad. 
.- There was an increased incidence of disease in 1931, 
as compared with the previous year and also with the 
average for the five.years 1926 to 1930, but the invaliding 
ratio shows a decline in both comparisons. The Atlantic 
Fleet had the lowest sick rate, and the '' Irregular List '* 
. the highest. Next to the Atlantic Fleet came the two 
stations in the Mediterranean and in America and the 
West Indies. The Home station invaliding figure was 
rather higher, but less by,7.63 per mille than the previous 
five-year average. Increases occurred on the America 
and West Indies station, the East Indies station, and the 
'' Irregular List." .The death ratios declined in all cases 
except the China station (0.84) and the East Indies station 
(1.36). .Of the 1,319 cases invalided, 1,214 (13.94 per mille) 
were for disease and 105 (1.2) for injury. Some of these 
men were only temporarily invalided ; the number of those 
who were finally invalided was 901, being 3.89 per mille 
below.the five-year average and 2.21 below the figure 
for 1930. ЕР 
One case of anthrax occurred on the China station, 


` traced to a,shaving brush bought from a travelling vendor. 


The patient recovered, the remaining brushes of the series 
' were confiscated, and the Governor took steps to prevent 
the future importation of infected brushes. Dysentery 


' ^, diminished, but one patient who had had bacillary infec- 


tion in 1926 and amoebic in 1929 died during the year 
„under review. - Influenza was not unduly prevalent, 
though the admission rate was higher than the abnormally 
low figure for 1930. The cases were generally mild,.the 
characteristic symptoms being  post-orbital headache, 


».,. aching in the back and limbs, malaise, and pyrexia which 


rarely exceeded 1029 F. In one ship 30 per-cent. of those 
inoculated preventively developed the disease at a later 


`.. date; the percentage of infections among the non- 


inoculated was about the same. 
` "Thére was a further reduction in-the incidence of 
malaria, greatly diminished figures being returned: by the 
Home, Mediterranean, and East Indies stations. The 
China ‘station showed a slight increáse. All the cases 


' "from the Home station were relapses of infections acquired 


DEP 


ad 


on foreign stations. On the Mediterranean station most 
‘of the patients had become infected from the Greek 
islands. To prevent mosquitos being cairied into ships 
on ‘fruit and vegetables, orders have been issued that 
' these commodities must be thoroughly cleansed before 


` ` they are taken between decks, and stowed when possible 


‘in mosquito-proof receptacles. The America and West 
` Indies station reported that plasmoquine had been found 
more’ powerful than quinine in destroying the gametocytes 
* of all forms of malaria, but less effective in the destruction 


'.of.the ''ring form ’’ trophozoites of aestivo-autumnal 


malaria: A combination of these two drugs proved to be 
= most valuable in rapidly controlling the symptoms, pre- 
venting the formation .of gametocytes, and ‘quickly 
‘destroying existing gametocytes and trophozoites. As a 
· prophylactic, plasmoquine was considered satisfactory. 


v Meningococcal infections diminished slightly ; the recovery 


‘rate was about 43 per cent. 


Fresh- venereal infections fell in number. There were 


, fewer cases of- syphilis and chancroid, but the. figure for 
.. acute gonorrhoea rose slightly. The highest syphilis case 


-ratios occurred on the Africa, China, and America and 


ss. West Indies. stations ; the lowest were returned from the 
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г East Indies station and the Atlantic Fleet. 


Eas A decreased 
incidence of gonorrhoea was reported from the Home, 


America and West Indies; and East Indies stations, but . 


the figures for the Atlantic Fleet ard. the Mediterranean, 
China, and Africa stations rose. The length of time spent 
in hospital decreased as compared with the previous year. 
Diseases of the respiratory system increased, including 
laryngitis, asthma, and bronchitis, but there were fewer 
cases of pleurisy and fibrosis of the lungs. Owing to thé 
periodic appearance of excretal micro-organisms“ in’ the- 


Malta water supply, steps are being taken to render all“ - 
the Admiralty, establishments independent, of the civil: 


supply. The reservoir at Casa Luca has been fitted with 
an automatic chloronome, which has proved to be’ most- 
satisfactory. The high incidence and fatality of undulant 
fever among Maltese civilians has led to a proposal for 
the compulsory sterilization of goat's milk at a central 
distributing station, and the prohibition of retail sales 
from door to door as at present practised. Investigations’ 


have been in progress also at the Royal Naval Hospital, `' 
Malta, but attempts to differentiate Br. melitensis -and- . 
Br. abortus by serological, and bicchemical methods and . 


by the use of dyes have so far been unsatisfactory. The 
macroscopic whole-blood agglutination test devised. by 


Huddleston was given an exhaustive trial on men and ~ 


animals, and was found to be a reliable and sensitive 
means of detecting Brucella agglutinins in the blood. The 
Suitability of this method for use:'in Н.М: ships is under 
consideration. aa As NM : 

Solaria at Plymouth Hospital and. Haslar have been 
completed and brought into use. Skin sterilization at 
Chatham Royal Naval - Hospital is now effected by 
methylated spirit in place of tincture of iodine. The 
results of this routine over a period of twelve months have 
been very satisfactory. The post-operative skin edges 
united firmly with a minimum of fibrous tissue, leaving 
a thin, supple, and pearly pink scar. The healing process 
was not associated with: the redness, induration, and 
sticky serous discharge often present after application of 
tincture of iodine and solutions of picric acid or mercury. 
perchloride. 
whereby the end-results of the yarious types of operation 
can be examined and correlated.. The increasing incidence 
of fractures is-attributed to the rise in popularity of motor 
cycles in recent years. ; 


A slight improvement is recorded in the average dental: 


condition. A higher percentage. of recruits entering were 
found to need dental treatment on admission, but a 
smaller proportion required extensive operations. Freer 
use was made of.the facilities -for radiographic and .bac- 
teriological investigations. Appropriate dental treatment in 
some cases of long-standing physical ailments led to rapid 
improvement and ultimate cure. There is evidence of 


a growing demand for dental: supervision among the 


personnel, and cases of-individual neglect are now rare. 
The number of men refusing treatment is almost negligible, 
while voluntary attendances [for periodical examination 
and treatment continue to increase. 











A new quarterly periodical, the Medico-Legal . and: 
Criminological Review, embodies the transactions of the 
Medico-Legal Society, which hàve hitherto been appearing 
at irregular intervals. 
Riddell, who is president. of this society, expresses the 
hope that intérest in medicolegal’ problems will thus 
be stimulated by the provision of a survey of both sides, 
and that further study will be promoted. The contents 
of the first issue include: a discussion of medico-legal 
practice, by Sir John Collie; a review, by Dr. F. J. 


McCann, of the significance of impotence in the male and ' 


female ; the discussions ‘which followed the reading of 
these two papers; abstracts from .current medico-legal 
literature ; and reviews’ of ‘books: 


Henslowe’ Wellington, one of its ‘first honorary secre- 
taries. The price of this. periodical is 3s. 2d. for a single 
copy, or 12s. 6d. for the annual subscription ; it is pub- 
lished by Messrs. Balliére, Tindall and Cox. .. .... 


It is hoped to establish.a follow-up, system  . 


In an introductory, note Lord . 


A retrospect of the. 
society’s activities in- the past is- provided by Dr. R.. 


. treatment. 
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Scotland. 


Aberdeen ‘University Graduation . Бе? ге 





At the graduation - ceremony of Aberdeen. University, - 
on March- 29th, Principal Sir|George Adam’ Smith, who 
presided, conferred the degree |of doctor of medicine- upon 
six candidates, that of master of surgery upon one, and 
that of bachelor of medicine upon ‘thirteen. The list of 
Honorary recipients of the LL.D. "degree included Sir. 
John Marnoch, emeritus professor of surgery in the Uni- 
versity. The Dean of the Faculty of Law remarked .that 
the university had accepted Sir John's resignation with ^ 
profound regret ; he had acted as professor of surgery at 
Abėrdeen from 1909 to 1932, and during his terture of 
office, had laboured in the University Court, Senate, and 
Infirmary for the enrichment of their.academic life. His 
unselfish ‘devotion to the exacting claims of his pro- 
fession was acknowledged by many who owed continued 
existence and health to his-|skill and sympathy. The 
honorary degree of LL.D. was ‘also conferred upon Dr. 
D'Arcy Wentworth Thompson, professor of natural history 
in St. Andrews University, in recognition of the fact 
that he had played a leading part in guiding the scientific 
investigation of an industry immense importance to 
the city of Aberdeén, since ie time when, in 1897, as 
a British delegate, he had attended-the Behring Seas 
Fisheries Conference. On a profound knowledge of zoo- 
logical facts as well as on mathematical and statistical 
ability. Professor Thompson’s great work. Growth and 
Form had been founded. | E 


‚ Glasgow Royal Samaritan Hospital 


At the ‘annual meeting of the. Glasgow Royal Samaritan. 
Hospital for Women'it was announced that the directors 
contemplated an ‘extension’ of| the hospital which “would” 
involve an outlay-of £12,000. | Lord Provost A.B. Swan, 
who presided, said that with the àdvance of science and, 
the introduction of new methods in the treatment of 
disease, the directors had come to the conclusion that 
'the time was ripe for extending the institution, . par- 
ticularly its diagnostic and| radiological departments. 
The cost of the new building) would be £6,000 and the 
equipment a further $6,000. The report showed that 
the number, of'in-patients treated during the past: year 
had been 3,250, and the number of out-patients 5,071. 
'The ordinary income had amounted to.£$15,241, with an 
extraordinary revenue of £10, 219. ‘The ordinary expendi- 
ture had, been £16,609, а decease of £1,271 when com- 
pared with. the preceding year. The retirement of Dr. 


John T. West, who had been one of the visiting surgeons 


to the institution for thirty-six years, was mentioned, 
and also his appointment, as an honorary шшш 
surgeon. 

` Glasgow Lock Hospital 


The report presented to the lannual meeting of Glasgow 
Lock Hospital, on March 28th, showed that 463 patients. 
had been treated in the hospital during the year, an 
increase of fourteen as compared with 1931, arid that the- 
number of out-patients had been 16,488, as against 19,871 
in the preceding year. Dr. A. K. Chalmers, formerly 
medical officer of health for Glasgow, drew attention to 
the fact that a number of the new attendances in the. 
out-patient department had been made by children ; this. 
indicated the necessity for legislative action of some 
sort. Corporations all over the country, had the advaa- 
tage of a new Local Government. Act to organize the- 

: medical service of the-country,.so that they would have 
a complete domiciliary service which would lead, when: 
occasion arose, to adniission to: hospital for satisfactory’ 
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: At -the annual meeting of the. Church of Scotland 
:Deaconéss-Hospitàl, Edinburgh; Lord Sands, who presided, 

"referred to the cledrance of slum tenements in the neigh- 
rbourhood of the hospital; where the ‘town council had 
decided to leave an oper space, which would add greatly 
‘to the amenities of the institution. During the year the 
hospital had treated 868 in-patients, 339 of whom were 
‘children; and 6,039 out-patients. The accounts of the 
hospital balanced ` satisfactorily, and it was hoped very 
soon to build a new out-patient department and additional 
accommodation for nurses. Tbe. hospital had recently: 
sustained a loss through the death of Dr. H. L. Watson 
Wemyss, who, Һай been physician-in-ordinary. Dr. J. К. 

‘Slater had been appointed to fill his place, with Dr. 
W. Ritchie Russell as assistant physician. Dr. E. F. 

„Fisher had “resigned, from the post of gynaecologist, and 
Dr. C. D. Kennedy had been appointed in his place, with 
‚Ог. MacGregor'as assistant gynaecologist. Mr. J. W. 
Dowden, President of the Royal College of Surgeons of 
Edinburgh, said he held very strong views on hospital 
extension. He-believed that these institutions should be 
built of the: cheapest possible materials, for even in 
twenty-five years hospitals required changes, and should 
‘be rebuilt. 


National Institution for Feeble-minded 


Presiding at the annual meeting of the Royal Scottish 
National Institution for е: Feeble-minded at Lambert, 


‘which was held in Glasgow оп March 22nd, Lord Polwarth 


announced that the new colony in connexion with the 
‘institution "was making good progress, and that it was 
-expected the opening ceremony would take place at an 
| early date. This development, he said, was necessary to 
the, work of ‘the institution, because it had been found 
that many of the children. treated there in: eaily years 
were unfit to face the world alone ; the colony would, 
in effect, maintain them in saféty, comfort, and happiness 
during the remainder of their lives. It was not yet com- 


‘plete, and more funds would be required for establishing 


workshops. -The ordinary work: of the institution had 
been carried on successfully ; this was as necessary to-day 
às it had ever been, although education committees and 
town and county councils were doing what they could in 
the way of providing special schools for those of the 
feeble-minded who were merely backward or slightly 
defective. Lord Provóst A. B. Swan, in commending the 
work of the institution and colony to the people of Scot- 
land, said that mental defect had become one of the 
largest and most difficult problems of city life at the 
pes day. 


England and Wales 


The Maudsley Hospital 


The Londen County Council has agreed that an honor. 
arium not exceeding £50 a year should be paid to a 
neurologist of King's College Hospital acting as neuro- 
logical consultant at Maudsley Hospital. The King's 
College Hospital annexe (Pantia Ralli ward) is being used 
as far as possible for cases in which the.mental symptoms 
are associated with obvious organic disease. In arranging 
for neurological consultant services in, respect of these 
patients it is considered desirable to associate the neuro- 
logical staff of King's College Hospital, and therefore it is 





| considered that the senior neurological ‘physician on the 


staff of King's College “Hospital shoüld be' appointed 
neurological -consultant to the Maudsley Hospital, and 
that an honorarium of £50 should bé attached to the 
appointment. The Council had previously decided that 
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the services. of specialists on the staff of King's College 
Hospital, other than those specially appointed as con- 
sultants to the Maudsley Hospital, might be employed at 
: & fee of one guinea for each consultation at Maudsley in 
respect of.a, patient at that hospital. To be consistent 
with the practice in the public health service, it is now 
proposed that the fee paid to visiting specialists when 
attending the Maudsley Hospital shall be increased to two 
“guineas - payable for advice in a single case, or for a 
session. if more than one case is to be seen., The fixed 
staff of medical assistants to the medical superintendent at 
Maudsley- comprises one deputy medical superintendent, 
one first assistant medical officer, one second assistant 
medical officer, five, assistant medical officers, with three 
"more engaged temporarily, and two part-time assistant 
medical officers. - The establishment of three psychiatric 
‚ Clinics north of. the Thames has imposed greatly increased 
responsibility .- upori- the tliree medical officers from the 
Maudsley ‘Hospital, who are entrusted with the charge of 
-those clinics. Each is, during two sessions every ‘week, 
the completely responsible director of a centre for -out- 
patient ‘treatment to which are being referred in increasing 
numbers patients of the type who, if these centres did not 
exist, would have to go to the Maudsley Hospital itself. 
: One of the three is already a first assistant, but the other 
two rank as assistant medical officers only. It is now 
thought that officers chosen for these responsible positions 
‘should be of-a rank not less than that of. secondary 
assistant medical officer, and the two positions of assistant 
medical officer are to be up-graded кшш 


РОВЕР of Adninisicative Areas ' 


A statistical report on the county of Warwick (Part II, 
H.M. Stationery Office, 9d.), which is supplementary to 
Part I published a few weeks ago, supplies Census figures 
for the:fiéw and altered areas in Warwickshire resulting 
from the extensive changes in boundaries which have 
taken place since the date of the last Census. The issue 
of a special series of supplementary county Census volumes 
is due to thé fact that under thé operation of the Local 
Government Act of 1929 the-area: and boundaries of all 
boroughs, urban districts, rural districts, and civil parishes | 
in the country are undergoing a comprehensive review 
and that, in consequence, a large number, of them will 
have been subject to substantial rearrangement within' 
a few years of the Census date. The statistics refer in all 
` ,cases.to the population enumerated on April 26th, 1931, 
though the areas for which they are given are those as 
existing and as constituted on June 30th, 1932. Of the 
changes in Warwickshire it may be noted that the county 
borough of Coventry has been increased at tbe expense 
of the administrative county to the extent of some 6,310 
acres and 11,043 population, and that the latter has 
suffered a further small loss by a marginal adjustment 
in favour of Staffordshire.- In the administrative county 
a new urban district of Solihull has been created, and 
the former urban district of Bulkington has lost’ its 
identity in a’ merger with Rugby rural district. "Three: 
of the eight remaining urban areas have been increased: 
Of the fourteen rural districts of 1931, five have been 
abolished. and seven others subjected: to alterations. 


Donations for Cancer Research 


Recently the investigations on chemical aspects of the 
cancer problem which are in progress at the Research 
Institute of the Cancer Hospital, London, have received 
recognition and financial assistance from two sources. 
The trustees of the Halley Stewart Trust have made a 
grant for a period of three years to support a whole-time 
worker who will undertake biochemical investigations. 
into -the metabolism. of cancerous growths. Dr. С. A.- 


* with 2,000,000 dollars. 


` more than 50 per cent. 


value. 


Mawson of the Manchester University has béén appointed’ 
to carry out this work: A grant has been received also 
from the International ‘Cancer Research Foundation, 
which is an organization established last year in Phila- 
delphia. by Mr. William Н. Donner and endowed by him 
Although its administrative head- 
quarters are situated in America, the Foundation is’ 
world-wide in its scope. The income of the fund is to 
be applied to assist research into the causes, prevention, 
control; relief, and cure of cancer, and this income is 
to be so distributed that not less tban 35 per cent. nor 
. is to be allotted in countries 
other than the United States. The trustees have awarded 
a sum of £1,000 per annum for a period'of two years to 
the Cancer Hospital Research Institute in support of in- 
vestigations into factors "which underlie the origin of 
malignant growths. This sum will provide two research 
studentships, . to one of which Mr. С. A. D. Haslewood 


.has been appointed. The two research students will in- 


vestigate special problems in connexion with the general’ 
scheme of research- now in progress at. the Cancer 
Hospital. . - ` ` ў 

EE Cancer of the Rectum 


The Lord Mayor of London, in presiding at the annual 
meeting of St. Mark’s Hospital, City Road, said that- 
the work in every department showed a decided increase. 

, Unfortunately, like other voluntary institutions, the 
‘hospital had passed through a critical twelve months, and 
but for a timely legacy the position would have been very 
serious. St. Mark's carried on a specialized work of great 
It had a splendidly equipped research laboratory, · 
wheré some very promising investigations into the cause 
and treatmént of cancer were being carried out in conjunc- 
‘tion with the British Empire Cancer Campaign. (The annual, 
.report.stated that among the cases admitted during the 
year 119 had been those of carcinoma of the, rectum. 

‘A gradual decrease in the gumber of patients treated each 
year by radium was noted. During 1932 only nine cases 
.had radium treatment. Inhalation anaesthesia, particu- 


a 


a 


x 


larly ether, was used less than in the previous year, апа - . 


in the great majority of cases low spinal anaesthesia was ` 


employed, in the shape of stovaine solution (10 per cent.). 
A report was also presented on the follow-up scheme for 
Cancer cases. 


It was stated that a systematic record was ` 


‘now available of all cases admitted to the hospital with ^ 


cancer of the rectum from 1910 to the present time. 
Examination of the available figures showed the extremely 
good results, both immediate and remote, which followed 
operation in early operable cases. The need for earlier 
application for treatment was indicated by the fact that 
of the total number of new cases of rectal cancer admitted 
into the hospital, rather less than 50 per cent. weré within' 
the scope of treatment by radical operation. 


"The Battersea Power Station 


It is proposed to install an additional generating set of 
100,000 kilowatts at Battersea power station. When the. 
new station at Battersea was projected much public appre- 
hension was felt with regard to the risk to health and 
property from sulphur fumes emitted from the chimneys, 
and in the House of Lords the First Commissioner cf 
Works, promised that no extension of the station would, 
be undertaken unless it was understood and agreed by, 
ihe authorities that this would be free from danger. The. 
proposal to add a further set to the two already in place 
has been the subject of an interview between the London 
.| County Council and the Electricity Commissioners, and 
assurances have been given that the additional set, which 
is to be for stand-by pürposes, will involve no additional 
coal, consumption at the station, that the maximum, out- 
put will.be limited.to a, number .of units.which it would, 


Y 


* 
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be practicable to produce with the present authorized 
plant, that the efficacy of the gas-washing .plant will be 
satisfactorily tested, and that by the rearrangement there 
will be a substantial reduction of coal consumption at 
two other generating stations in London: The Central 
Public Health Committee and the Public Control Com- 
mittee of the L.C.C. are therefore proposing to offer uo 
objection, but this is without prejudice to any action that 
may be taken if the company, concerned makes a further 
application to extend the station or the plant. 








a AT | 
CORRESPONDENCE 
Changes in the Chakacter of Diseases , 


Sig,—In his interesting paper on changes in the 
character of diseases in your issue of March 25th (p. 499), 
Sir Humphry Rolleston refersito a number of diseases in 
which changes in incidence have occurred within com- 
paratively recent times. He discusses chlorosis, the 
disappearance of which has| been noted in all parts 
of the world. The almost equally striking disappearance 
of muco-membranous colic ha$, however, escaped mention 
in medical literature, except for a short note by Boas in 
his Archiv a couple of years ago. Though always rare 
among hospital patients, it was one of the commonest 
conditions among women seen! in private consulting prac- 
tice before the war. It was|a very usual event for a 
patient to bring with her a bottle containing a mucous 
cast of her colon, often several inches in length. I have 
hardly seen a single large cast for nearly twenty ytars. 
Though colon spasm-is as common as ever, or perhaps 
even more common than formerly, it is nowadays gener- 
ally accompanied by the passage of either nó mucus at ali 
or only a small quantity of slireds or jelly. А 

The disappearance of muco-membranous colic is difficult 
to explain.” It is not due to the disappearance of the 
Plombiéres douche, which Mathieu regarded as one of its 
chief causes, as unfortunately this pernicious form of treat- 
ment has recently become fashionable again; after having 
sunk for a period into well-merited oblivion, nor is it due 
to any widespread change in diet. It is interesting to 
note that the corresponding form of asthma, in which 
Curschmann's spirals and plugs of coagulated mucus are 
formed, i$ as common as еуег!—1 am, etc., А 


Windsor Forest, March 29th. ' ; | ARTHUR F. Hurst. 


X Rays in the Теа of Asthma’ 


SIR,—A. report on 120 cases of asthma treated by 
4 rays of medium wave-length was given by me at the 
Second International .Congress at Stockholm; 1928, and 
published in the “British Medical Journal in January, 
1929. Despite much. research: since then, it can scarcely 
. be said that any advance in medicinal treatment has 
been made, and a further note on the value of radiation 
therapy may, therefore be of interest to your readers, 
especially with regard to the’ permanency or otherwise 
of the results. 

In the paper referred to I divided the cases кезей 
into ‘three types—namely, asthma without bronchitis, 
asthma with some bronchitis, and those with emphysema, 
chronic bronchitis, and accompanying asthma. · -There 


\ 











was surprisingly little difference in the results, аё ‘апу. 


rate as regards the immediate effects—about two-thirds 
of the patients in each group |were relieved of symptoms; 


In this series those with asthma and some- bronchitis: 


certainly did the best, although" further’ 'experience: indi- 
cates that the uncomplicated’ icases give almost an equal 
percentage. As the majority ' of these patients were seen 
at hospital it has riot been possible for nie to follow üp 





their former condition. 


"The thorax is excluded entirely from radiation. 


' drainage ` tube: 


many of them,in the past four or five years, but private 
cases are more easily kept in touch with, and of those 
who derived early benefit very few have gone back to 
It is true that we can ncver 
say in any individual case that the condition is '' cured," 
for relapses may occur after years of freedom. ‘It is also 
true that there is a definite percentage of cases that 
show not the slightest response to x rays—so far, no 
reason for this: has been formulated. A trial series of 
radiation treatments is therefore insisted upon in each 
case before deciding whether the fill course is worth 
while. Tt'is nevertheless true that many people have 
been able to carry on their businesses and enjoy life 
during the past four or five years who would otherwise 
have been complete invalids. 

A recent discussion at the Royal Society of Medicine 
brought out the fact that other radiologists have ob- 
tained .similar results. Dr. Mucklow of Cheltenham 
stated that some of his cases had remained well since 
he first treated them one or two years ago ; others bad 
lasted nine months, and had responded to further treat- 
ment ; and yet others seemed ‘to require treatment every 
two or three months. I think this is a very fair state- 


| ment of the general results of x-ray treatment in asthma. 
‘Admittedly they are not ideal, nor do all patients derive 


the same benefit; .nevertheless, the results compare 
favourably with.those of other forms of therapy. 

Secondly, as. to the method of treatment. I omit 
technical details, but the following points are important. 
One 
large field is used. for the abdomen and one for the back, 
lead rubber protecting the thorax and genitals in the 
male. High-voltage radiation—so-called ‘‘ deep x rays '' 
—is unnecessary. І use a medium wave-length, and do 
not push the’ dosage beyond. the production of slight 
nausea, this.symptom indicating, I consider, the satura- 
tion point. It should be noted that with the large field 
used constitutional ‘results can be obtained without visible 
effect on the skin. 

"With regard -tò how the treatment acts. As many 
patients state that the effect is more apparent when 
the radiation is applied to the back, this leads one to 
think that the functioning of the suprarenal bodies is in 
some way influericed ; or again, there may be what we 
vaguely call a. metabolic change ; or possibly one is 
dealing with a form of protein shock therapy. Increase 
im weight, loss .of nasal catarrh, and other phenomena 
which coincide with the disappearance of the asthma, show 
that the system as a whole is in some way being 
influenced. . 

Obviously here:-is а new field awaiting investigation. 
—1 am, etc., . 


London, W., March 315. S. GILBERT SCOTT. 


Hernia and Appendicectomy 

Sır, —I have read with great interest the article in your 
issue of April 1st: by Mr. Henry J. Wade concerning 
McBurney's incision for appendicectomy and its relation- 
ship with inguinal hernia. Mr. Wade, quoting Southam, 
states that examination of excised portions of ilio-inguinal 
nerves during operations for inguinal liernia showed partial 
degeneration consistent with pressure on the nerve by 
scar tissue following McBurney's incision. No mention 
is made of’ the common cause of scar tissue—namely, 
infection—which is encouraged by the presence of a 
It is surprising how often drainage is 
attempted through a gridiron incision, thus encouraging 
spread of infection along muscular planes, and risk of 
subsequent fibrosis and -pressure on nerves. If pelvic 
drainage is requiréd a suprapubic incision allows more 
direct "and" dépendent -drainage, and similarly, a stab 


ПШ 


..cases of “© variola minor.” 


- not allow us to employ the term 
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wound in the loin-parallel to the nerves is an efficient 


method of drainage if шешп 15 limited to the iliac fossa 
or flank. 

-A second cause of nerve involvement is inclusion by a 
suture.’ In McBurney’s incision either the ilio-hypogastric 
or ilio-inguinal nerve is sometimes seen on the surface 
of the internal oblique, lying parallel and close to the. line 
of separation of the muscular fibres. In a fat patient the 
depth of the wound renders identification of the nerve 
difficult, and in any case a suture carelessly introduced 
may include it. 

These remarks are in defence of McBurney's incision, 
which is most unlikely to be followed by nerve involve- 
ment provided that (1) it is not used for drainage, and 
(2) care is taken to avoid inclusion of a nerve in the 


“stitches which approximate the separated fibres of the 


internal oblique muscle.—I am, etc., 


London, W.1, April 2nd. К. J. McNriLL Love. 


Small-pox Nomenclature 


Sir,—In my letter (Journal, March 18th) the term 
* modified small-pox '' is used in the sense implied by 
Ricketts, described in his writings, and adopted by his 
pupils ; айа on this conception, which I maintain is con- 
ducive to that clear thinking and scientific accuracy which 
Dr. Killick Millard seeks, ‘‘modified small-pox’’ includes 
I amafraid, however, that 
I must repudiate responsibility for the suggestion that 
'' there may conceivably be more than the two varieties of 
small- -рох,” for I well know that the disease has many 
forms.. What I do suggest i$ that there may be more 
than, two strains of small-pox virus—a very different thing, 
and one which does bear. on the пшр issue in this 
correspondence. 7 d 

- The question of compulsory хосанд, which Dr. 
Millard raises in his sécond letter (Journal, March 25th), 
should not, in my opinion, be affected by current small- 


‘pox mortality or morbidity. I consider that we should 
offer protection against small-pox (as against diphtheria, 


enteric fever, etc.), with advice suitable to the circum- 
stances and to the special needs of individuals. The 
public should be taught to realize that protection from 
small-pox is а personal matter, and in this respect there is 
much to be said for the suggestion put forward by Dr. 


A. Е. Cameron (Public Health, November, 1932,'p. 50), 


that'removal to hospital should be limited to cases in need 
of medical and nursing attention not readily obtainable at 
home.—I am, etc., 


Dartford, March 26th. J. PICKFORD MARSDEN. 


. "Nerve Energy " 


Sir, —Professor R. J. A. Berry, in his letter in the 
Journal of March 25th, urges us to forget some of the 
things we have been taught about the anatomy and 
“physiology of the nervous system. But he uses the term 

‘ nerve-energy,’’ which refers to a subject about which 
we were taught nothing, and therefore have nothing to 
forget. The majority of ‘contemporary physiologists do 
“© nerve energy,” whether. 
linked to the words “ potential ’’ or ‘‘ kinetic." 

Many years ago Professor Macdougall told us that '' the 
‹ professional physiologists referred to it contemptuously as 
a survival from the Dark Ages,” and a little later Professor 
Adrian said that he would like to banish it from 
our vocabulary. Nevertheless ‘neurologists, clinicians, 
psychiatrists, a very few’ physiologists, and a great many 
of the laity are constantly using the term ‘‘ nerve energy." 
Neither the word ‘‘ neuro-rheuma ” introduced by Dr. 


(now Sir) William Hale-White in 1886; nor '' neürine,' 

introduced by Professor Macdougall some seventeen years 
later, has been adopted. "The physiologists have never 
“discussed the conception of ‘‘ nerve energy "' as an integral- 


and essential part of their exposition of the activities of the · 
central nervous system, although, indeed, Professor Howell - 


of Baltimore has written: '' Physiologists have considered 
the cell-body of the neuron . . . as the source of tlie 
energy displayed by the nervous system.’’ 

This extreme reluctance to grapple with the reality of 
nerve enelgy is not shared by the clinicians." Sir William . 
Osler wrote of '' nerve-force," Mott used the expression 
“innervation currents," Halliburton, expounding a view 
of Hughlings Jackson, spoke of ''nervous energy," Sir 
Maurice Craig of '' potential energy,” and Dr. Crookshank 
of “© nervous tension." At the Oxford meeting of the - 
- British Association” in August, 1926, I initiated a discus- 
sion on the “ Reality of Nerve Energy ” (cf. Brit. Journ. 
Med. Psych., 1927, vii, Part 2). After an exchange of 
views, Dr. Adrian’ s definition (1922) was thought to be 
the best: ‘‘ the total potential energy in the neuron 
available for use in the transmission of impulses.”’ 

Professor Berry writes as though no exception had ever 
beén taken to the term, and as though it had never, been 
looked at askance: Surely it is not a satisfactory state of 
matters to have clinicians, neurologists, psychiatrists, and 
lay writers all employing the term ‘‘ nerve energy ” while 


. most of the physiologists do not even recognize the reality _ 


of the thing connoted. If, however, they do now agree 
with Dr. Adrian’ s definition, then it is time they discussed 
nerve energy in their textbooks, and placed the words in 
the respective indices.—I am, etc., 


London, March 27th. D. FnasER-HaRRIS. 


P 


Tonsils and Diathermy 


Sir,—The article- in. the- Journal of Febuary 25th 
(p. 313) on reconditioning of the tonsils by the diathermy 
current by Dr. -W. S. Gross and Dr. B. Varvill I find 
very interesting in the results obtained, although the 
investigation has been carried on only for eighteen months., 
I have used this method of diathermy puncture for some 
.time, having seen it first in Paris, but I have always 
looked upon it as an operation of convenience—where the 
patient is infirm or unable ‘to spare the time for a 
removal of the tonsils by dissection. 

It has always been my practice at ‘the British Red 
Cross Society rheumatism clinic to advise removal of the . 
‘tonsils by dissection where there is a history of infection 
of a year or more. A tonsil. damaged by disease or by 
previous operative intervention is always a '' weakened ” 
tonsil, and readily becomes a source of infection. - Heating 
up the tonsil by “© medical ’’ diathermy current produces 
no trauma and often does good in recent cases of tonsillar 
infection. No method short. of removal can guarantee 
that there is no small concealed abscess in the tonsils, or 
that they will not do damage to the patient again — 
am, etc., 

C. HAMBLEN Тномав, F.R.C.S. 


London/W.1, March 28th. 


Distinctive Colour for Chloroform 


Sir,—I am glad that Dr. 
attention to the need for some distinguishing feature 
between chloroform and ether, but I fear that there might 
be some difficulty in colouring chloroform, as ‘one would 
then be unable to rely on its purity. In conjunction with 
Mr. L. F. G. Simmons of the National Physical Laborà- 


tory, I have had made some glass density balls of a size ! 


- 7 wa 


to drop into the ordinary medicine bottle one uses for 


A 


С. R. Phillips has drawh © 
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anaesthetics. These balls are easily made of such a 
density that they float in chlóroform and sink in ether. 
In addition, these balls, béing blown from ‘capillary 


tubing, have a projection where they are’ sealed off, and. 


I find that when put in the ordinary C,E, mixture they 
just float below the surface with this projection. down- 
wards, whereas in chloroform, they float on the surface 
with the projection almost level. Thus one of these 
balls kept in each of the bottles in one's bag ог. оп the 
anaesthetic table enables one,to tell immediately what 
anaesthetic that bottle contains, even should someone 
pour chloroform into a bottle already containing ether. 
As an additional safeguard it is an easy matter to have 
on each label the position of the indicator for that 
particular fluid. | 

We are arranging to have these balls made up and put 
on the market for anyone requiring them.—I am, etc., 


C. G. A. SADLER. 


Teddington, March 28th. ч 


Sig,—With reference to tle letter in the British 
Medical Journal of March 25th (p. 535) under the above 
title, it may be of interest 10 you to know that about 
1908 we conducted experiments with regard to distinctive 
colourings of chloroform. This was done at the wish of 
one or two anaesthetists at that time. We were successful 
in producing a red-coloured chloroform which was found 
perfectly stable and free from any objectionable features. 
The demand for it was, however, on a comparatively small 
scale, although we-took steps to make it generally known, 
and'as time went on this demand gradually fell away. 
We can stil supply if desired, and if any anaesthetist 
or other medical man would care to have samples, these. 
would be gladly placed at their disposal.—We are, etc., 





Duncan, FLOCKHART AND Co. 
Edinburgh and London, March 28th. 


Halibut-liver. Oil 


Sig,—The article by Haines and Drummond (British 
Medical ~ Journal, April 1st)| on “The Properties of: 
Halibut-liver Oil ” is, of great interest. The conclusions 
are largely confirmed by my own experience in the manu- 
facture and analysis of this oil. There is no doubt that 
the largest livers (presumably 
give the highest values for vitamin A. In my experience 
the largest livers give oils having '' blue values ” (anti- 
mony trichloride test) of about 2,000, the spectrographic 
determination showing up to 4 per cent. of vitamin A 
(calculated in the same way as Haines and Drummond's 
results), while small livers have given an oil with a ‘‘ blue 
value" as low as 180. Myi results also confirm the 
authors’ that the ''blue value” of halibut oil is a 
trustworthy measure of the vitamin A content, though 
this is not so for cod-liver oil. 





The problem of a seasonal variation in the vitamin А 


content of halibut-liver oils is'one that has been occupy- 

ing my attention. There has! certainly been a big drop 
during the winter months, but it is too early to make 
any definite statement at the moment, as the size of the 
livers has not been taken into account. Certainly seasonal. 
variations occur in the cod. 


I note that Mr. Haines and | Professor Drummond have ` 


adopted the method of converting the spectrographic value 
(E 1 cm./1 95) to actual percentages of vitamin A on the 
assumption that pure vitamin A has Е 1 сп./1 %=1,600. 
This is, perhaps, a litile premature, as it is not yet 
absolutely certain that рше | vitamin A has been ob- 
tained, but if it is justifiable it has the advantage of 
being a perfectly clear method of expressing vitamin A 
content. There are, at the moment, atleast five methods 
of expressing vitamin A potency, and for the benefit of 








those from the oldest fish). 


the physician it is. essential that some uniform method 
should be adopted. The Permanent Commission on 


"Biological Standardization of the League of Nations has 


recommended that a system of biological units based on 


'a. pure carotene standard should be adopted. These units 


are not yet in practical use, and one may hope that 
they will never be adopted, as they wil add to the 
present confusión and are bound to be superseded in a 
.Short time by the much clearer method of giving actual 
percentages of vitamin A.—I am, etc., 


Norman Evers, B.Sc., F.I.C. 


London, E., April 4th. 


Forethought in Midwifery 


Srr,—There does not seem to be a great deal of differ- 
ence between Dr. White’s views and mine. He agrees 
that a medical examination early in pregnancy is desir- 
able, but thinks that it will be difficult to get the patient 
to the doctor. Had he said ''to the clinic," or “to a 
strange doctor,’’ he would have been right, but there 
would be no difficulty if the patient could go to her own 
family doctor, as I suggested. I agree that all midwives 
should be able to pick out cases of doubtful normality— 
and the highly experienced sisters at my own and other 
maternity hospitals are doing so with great success—but 
all the midwives in the country do not attain this high 
standard. To educate them all would take years, whereas 


‘the services of general practitioners can be obtained by 


a stroke of the pen, and for reasons which I gave in my 
lecture this method of supplementing the work of midwives 
has many advantages over clinics. 

A wider aspect of the problem, and one which is apt 
to be overlooked by administrators in compact areas, is 
that if all ante-natal work— which, aíter all, is only a 
means to an end and not an end in itself—be done by 
other than general practitioners, their interest in mid- 
wifery will diminish, and their value in the emergencies 
which still happen even with the best ante-natal care will 
fall to nil, with disastrous results. Surely the encourage- 
ment of team work between doctors and midwives 
throughout pregnancy, labour, and puerperium is more 
likely than any Other practicable measure to lead to 
immediate benefit to’ the ‘mothers of the country as а 
whole.—I am, etc., 


Poplar, E., Ápril Ist. W. H. F. OXLEY. 


Early Dermatological Journals 


Srr,—In an annotation, “ The History of Dermatology," 
in your issue of March 25th, mention is made of the first 
British dermatological journal, the Journal of Cutaneous 
Diseases, started by Sir Erasmus Wilson in 1867. Actually 
Wilson’s journal’ was called the Journal of Cutaneous 
Medicine and Diseases of the Skin, edited by Erasmus 
Wilson, F.R.S.—he was not knighted until 1881. Wilson's 
use of the words ‘‘ cutaneous medicine ’’ is noteworthy 
because it indicates his great ambition—that dermatology 
should be acknowledged as a legitimate branch of general 
medicine ; ‘and -on ‘relinquishing the editorship in 1871 


he wrote: “‘ It-has been received into the fold of general 
medicine ; it has been recognized as a part of medical 
education.” Three volumes were published under Wilson's 


editorship (1869, 1870, 1871), and the fourth and final 
volume was edited by Purdon of Belfast. It ceased for 
want of “ pecuniary support," and there was no other 
journal for diseases of the skin in this country for the next 
seventeen years. 

When the Journal of Cutanéous Medicine was founded 
` in 1867 there was only one other such journal in existence 
-—the present Giornale Italiano delle Malattie Veneree е 
delle Malattie della Pelle, which was founded in 1866. The 
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7 present French and German journals, ‘the Annales and the 
Archiv,.were first published in 1869, and the American 
~ Archives i in 1875. —I am, etc. ы, g E 


- +H, G. ADAMSON: i 








“Eondon, Wal, March. 28th. 


Vagitus Uterinus | 


` Str,—~Dr-*Clouston’s $ .article on the Subject of the child 
crying- in-the uterus,- 
intrested те gréatly; and especially so because Г апі óne 
of the few lucky witnesses to ‘that rare phenomenon. 
This. -happened i in*1908—a woman in ‘labour with her sixth 
child +" delivery. by forceps ; ; child in’ good health. “I wrote 


"about ‘the’ ‘case . in ‘the Danish medical, journal - Hospital- 


^ stidende (Nr: 20, 1908). : 
in'the lay press (the weekly paper N oréurland of Akureyfi, ` 


it later. 


: masógur , (Copenhagen, 


“her forearms and hands. 


1 also mentioned the occürrencé 


Nr. 5,1909). 7 


` Liké Dr. Clouston, ‘I deplored the scanty literature on. 
` the sübject, but from’ Bum’ s Geburtshilfe and Eulenberg’ s. 
` Medical Encyclopaedia’ (the article on '' Kindstódtung "'. 


by Halban) I learnéd that some most reliable obstetricians 
had observed. and described the uterine crying. ` To myself 
and to my two helpers (the midwife. and a medical student) 
there ‘was no “doubt as to, the origin of the crying. It 


sounded pitiful, and was much’ likè the crying “of ‘a new- 


born child hidden under a duvet (an eiderdown). 

My article in "Hospitalstidende' did not seem to arouse 
any particular interest, and there came no remarks upon 
The lay article was, 
appreciated, and ‘some of my farmer friends then told me 
that they had heard of vagitus uterinus occurring occa- 
sionally in the cow-stables, when there were difficulties 
in extracting the calf. An old woman friend also informed 
me that in one of our sagas it is mentioned that vagitus 
has been observed in dogs. This is to be read in Fornman- 
1828,. Bd. 11th, 10), where it is 
said to have occurred before’ ‘great events—"‘ the whelps 


barked within’ the, к of the bitches.” —I ain, 'etc., 


, HEINGRIMUR . MATTHIASSON, ; 


М. о, н> and Surgeon 0. the Hospital of 
Akureyri, Iceland. 


е 75 


‘March 6th. 





First Use of Gloves in Surgery 
SIR, —The statement in the review of „Sir . D'Arcy 


iith, that “ W. S, Halstead of Baltimore introduced the 


usé of rubber gloves” as a protection ‘both for patient and 
for surgeon іп 1891," tends to' conceal a. little bit of ante- 
cedent history touched ‘with romance. ‘Halstead first 
introduced “rubber gloves into his theatre a year Or so 
earlier, in the wintér of 1889-90; for a slightly different 
purpose. The nurse in charge of the operating room had 
complained to him that the solution of mercuric chloride 
used in ‘sterilizing thé hands had caused a “dermatitis on 
In ‘Halstead’ 's'own words: ‘‘ As 
she was an- unusually efficient woman, I-gave the matter 
my consideration aud ‘one day i in New York requested. 


Goodyear. Rubber . Company to make as an диз; 


“two J pairs’ of thin rubbér gloves with gauntlets. 


these- proved: to be so, satisfactory that additional gloves 
were ordered. > Tater the „assistant in charge . of instru- 
ments‘ wàs given gloves. The Operator wore them at first 


‘only when making- exploratory i incisions intó joints. - After 
„a time men who had grown accustomed to wearing gloves 


as assistants came to wear. them habitually as operators, 


«because : they felt more expert "with gloves than without. 


-Г owe the story to my friend Dr: Е. L. Reichert, himself 


-trained at Baltimore; ‘who remarks (International Abstract | 


matter of slow evolution, first as a protection for the hands | 


of Surgery, May, 1930) : 


“It is interesting that. the use;of rubber gloves in. surgery 2 
was not the resült.of am inspiration ‘to eliminate thé-hánds as 


a source of.infection during.the operation. Their use was a 


in the Journal of Februáry- 4th, - 


: superabundance. 


on the contrary; more. 


bureaucrats of the L.C.C., 


On trial, : 








of the assistants from irritating solutions, then às an added 
precaution on the part of the operator in-exploring joints, 


later as.an aid to the operative dexterity of those accustomed. 
‘to gloves as assistants, and finally.:às а regular adornment 


to be worn invariably ` in all cases, clean and, septic, by the 


id and ‘all-members of. the operating team.’ 


‘The ." unusually efficient woman ” for whom it all 


began in due course became Mrs. Halstead.—I am, etc., А 
King's College, London, March 20th. (D M. Bram. 


А 


"Doctors and Unemployinent 
‘бв, —With ‘reference to Dr. W. н. Emslie’ 5 letter in 


delight with the ideas therein propounded. - To- -day ' we 


:have existing, ‘side by side, unemployment,- - poverty, and' 
It -is absurd to talk of over-population. : 


It is also absurd that our increasing ability to produce 


goods and ` sérvices should be accompanied by a diminish- ` 
‘ing ‘ability ` “to consume them. - 


In the solution of this 
problem of production withoüt consumption rests ‘the 


„prosperity of the nation and of the medical profession. 


What ‘is the use of our growing power over Nature if 
this increased power (which is real wealth) cannot be 
distributed to the population because of lack of money? 


Without money (which is cheap enough to- make), goods 


and services, abundant though they be, cannot be dis- 
tributed. We, as doctors, are concerned with the proper 
distribution of the fruits of science, because on things 
like food, shelter, and clothing depend health and Ше 
itself. ^ Man does not live by bread alone, but certainly 
on a minimum of food, clothing, and shelter. The 
problem of the distribution, not of scarcity, which was 
what concerned Malthus, but of plenty, is one that is 
concerned with our money system—that is, our ticket 
system—and necessarily deserves the attention of the 
medical profession especially. _ As Dr. Emslie points out 
—and rightly, I think—this problem has-been solved 
to-day. by an engineer, Major кошу and only awaits 
application. —I am, etc., 
Joun LEISHMAN, M.A., МЕ, ChB. 


- Barnard Castle, April, 2nd. ^ Tok . a 


t 


Sm,—The chronic lack of, purchasing power, ‘emphasized 
by Dr. Emslie, is closely. related: to. the losing battle 


“your issue of April 1st (p. 588) I-wish to express my . 


M- 


being . fought, by the London consultants’ with the- 


and,the confusion, of the 
district medical officers recorded in. the same: issue. 


In a world burdened with food, goods, and ‘potential -— 


‘services, the need for, statutory . ‘medical treatment.of the 
destitute. is as anomalous as the widespread bad. housing 
and malnutrition ‘which accompany, it. When the medical 


profession realizes that the greatest bar. to all medical . 


progress—'' finance ''—is capable. of being. overcome. easily 
by the social" "credit proposals ‘of. thé :'' engineer . 
economist," Major Douglas,-it will.use.its unique oppor- 


tunities for disseminating. trutli, and so ‘forward tbe estab- > 


lishment of the, social credit state, 'a.state-in which every 


individual will have: increasing financial- independence, айпа. 


be able to pay ог his. own: medical . treatment. Аз а 
result, most of the difficulties. of - private medical treat- 
ment would disappear, the future of the voluntary hós- 
pitals as self-supporting’ units: would .be. assured, and the 


_ public health hospitals would be reduced (or elevated) (о > 


a condition of supplying medical treatment for payment, : 


on “terms agreeable to -the. ‘patients: апа -to the medical 


and other staff. .. a 
So long as the profession confines its activities ^ "to 


' making the best, of the present ‘incorrect and centralized 


system of financial power, 50 long will it: find its. activities i 
thwarted, its income diminishing;: and- its; : préstige con І 


tinually depreciated. т am, etc., 


Bromley, Kent, April 2nd. J Д EWART Purves. 
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Sır —May I be id to reply to Dr. Emslie’s 
lettet of friendly criticism? | In the first place, we are 
agreed that the world food supply is more than sufficient 
for all needs. But of what: use is surplus food that is 
being dumped into the: sea in various parts of the globe 
to an unemployed Englishman. " enjoying " seven days 
a week of enforced unpaid ‘leisure (without any capital 
to draw on)? The treatment suggested is to increase the 
buying power of the population —How? Every one of 
our recent Governnients has failed to find the solution 
of our unemployment problem. Although it would appear 
so far to have been discredited, the doctrine of Malthus 
is still of the gravest import to us, for the underlying 
principles unfortunately still ‘hold good, and: now that we 
ro longer hold the lead we obtained, it has already begun 
to operate again, as evinced in the suffering of the 
unemployed. Rather than gaze on our successful defiance 

the Malthusian:doctrine in the past, would it not be 
.wiser to look to the future and realize that our feet are 
already engulfed in а: slough’ of unemployment? And as 
the general population (apart from the engineer mentioned 
by Dr. Emslie) have so far failed to solve the problem 
of distribution, let us not increase our. burden lest we sink 
irretrievably. —I am, etc., 


Litcham, King's Lynn, April 2nd. Е. I. Puppy. 





Sır, —I presume that the engineer economist to whom 
Dr. Emslie refers is Major C. JH. Douglas, who has recently 
Written extensively on economic problems, and has demon- 
strated a system, which he describes as * social credit,"' 
whereby the present discrepancy between purchasing 
power and real wealth—that i is, goods—could be overcome. 
It is a great pity that his Works are not better known.— 
I am, etc., | } 

London, W.1, April 3rd. | К. CHRISTIE Brown. 


Consultants and Specialists, L.C.C. 


SrR,—As more senior men who have no direct interest 
in the part-time consultant service of the L.C.C. we 
should like to draw the attention of our colleagues to 
what appears to us to be the significance of the London 
County Council's recent action in connexion with the 
appointment of part-time consultants and specialists to 
the Councils hospitals. We are not concerned here 
with the justice or injustice of the actual. terms of 
appointment. To us the disturbing feature of the London 
County Council's action has been its unwillingness to 
co-operate in free and open discussion with the con- 
sultants so that a competent and well-organized con- 
sultant service should be at'the disposal of the ratepayers 
of London. It is surely to the advantage of the London 
County Council that such co-operation arid consultation 
as have been offered to it by the consultants should be 
exploited to the full How could it be otherwise? A 
service of highly skilled technicians cannot be properly 
organized unless the organizing body has the benefit of 
the experience of the technicians concerned. 

The particular point in; question is no mere local 
incident of only contemporary importance. We see in 
it that element of despotism which in these days takes 
shelter behind the name of democracy, but which is 
essentially anti-democratic. i Times are changing rapidly, 
and the closest co- -operation of'all men of good will in- 
the hospital field is ‘essential if the difficult problems of 
the future are to be solved. No authority can afford 
to neglect any cotitribution of value: The consultant 


section of the profession is equipped in a, peculiar way . 
to give valuable advice on, the organization of the con-. 


sultant service. Powerful] bodies are not unnaturally 
jealous of their rights, but. the London County Council, 


` organizing what, for convenience, we may calla 


NS t- У ~ g 
if it lost a little in absolute power, would gain a great 


"deal in knowledge and real power if it exhibited a warmer 


desire for co-operation with volüntary hospitals and with 
thé men and women who staff them.—We are, etc., 


| - CHARLTON BRISCOE 

E. FARQUHAR BUZZARD 
CRISP ENGLISH 
SrCLAIR THOMSON 
Joun S. FAIRBAIRN 
FRANCIS MUECKE 


London, April 4th. - A, James WALTON 


Sir,—As a member of the, British Medical Association 
I have been much interested in the various statements 
which have appeared in the last three issues of the 
British Medical Journal concerning the L.C.C. scheme for 
the. appointment of consultants and specialists to its 
Hospital Service. From these statements it would appear 
that Dr. O’Donovan and Dr. Anderson, the Medical 
Secretary of the B.M.A., have been extremely active in 
“ strike 
of London consultants," with the object of defeating the 
proposals of the L.C.C. 

I am not in the least degree anxious, or in any way 
concerned in my mind, as to what may be the effect of 
the proposed ''strike " upon the L.C.C. А great public 
authority is quite capable of looking after itself, and it 
may be safely assumed that, in any event, the L.C.C. 
will take all necessary measures to ensure that the 
patients under its care shall not suffer in any way, 
whatever may be the result of the ''strike." Nor am 
I in the least degree interested in the antics of Dr. 
O'Donovan, who looks extremely like living well up to 
the traditions of the '' Wild Irish," who love a fight at 
any time, and at any place, and for any cause, however 
mistaken.. As a member. of the British Medical Associa- 
tion, I am, however, "seriously concerned with respect 
to the part played in this connexion by Dr. Anderson. 
He is the Medical Secretary of the British Medical Asso- 


.ciation, and, as such, holds a very important and respon- 


sible position of trust, and presumably it is his duty to 
carry out'the policy of the Association, of which body 
һе is an official. 

The question, therefore, which I ask myself, and which 
I imagine a good many other members of the Association 
are asking themselves, is this: Are the members of thc 
Council of the Association aware of his activities in this 
“ strike càmpaign " against the L.C.C., and do they 
approve of the action taken by the Medical Secretary? 
If so, it is surely without precedent in the history of 
the Association for a ‘‘strike’’ to be organized by 
officials of the B.M.A. against a public authority, which 
has never been asked, until it was obviously much too 
late, -to receive a deputation from the so-called ‘‘ Con- 
sultants’ Committee,’’ the very existence of which com- 
mittee was never known to the L.C.C. until several wecks 
after the L.C.C. scheme had been approved by the 
Council.—I am, etc., ` 

London, S.W.3, April 4th. 


* It is essential that the position of the L.C.C. and 
of its Chief Medical Officer in relation to the matters in 
dispute should be understood ; but it is not less important 
that the motives and actions of those who have voiced 
the feelings ‘of the consultants, and of the Medical Secre- 
tary of the Association (who has so far acted at the request 
of and on behalf of the Metropolitan Counties Branch 
Council) should not be misrepresented. Sir Frederick 
Menzies, before he sent the above letter, had written to 
the Chairman of Council of the British Medical Associa- 
tion asking him for information, and the Chairman of 


FREDERICK MENZIES. 
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Council made. „Sir Frederick acquainted with the facts. | and their ieu in- his capacity as Hunterian ae of 


'' The concern óf the consultahts," he was informed on 
March 30th,'' has arisen arid developed spontaneously. . . . 
If. you, aré under thé impréssion that the Medical 
Secretary. has taken the initiative in arousing or fomenting 
ап. artificial - agitation’ which otherwise would not have 
come -about, - or would have been only of trivial impor- 
tance, I must ask “you to accept my assurance that this 
is not so. Dr. Anderson has taken no action of this kind, 
.buteyoü will be the first to recognize that it is his duty 
^to act loyally: in carrying out the decisions and presenting 
al the opinions of those whose official servant he is." The 
Chairman of Council added that the only wish of the 
Council of the Association .would be to deal with the 
' matter at its meeting on April 12th' in the friendliest 
possible _way with a view to amicable negotiations, and 
he assured Sir, Frederick Menzies ‘that te any. obstacles to 
getting the matter on to this footing will certainly not 
come from the, B.M.A." | 








Obituary 


-JONATHAN HUTCHINSON, F. R. C. s.. 
Consulting Surgeon to the London Hospital 


We announced last weék with regret the death of Mr. 
Jonathan Hutchinson, who, like his distinguished . father 
Sir Jonathan Hutchinson, had been surgeon to the London 
Hospital. When he was born at Reigate in 1859 it was 
‘still possible for a surgeon to be encyclopaedic. Few 
advances had been made, Lister was still a physiologist, 
anaesthesia was on its trial, the microscope was but little 
_used, for thé staining and hardening of tissues was in its 
‚ infancy. The ophthalmoscope and laryngoscope were new 
‚ instruments. He lived.to see'everything changed; for~he 
lived in the very heart of scientific surgery both at home 
and in the hospital. 
Educated: at University College School, then in Gower 
- Street; he entered the. London “Hospital Medical College 
in. October, 1876, having gained the Buxton scholarship 
in arts. During his student career he was awarded 
‘honorary ` certificates .in -andtomy, . physiology, and 
chemistry, and won the medical scholarship. He qualified 
M.R.C.S:Eng. in July, :1880,-passed the primary Fellow- 
ship examination in 1883, and was admitted Е.К.С.5. on 
` ‘November. 13th, 1884, after serving as. house-surgeon. to 
.Frederick Treves. - In the medical school he was appointed 
. assistant demonstrator of anatomy in 1882 and filled the 
post of full demonstrator from 1893 to 1895. At the 
hospital he was elected surgical registrar in 1885, and 
served until 1889, when he became assistant surgeon, 
succeeding to the full ‘staff in 1898, and becoming con- 
sulting surgeon in June, 1920. 
He soon showed a versatility comparable with that of 
his father, for he filled the office, of clinical assistant at 


the Royal London Ophthalmic Hospital, Moorfields, was 


ophthalmic surgeon to the Great (now the Royal) Northern 
Hospital, and was surgeon ^to the Lock Hospital. ‘He 


began his connexion with the Royal -College -of Surgeons. 


of England by.winning the’ Jacksonian prize in 1888 with 
an ‘essay on. the diagnosis, ` effects, „апа treatment : of 
injuries’ to the epiphyses of long bories. The prize was. 
awarded to him’ again. in 1914, when he: competed with 
“ The Pathology, Diagnosis, and Treatment of Trigeminal 
Neurzlgia." The honour was great, for in the long history 
of the Jacksonian prize it had only been gained more than 
once by Joseph Swan in" 1819, by George’ Calvert’ in 
1824, and by Rutherford Alcock in 1841. Hutchinson 


delivered the Erasmus Wilson Lecture іп 1892 on syphilitic’). 


affectiohs of bones; joints, and the lymphatic system, and 
in the following year he spoke on injuries to the epiphyses 


Surgery and pathology. He was a member of the Court 
of Examiners from 1911 to 1921, and was elected a 
member of, the council in 1913.- This honourable position 
he resigned ` in 1914, as no member of the Council can 
compete for the- Jacksonian prize. Although he was never 
greatly interested-in committee work; he acted as secretary 
of the Medical Society of London, was a member of the 
Pathological Society, and as early as 1888 was elected 
a Fellow of the Royal Medical and Chirurgical- Society, 
then a somewhat exclusive ‘body. He lived ‘during the 
greater part of his professional life at 1, Park Crescent, 
Regent’s Park, W.:, where he died on March: 27th: having 
survived his, wife, for nine years. In an annexe to the 
house there was long maintained the: clinical museum 
collected.by his father, which was used'to illustrate post- 
graduate lectures at the policlinic. | 


Hutchinson showed many of the best traits of his. 


Quaker - ancestry . and upbringing. · Quiet in spegab, 
courteous in manners, endowed with a, sober humour’ and 
a love of artistic shape and- colour; he was so reserved 
that his life was: “spent ` in domestic peace and- comfort. 
He did: everything conscientiously , ‘and to the very best 
of his ability. He was а good clinical-teacher. and a fine 
but not showy operator? His interests were manifold and 


"were not confined to‘his profession, for he became inter- 


ested in Japanese and English art and was a member of 
the Burlington Fine Arts Club. As a good citizen he 
took an active part in maintaining the’ amenities of the 


. district in which he'lived. He wrote comparatively little. 


Aids to Ophthalmic Medicine and Surgery in early life, 
The Treatment of Facial Neuralgia later, and some papers 
in the transactions of medical sccieties comprise his indi- 
vidual work ; he edited the second and third editions of 


Treves's Handbook of Operative Surgery and Limself wrote 
. the articles on hernia, diseases of thé tongue, and syphilis 


DAVID SAMUEL DAVIES, M.D., “LL.D. 
Late Medical Officer of Health, Bristol `. uu 
We regret to announce the -death on March 26th, at 
Exmouth, of Dr. D. S. Davies, who was fór. forty-two 
years medical officer.of health of ue .city and port of 
Bristol. 

..David Samuel Davies was born in Bristol in 1855, and 
from Bristol Grammar School went to St. Thomas’s 
Hospital, qualifying as M.R.C.S. and L.S.A. in 1879. 
Two years later, after 
Thomas’s, he became L.R.C.P. and M.B.Lond.; and 
obtained the Cambridge D.P.H. : For several years he held 
office under the Local Government Board as medical in- 
spector on the cholera survey and.general sanitary survey 
ot England and Wales, and then'in 1886 was appointed 
M.O.H. for Bristol. In 1891 he..graduated M.D.Lond. 
in State Medicine, and in 1912 the. University of Bristol, 
for which he lectured and examined in public health, con- 
ferred on him its LL.D. “Dr. Davies was also examiner 
for.the Universities of. London and .Belfast. and . tbe 
English Conjoint Board: During the war he was: “specialist 
sanitary . adviser to the Southern -Command, with the 


| rank of lieutenant-colonel R,A:M.C.(T.),-having previously’ 


held the rank of surgeon colonel.in the 1st Gloucestershire 
R.GA... Volunteers. , 


1907, became a section.of the Royal Society of Medicine, 


„апа he:.had held. office.as president of the Society of 
Medical. Officers. of Health. His: published. writings in- . 


cluded reports on small-pox, on typhoid carriers and milk- 
borne typhoid, on scarlet fever, and on plague in Bristol. 


Dr. J: ‘MIDDLETON MARTIN writes: . | А а 
Аз а colleague of the late Dr. D. s. "Dávies,: being 
medical ‘officer of health for àn adjoining area, I had' the 


serving as house-surgeon .to St. 


.He. was: a .member of the. old: 
Epidemiological Society, which, at the amalgamation ` in. 
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privilege of association with, him for well over a quarter 
of a century. My earliest recollections of him were the 
occasions of the meetings of medical officers of health in 
the West, and his reception of the young members well 
exemplified his kindness of heart ; however humble the 
contribution, never was man more encouraging than Dr. 
Davies in the way he picked out any good points in the 
address and encouraged the junior to further’ efforts. 
During our long association he took pleasure in keeping 
me in touch with his work and special experiences—in 
the very early days of the century when Be started a 
small laboratory in his office for tbe examination of 
diphtheria swabs, and later in his almost pioneer discovery 
in 1906 of the enteric fever ''carrier " at Һе: Brentry 
Inebriate Home in this county, and in his inimitable 
dealings with introductions of small-pox and plague into 
the port of Bristol. Few in this county and in the country 
at large realize how much they owe to men like Davies, 
and bow great the troubles they save this country. It 
was a great loss to one who had had the. privilege of his 
friendship so long when he resigned his appointment as 
medical officer of health for Bristol a few years ago, and 
finally retired to Devon. When I saw him there last 
September he displayed the same mental keenness in work 
and friendship, and the same charm of manner. Other 
sides of his character will be described by other persons, 
but there is no one who appreciated more than myself 
the value of his work, his lack of ostentation, bis friend- 
ship, and his kindness of heart. 


SIR GEORGE CUSCADEN, F.R.A.C.S. 
Consulting Surgeon, Women's Hospital, Melbourne 
We have to announce with regret the death of Sir George 
Cuscaden on February 6th in Melbourne, at the age of 
75. He was a leading figure in the medical and civic 
life of the city, and had played a prominent part in the 
medical services of the Commonwealth of Australia. 

George Cuscaden was born in Wexford, Ireland, in 1857, 
and, after qualification as L.R.C.P. and L.R.C.S.Ed. in 
1880, served as a ship surgeon in oversea liners. He was 
present as a transport surgeon during the bombardment 
of Alexandria in 1882. He settled in Melbourne, and 
took up private practice forty-seven years ago. Very 
early in his career Cuscaden took an interest in municipal 
affairs, and was a member of the Port Melbourne 
Council, and later mayor of that city. In 1912 he was 
elected to the Melbourne City Council, and in 1929 he 
became an alderman. In later years he was chairman of 
the Health Committee of tbe council, and represented it 
on the committees of many public organizations. On the 
professional side he also played a prominent part. He 
was honorary surgeon to the Women's Hospital, 
Melbourne, for many years, and was at one time president 
of the Victorian Branch of the British Medical Association. 
As an obstetrician he was a leading practitioner and 
consultant during the greater part of his long and very 
active practice, and was trusted and .esteemed by his 
patients and professional colleagues. 

At the outbreak of war in 1914 he.was appointed 
Principal Medical Officer in Victoria. Early in 1918 he 
become Director-General of the Medical Services of the 
Commonwealth, which position he held until he retired 
in June, 1921. In 1923 he was created Knight Bachelor 
in recognition of his military services. He was a Fellow 
of the Royal College of Surgeons of Australia. His 
death leaves a gap which will be hard to fill in the ranks 
of many organizations carrying out social services, parti- 
cularly those associated with public health and infant 
welfare. 

Sir George Cuscaden is survived by a widow, two 
daughters, and a son—Dr: W. G. H. Cuscaden of 
Melbourne. z $ L an 


- tures before reaching St. Germains. 


' March 29th, after an operation, aged 49. 





Dr. ALLAN OGER Warp, who died on March 251h. aged 
80, was the only son of Thomas Ogier Ward, M D , first 
honorary secretary of the Metropolitan Counties Branch 
of the British Medical Association, who practised for many 
years in Kensington and afterwards lived in France, where 
the family underwent trying experiences at St. Germnaius 
during the war with Prussia. In the winter of 1870 1, 
after the declaration of the amnesty, Allan went with the 
first party from England to France, and had many adven- 
Owing to the vicis- 
tudes of home life his school education was much іпісг- 
rupted, and he only began the study of medicine at 
Edinburgh after some years as private tutor and in a 
London bank. In 1883 he obtained the M.R.C.S. diploma 
and graduated M.B., C.M.Ed., proceeding M.D. three 
years later. After graduation he spent some time in 
Prague and Leipzig, and returned to practise for seventecn 
years in Tottenham ; he then took consulting rooms in 
Cheapside, and became chief medical offic for England 
to the New York Life Assurance Company, being 
appointed later principal medical offcer to the British 


` General Insurance Company and other offices. For some 


years „before and during the war he practised in Onslow 
Square. Having been trained at Edinburgh in the Lister 
tradition, Dr. Ogier Ward was always a firm believer in 
the value of antiseptics. He was a thoroughly well 
educated ‘man ; without being a scholar he had a general 
knowledge of the classics, an intimate acquaintance with 
natural history, and took a deep interest in palaeontology, 
ancient history, astronomy (in its non-mathematical 
parts) and geology. His instincts and the family medical 
tradition made him a sound doctor, who kept himself 
abreast of recent additions to professional knowledge by 
his habit of continuous study. In 1925 he sent several 
notes to this Journal on the association of high barometric 
readings during November with deaths from circulatory 
diseases. For thirty years he was honorary medical 
referee to the British Home and Hospital for Incurables at 
Putney, and a member of the board of management since 
1926. His wide knowledge and excellent memory made 
him a welcome companion to old and young. During the 
whole of his active professional life he was a member of 
the British Medical Association. His wife, a daughter of 
the late Dr. John Cox Lynch of Sudbury, Suffolk, survives 
him, with one son, Mr. Ronald Ogier Ward. 


Dr. GRAHAM ` ROBERTSON, who had been in general 
practice at Dartford, Kent, since 1911, died in London on 
He was 
educated at George Watson's College, and graduated М.В , 
Ch.B. at Edinburgh University in 1906. In the following 
year he was appointed house-surgeon to the Royal 
National Orthopaedic Hospital, and subsequently held the 
appointments of assistant house-surgeon at Liverpool 
Infirmary for Children, house-surgeon at Queen’s Hospital 
for Children, London, N.E., and house-physician at 
Brompton Hospital for Consumption, before entering into 


. practice at Dartford. 








Universities and Colleges 





UNIVERSITY OF OXFORD 


The Theodore Williams Scholarship in Physiology has been 
awarded to R. H. S. Thompson of Trinity College: 


UNIVERSITY OF LONDON 
UNIVERSITY COLLEGE HOSPITAL 


. The following scholarships and exhibitions, tenable at Univer- 


sity College Hospital Medical School, are announced. Twe 
Goldsmid Entrance Scholarships (value 112 guineas each), 
entitling the holder to the final course of medical study, are 
offered for competition in July, 1933. They are open tc 
students preparing for degrees of the Universities of London, 
Cambridge, Durham, and other British universities, or {or 
the diplomas of the Royal Colleges of Physicians and 
Surgeons, or for the licence of the Society of Apothecaries. 
One Goldsmid Entrance Exhibition, entitling ihe holder to 
a reduction of £80 in the fees due for the full course of final 


.medical study. The Filliter Entrance Scholarship in Pathology, 
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entitling the. holder „to a reduction of £52 10s. in’ the 

. fees dué for the full course of final medical study. Notice 
of intention to compete must reach the secretary, CT 

College Hospital Medical School, Univérsity Street, М.С 

by avy Ist. 


4 


; ‘UNIVERSITY. OF. GLASGOW. 


On June 21st the honorary degree of LL.D. will be conferred 
upon W. Blair-Bell, - M.D., F.R.C.S., F.C.O.G.,: Emeritus 
Professor of Obstetrics ` and "Gynaecology, University” oÍ 
Liverpool. .. а DS р 
ў ‘|S UNIVERSITY: OF ‘ABERDEEN 
The following. degrees -weré conferred on March 29th: `, 

` How; LL.D.—Sir. John. Marnoch,- К.С. V. O., Emeritus ` Professor 
of, Surgery, University: of Aberdeen. A o 

: M.D.—*A. G. Emslie; N.-D. Begg, E. D. Gray, Jean I N.- Howie, 
1. В. ,Tessiman, R. A. Stephen..- > А 

*Сн.мМ.—*С. А. С. Mitchell. - ‘ = 

М.В, Cu.B.—1R. М. Campbell ite i X cane 

d Commended for - thesis. _ f With second-class honours. 


35 UNIVERSITY OF DUBLIN. 7 ^" 
E : 2Твічітү COLLEGE | | i 


` The following candidates have been, approved, at -the examina- 
tions indicated : $ 


"FrwaL MEDICAL EXAMINATION. Раг I (ola Хына) Matena 
Medica and Therapeutics, Medical Jurisprudence. and Hygiene, 
‘Pathology and Bacteriology) : M. Н. Cosbie, Н. S. J. van Niekerk, 
Helena С; G. Bennett.- (New Regulations) майла Medica and 
Therapeutics, Башор ала Bacteriology) : O’Brien . (passed 
on high marks), Bur Weinstein, B. Tager, e C. Pilkington, P. A. 


M'Nally, F. J. B. Convery H. A. Wells. Part II—M.B.: J. К. 
Counihan, E. A: Sniyth, D. S. Torrens, R. G. Taylor, P.A. 
O'Cälaghan, А. W.’ Cállaghàn. - B.CH.: Je R. Couniban, Е. А: 
Smyth, R. G- Taylor, R.^G. Barron, W. M. Е. Anderson, R. 
M'Neilly, C. C. Langford, J. d Russell, A. В. .Warren-Darley, 
Edith M. P.e Brodrick, "BIA.O ro Re В. Hunter, K. O'Toole, 


aTe E: F., Wiley, Uga M. Irvine, R. H. Simon, E. G. cM J. 

M'Ilveen.. M.D.: J. Coetzee, W: B. Hamilton, F . M: belt 

н. V. Tighe, Р. E. H. Wagneri >: : 
D.P.H—(Part 1): S. б. свв; W. 'E. Holmes, Е. S. Duthie, 


Marjorie І. Campbell, .Ј. У. Куап, А . А. Lisncy, І. С. M'Intyre. .. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Council ELECTION 


Monday, March 20th, was the last day for the сирі of 
nominations of candidates for the Council. -Of the four 
retiring members—Lord Moynihan, K.C.M.G., C. B.,-Sir john 
Lynn- Thomas, K.B.E., C.B., C.M.G., Mr. А; Н. "Burgess, 
and Mr. V. Warren Low, С. В: -ойу Mr. Burgess seeks re- 
élection. 
Sargent, C.M.G., D.S.O:° The following ' candidates ' have, 
* been nominated: Mr. A. W. Sheen, C.B.E., Sir Charles 
Gordon-Watson, K.B.E.,.C.M.G., Mr.. Cyril А. R. Nitch, 
Mr. К. C. Eimslie, O.B.E., Mr, Duncan C: L. Fitzwilliams, 
C.M.G., Mr..L. R.- Braithwaite, Mr. C. Max Page, D:S.0.; 
Mr. Claude H. S. Frankau, С.В.Е., Piu and. Mr. H. S. 
Souttar, C.B.E. 

The composition of the ‘Council since July, 1982, has been’ 
as follows: 


President. —Sir Holburt Waring, Council: a) 1913," (2) 1921, (3) | 


1929. 
Vice-Presidents. —Mr. үү. Sampson Handley, C. a) 1923, (substi- 
tute), (2) 1999 ; Sir Percy Sargent, C. (1) 1922 (substitute), (2) 1950 


(died.January, 1993) ; Mr. С. E. Gask, C. (1) 1923, (2) 1931.- --' 
Other Members of us Council. —Lord Moynihan, C. (1) 1912 
(substitute), (2 1919; Sir John Lynn-Thómas, C: (1) 1918 (substi- 
tute), (2) 1925 ; Mr: Ernest W. Hey Groves, C. (1) 1918, (2) 1926 ; 
Sir Cuthbert Wallace, C (1) 1919, (2) 1927; Mr. F. J. Steward, 
C. (1) 1920, (2) 1928; Mr. C. H. Fagge, C. (1) 1921, (2) 1929; 
en R. Р. Rowlands, C. (1) 1922, (2) 1930; Mr. Wilfred Trotter, 
(1) 1924, (2). 1932; Mr. :A. H..Burgess, C. 1925 ; Mr.-V. Warren: 
oon C. (1) 1916 (substitute), (2). 1917,- (3) 1926 (substitute) ; 
"Mr. Victor Bonney,-C.- (1), 1926 (substitute); (2) 1980°; Mr. С. Grey’ 
Turner, C. 1926 ; Mr. High Lett; C: 1927 ; Mr. Leonard Gamgee, 
C. 1928 (substitute) Мг. R.-G. Hogarth, С. 1928 ;- Мг. К. E. Kelly, 
C. 1998; Mr. Graham Simpson, C. ч) 1999 (substitute), (2) 1931; 
Mr. А. James Walton, С: 1931 ; Bir ОЕ. “Webb- Johnson, С 1932 ; 
Mr. С. Gordon-Taytor, €; 1932." Я 
- The medical schools are represented as follows : 


ui 
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A fifth vacancy is caused by the'deatn of Sir Pércy 5 





SOCIETY OF APOTHECARIES OF LONDON `, 
The following candidates bave passėd in ‘the с 
indicated: i ` i 


SunGEnY.—B. K. Siddhanta. - 

MEniCINE.—F. W. Baskerville! L; Bhanot, 1. E. Morrish; J. A. 
van-Rooyen. - 

Forensic МЕріСІМЕ. С. Уу: Cress, J. B. Fromin; L: Ж: + Join? 
V. L. Kahan, E. Pugh-Jones, J. D: a P. D. Thomas." ~ 

"MipwiIrzRnY. je Burdon-Cooper, К. -Hornby, 
V. L. Kahan, J. D. Taylor, A: №. Tuc Eb f 


The dipioma of the Şoćiety . has , been granted. tò. Messrs. 
-F. "W." Baskerville, “L. ` Bhanot,. J. ‘Bardon: EC у: L. 
Kahan, and: B. K. Siddhanta. ИМ Mo =: 


x 
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` Medical Notes in : Parliament : 
[B ROM OUR PARLIAMENTARY Сбалкздмрйнт] - 





set up a -Joint Select Comimittee оп India. In the Hou 
of Commons the Army and-Air Force’ Bill and. the Ren 

Restriction Amendment Bill’ were further considered. A 
"Bill to’ authorize the prohibition of the' importation of 
Russian goods - was “introduced _by the Government, and 
discussed. ооз - z . 

Last week а meeting of ‘members, nurbbering ‘about 
seventy; Was addressed on birth control ‘py Lord Horder 
,and Lady Maureen Stanley. A keen but. .frieidly. dis- 
cussion followed. 

"The Parliamentary Medical Committee aided! ‘that 
at its meeting on April 6th it would hear Dr. Neville 
“Blenkinsop, managing director. of Messrs. May and Baker, 
` on the chemists” protest.agdinst the method- of publication 
_ of the British Pharmacopoeia, and also Dr. G, P. Crowder; 
honorary sécretary of the Research Defence Society, in 
view- of the fact that, the Protection -of Dogs Bill was 
set down for second rsađing on the following day in the 
House of Commons. ps ioc 


TES. - m . e- 


ar 


- Ostéofiaths вш 7 7; 


In the ‘House of Conimons, on April 4th, Mr. BoorHBY 
asked leave to introduce .the Registration: and Regulation of 
Osteopaths Bill. He said that the Bill proposed to set up 
a Statutory Board with the necessary powers and authority 
to compile a register of qualified osteopaths and to supervise 
the admission .to,that register of persons .who had followed 
a prescribed course, of study and who had acquired’ a pre- 
scribed standard of professional conipetence. Under the Bill an 
unqualified and ‘incompetent charlatan and quack would be de- 
barred from practising osteopathy. Further, a fully qualified 
- Osteopath would be ih a position to employ a fully “qualified 
anaesthetist without the latter falling under the ban of the 
Generi] Medical Council. The case of Dr. Axham would 
probably ‘still be fresh in‘the memory of the House ; members 
would, not wish to see the case repeated in the future. Osteo- 
paths did not seek inclusion in the general medical profession ; To 
all they askéd in the Bill was recognition by the Legislature, 
with statutory authority to regulate their own affairs with 
a: view: to the protection.of the public. ` The methods cf 
qualified Osteopaths had been attended during the' last two 
or three years with a great measure of success. If osteopathy 
was .bad it should be prohibited in the public interest, or, 
alternatively, it should be-regulated, as was the case in 
forty-séven out -of forty-eight States in America. Leave: to 
introduce the Bil was granted. -: Й s 


ae, Fest ж. "Ae anne! mp 


ae алг sort шен Drug Traffic NE NE Pet 


On. "April: 3rd. Sir Am “ŠIMON, informed, Mr. Hannon’ „Ша his 
attention had .been "called to the" publication” "of the annual 
_ report for 1932 of the Central Narcotics, Intelligence’ Bureau, 
` presented fo the Egyptian Government, by Russel] Pasha, in 


' which : "co-operation among Eüropean nátions dor the sup- 


pression: of. ‘the. drug- traffic trade- was:. emphasized., The 
ratification of the Geneva Convention of 1931 for .the limita- 


Ios R. E 


The House of Lords discussed this” week the motion: to.. 
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tion of the manufacture of narcotics in respect of the United tending the title^of 


Kingdom was dispatched to thé Secretary-General of the 
League of Nations on March 30th. He was not in a position 
to give any precise informationjas to which other States had 
decided to ratify the Convention, but he anticipated that 
sufficient ratifications would have been received to enable the 
Convention to be brought into force by, July 13th, 1933. 
He saw no reason to anticipate the failure of'any party to 
the Convention to conform to its provisions. "^ | ° Y 
Sir J. GILMOUR, replying on April 3rd to Mr. Neil Maclean, 
who asked if the Government. proposed to introduce legislation 
to ratify the proposals of the Áriti:drug Convention, said thés 
Dangerous Drugs Act, 1932, was passed to give effect to “the 
Convention’ of 1931, and no further legislation for that purpose 
was required. ' | . А 2c MON 
On April 4th, in reply. to Mr. Llewellyn-Jones,.Mr. EDEN , 
said that under Article. 23. ofl. the Covenant of the League 
of Nations the general Supervision over the éxécution of agree- 
ments in regard to the traffic jin ópiuni and. other dangerous : 





irade in dangerous drugs, would 


Advisory Committee at its next ‘meeting in' Mayr > - 


Hospital Porters Classed as. Domestic Servants.—Sir. HENRY 
BETTERTON stated, on March 30th, that he was-aware that a 
ruling of the High. Court had decided. that hospital porters 
should be classed as domestics and therefore not -insurable 
under the: Unemployment Insurance Acts. ‘The Royal- Com- 





mission: òm Unemployment- Insurance had: recómmended that: 


this class of workers should Be brought within the scope of 
the Acts. “This recommendation was under consideration. . 
à оса тА LC ed 

Overcrowding in Public Assistance. Institutions —On_ April 
3rd°Mr:, THORNE ‘asked’ the Minister; of' Health-if he had xon, 
sidered the report from the Lancashire’ Mental Hospitals 
Board in regard to the overcrowding.at the Green Lane Public 
Assistance Institution, .Patricroft. Mr. SHAKESPEARE replied 


that- no such . report - had _r¢ached - the. Minister. from the 
. Lancashire Mental Hospitals ! | 


і А ; Board. 
called" the attention of the public -assistance- authority to 
а réport made. by a Commissioner of the: Board of Control 





“on this matter, апа the, Minister was informed “that the 


authority- was now:im Communication with the Lancashire 
Mental “Hospitals, Board? 777] 27577 7007 NE 

: Mitcham Chemical Factory Explosion.—On April 3rd Sir 
J. Gumour informed Mr. Thorne that immediate steps were 
taken .by.the-Factory Department of the Home Office to 
inquire into the explosion at|a chemical works at Mitcham, 
one of the engineering inspectors with special knowledge of- 
chemical works being detailed for the purpose. The advisa- 
bility of preventing similar factories being built adjacent to 
residential villas, would be most carefully reviewed when the 
full results of the inspector's inquiries and the proceedings 
at the inquest were available} 


Children and Young Persons Act.—On April 3rd Sir T. 
GiLMOUR informed Mr, Groves ‘that the following sections of 
ihe Children and Young Persons Act, 1932, had been brought 
into force: 19 (2), 64-9, 79, and, for certain purposes, Sections 
77 and:88. Не could. not add anything as to the date on 
which the remaining sections were likely to be brought into 
force. А e] . 





Registration of Nurses.—On, April 3rd Mr. Batey presented 
a Bil to Amend the Nursés Registration Act, 1919, with 
respect to the registration ofjexisting nurses, and it was read 
a first time. : д ; 


Medical Benefit and the Unemployed.—On April 4th Mr. 
SHAKESPEARE informed Mr. 'Neil Maclean that the Minister 
of Health was aware that. а certain number of people who 
had not paid any contributions under the scheme of national | 
health insurance for many years would cease at the end: 
of the present, year to be! entitled to benefits under the 
scheme, though they would! remain insured under the Con- 
tributory Pensions Scheme until the end of 1935. The Minister 
was afraid that it would be impracticable to impose any further 
burden on the funds of approved societies by’ once ‘again “ex- 





>| SHAKESPEARE replied. that- the 
|. instruction, ;but-he ‘assumed that 


In December last he.| 


these people to health insurance benefits. 
Mr.. Shakespeare further told Mr. Leckie and Mr. Llewellyn- 
Jones that jthe possibility of extending the title of these 
persons to medical benefit beyond the end of the present 
year was fully discussed when -the amending National Health 
Insurance Bill of last year was before Parliament. The 
Minister was not prepared to introduce further legislation on 
the subject. дыт 


|. "Isolation for. Infectious Diseases.—Mx. NEIL MACLEAN, On 


April 4th, asked the Minister of Health if he would make 
available to members of the House the circular issued by his 
„Рерагіїпепі to local authorities’ instructing them to reduce the 
“period of isolation in-infectious cases and to have the patients 
discharged sooner from institutions, and the instructions io 


local authorities to abandon the disinfecting of houses from 


Which cases-of infectious diseases had been removed. Mr. 
$ Minister had issued no such 
Mr. Maclean referred to the 
Circular 155064 - oh-:March 22nd, іп: which he asked local 
‘auth mities.to give special consideration to the recommenda- 
‘tions on -those subjects which were contained in the report 
‚ОЁ. the Committee on-Local Expenditure. 

i Experiments in, Locust- Control.—The fifth report of the 
Committee ‘on "Locust Contro} of the Economic Advisory 


: ‘Council, -which will: shortly be published, -will'contain a report 


‘on experiments .into. locust control by subjecting the flying 
'swarms-to.a, cloud of poisonous material dischargcd from an 
&eroplane-« . : 


мела" . i Notes in Brief 


.In England and Wales during 1932.nine persons, all males, 
“were executed. , Their ages were 32, 25, 22, 49, 36, 36, 23, 
-18 years and 11 months, and 43. 


| The Home Secretary: will consider -what- action can appro- 
-priately- be taken on the proposed ^' all-in ” wrestling between 
women, which: he holds to be open to the strongest objection. 


» 








Е Medico-Legal A 


HERBALIST ACQUITTED OF MANSLAUGHTER 


L At the Manchester Assizes, before. Mr: Justice Lawrence, from 


March 29th fo 31st, the trial took place of Charles Clement 
Abbott-of Leigh, Lancashire, described as a '' physico-medical 
-practitioner,’’ on a charge of manslaughter in respect of a 
boy named Taylor, who had been under his care for nine 
months until January of this year, when his death took place 
owing to meningitis. Thé circumstances of two recent inquests 
in which the defendant was concerned, one of which led to 
the criminal proceedings, were detailed in the Journal of 
March 25th (p. 541). І 

Sir Reginald Banks, K.C., who prosecuted for the Crown, 
stated the facts which were brought out at the inquest. 
The ‘‘ Abrams’s box ’’ method was used by Abboit in ihe 
treatment,of the boy. The boy was taken to Abbott about 
twelve times, and on every occasion except one this ‘‘ humbug 
апа hocus-pocus,’ in the words of counsel, was followed. The 
night before Taylor died Abbott rubbed his chest and head 
with a lotion. It was also alleged that Abbott in conversation 
had claimed to be entitled, like a qualified doctor, to give 
a death certificate, though after this boy’s death he stated 
that this case was different from the others, and that he could 
only give,a letter of notification to the coroner. 

Evidence was given by the father of the dead boy, who 
stated that ‘Abbott and, two other men were all introduced 
to him as doctors, and were spoken of by that term. The 
mother also stated that all along she had taken Abbott for 
a fully qualified practitioner. She admitted that, a month 
before the boy died, she had expressed herself as very pleased 
with the treatment he was receiving from Abbott, and the 
improvement that he showed. An analytical and consulting 
chemist stated that the lotion used by Abbott simply consisted 
of oils commonly employed for external dressings, and another 
of Abbott’s preparations which was given to the boy was an 
"aqueous extract of liquorice. ; 


AH 
Md 


^. "reséarches. 


"+ that he was not а registered medical man. 


` had to be sdtisfied beyond all reasonable doubt that the treat- ` 
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Dr. E. P. Maitland of Shaw, who made a eee 
examination, attributed death to meningitis, and said that-if 
“a lumbar’ puncture had been performed there would probably 
have been amelioration of symptoms and prolongation of 
life. Dr: R. Mackinnon of Oldham gave similar evidence. 


О-у Е. Ward of Manchester stated' that in his- opinión. 


if а lumbar puncture had been made and a proper seruni üséd 
the boy might havé been cured. In .cross-examination, he 
“agreed. that if the disease. was pneumococcal meningitis lumbar 
puncture would not have prevented death for long. With 
regard to '' Abrams's box,’ ' he agreed that there were a’ dew 
qualified * "practitioners of some: distinction who ‘were “still 
-pursuing investigations. into that “method. 

Mr. E. G. Hemmerde, K.C., 


herbalist after his life had been despaired of, and. henceforth 
“the devoted himself to herbalism: For twenty years he Had 
“been engaged in “the work of healing,” and some .100,000 
persons had passed through his hands. He had: built up a 
.big practice in his native town, and had made a large- income, 
;the major part of which he was devoting to pursuing his 
He had specially interested himself in: the 
** Abrams's box ~ theory, whereby it was claimed that disease 

. could -be diagnosed by vibrations. 
The defendant in evidence said that although his patients 
"'sometimes called him ''doctor," he always let them’ know 
With regard to 
‘ this boy, under the treatment he had given, satisfactory im- 
provement was made, but there were occasional relapses. He 
had treated six or seven cases of meningitis, and had had one 
previous,-death in a very advanced case. He had no faith 
-iñ serum .treatment. He also stated that he was given a 


* special exemption from war service by Sir Auckland Geddes, . 
were accepted by approved societies 


” 


and that his ‘‘ sick notes 
_for the purpose of sickness benefit. . 
..Evidence on behalf of the defendant was given by Mr. Percy 


` Bean, an analytical. chemist, and by his son, Dr. Percy Bean, 


^also by certain physio-medical practitioners, ‘and by several 
persons who declared théniselves to have been cured by 
Abbott’s treatment. 
- no- justification, for describing Abrams’s method as hocus- 
pocus, seeing -that a committee of distinguished medical men 
appointed some years ago to consider the ‘method did not so 
describe it. 
- Mr. Justice Lawrence, in™ summing up, said that the jury 


ment accelerated the death of the patient, and that it was 
‘so negligent and unskilful that it went beyond that negligence 
„ which might be a matter for civil action. А man, .whether 
registered or not, was entitled to practise medicine within 
_.certain limits. There were somé diseases which the unregis- 
teréd practitioner was not entitled to treat. The jury had 
nothing to do in this_case with the difference of opinion 
existing “between ‘herbalists and the orthodox practitioner. 
It, appeared that there were genuine differences of opinion 
' even among registered medical practitioners as to the methods 
` of treatment in a variety of cases, particularly in reference 
to the use of serums and' vaccines. A fact which had not 
. been sufficiently brought to the attention of the court was 
.that this boy who had died had been virtually. given up by 
two registered doctors who had been called in, and it was 
agreed by the parents that Abbott's treatment had improved 
. the boy's condition. He had made no mistake in the diagnosis, 
and it did not seem that he could be charged with neglect 
_ because he had not suggested the operation of lumbar puncture. 
‚ As for the box, which it was said proved -him to be an 
impostor, it appeared that this was a contrivance invented 
by a member of the medical profession, and inquired into 
in 1924 by à committee. 
the. contents of the medicines which Abbott supplied were 
valueless ; they apparently contained a large variety of herbal 
ingredients 'of the best sort, and were compounded in the 
- most scientific and up-to-date way. Sufficient patients who 


had recovered had been called to show that'Abbott was not 


incompetent. ` After full considération of the. case, in his 
' lordship’ S view, it was quite unsafe to do anything but acquit 
the prisoner. 

The jury thereupon, without further consultation, returned 
a verdict of “Not guilty." 


for the detence; ‘said that 
Abbott when a miner; atthe age of 17, was cured by ‘a- 


Mr. Hemmerde urged that there was ` 


It had also not been proved that^ 
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COMMISSIONS IN THE R. A. M. Ç: 


The War Office announces that twenty: five permanent com-. 
missions in the Royal Army Medical Corps are ‘being offered 
to- qualified medical practitioners,. under 28 years : of, age, a. 


“registered under the Medical Acts: There-will be ro entrance ~ - 


examination, but candidates will:be required to:present. them-. 
selves in London for interview апа medical examination on - 
April 28th, 1933. Applications: should‘ reach the War Office 
not later than April 21st. Further particulars will be found. 
in our advertisement columns this week at page.43.. All 
information as to conditions of service and emoluments may 
be obtained either by letter ог in person from the Assistant. 
Director-General, Army Medical .Services, the War Office, 
Whitehall, S.W.1. X а 


o - AUXILIARY R.A.M.C. FUNDS 


. The annual meeting of the members of the Auxiliary R.A.M.C. 


Funds will be held at 5.45 p.m. on Friday, April 21st,-at 
11, Chandos Street, Cavendish Square, .W., when the annual 
report and financial statement for the year ended Decembér' 


` 81st, 1932, will be presented and the officers and committee 


for the current year elected: 


DEATHS-IN THE SERVICES 


Surgeon General William Johnston Charlton, late R.A.M.C., 
died in Dublin on March 29th, aged 84. He was born on 


- April 11th, 1848; was educated in. the medical school of the | 


Royal College of Surgeons, Ireland, and took the L.R.C.S,I. 
in 1868 and the L.K.Q.C.P. -in 1869. - Entering the Атту 
as assistant surgeon on April ‘Ist, 1871; he became colonel 
on July Ist, 1899, and surgeon general on August Hth, 1902, 
retiring on April 11th, 1908. Не served in the Tirah càm- 
paign "of 1897-8 on the North-West Frontier of India,’ in’ 
command of a general hospital, and later as principal medical 
officer on on the Malakand. 





Medical News 





A discussion, with cinema demonstration, on Böhler’s. . 


influence on the treatment of fractures will be opened by- 
Mr. R. Watson Jones, Mr. E. P. Brockman, and Mr. 
Bryan Burns at the meeting of the Harveian Society of 


-London аё the Paddington Town Hall, Harrow Road, W., 


on Thursday, April 13th, at 8.30 p.m. 


The Royal Sanitary Institute will- hold a -sessional 
meeting in the Town Hall, Dover, on Friday, April 21st, 
at 4 p.m. After a reception by the mayor, there will be 
discussions on difficulties in the administration of by-laws 
and regulations, opened by Mr. W. Boulton Smith, and on 
diphtheria immunization, opened by Dr. T. Ј. Nicholl. 


A short course of instruction on the nature and treat- 


5 


= 


чт 


ment of. disorders of speech will be conducted by Dr. `` 


Douglas Guthrie, Mr. George Seth, M.A., and Miss Elsa 
Davidson, at the Speech Clinic of the Royal .Hospital for 
Sick Children, Edinburgh, commencing. on Monday, May. 
8th,.at 5 p.m. The course, consisting of six meetings, 
will deal with the evolution of speech, the anatomy and ' 
physiology of the speech mechanism, the psychology of 
speech, and the treatment, of speech disorders. Further 
particulars may be had from. the secretary, Edinburgh 
Post-Graduate Courses in Medicine, Dean's Office, New 


"University Buildings, Edinburgh. 


A post-graduate course on infantile, tuberculosis will be. 
held by Dr.'P. Е. Armand-Delillé at the Hôpital Hérold, 
Paris, from April 24th to May 15th. The fee is 200 francs. 


Applications for tickets should be made to the secretary .' 


of the Faculty of “Medicine, Paris. 


A course of post-graduate lectures on genito-urinary 
diseases will be given at St, Paul's Hospital, Endell Street, 
W.C., оп Wednesdays at 4.30 pim., from April 19th to 
June 21st, with the exception of May 31st. The course 
is free to registered medical practitioners and students. 


1а 
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. The week beginning Monday, June 26th, will be an 
important one for St. George's Hospital and for all who 
are interested in its work. 
of St. George's, and the celebrations so far arranged 
. include a special thanksgiving service at St. Paul's 
Church, Knightsbridge, on Tuesday, June 27th, when the 
Bishop of London will preach, and-a conversazione at the 
, hospital the same evening, at which all -old St. George’s 
graduates and nurses will be. welcome. It: is hoped also 
to hold a dinner in the Egyptian Hall of the Mansion 
House, when H.R.H. Prince George, president: of the 





hospital, will be in- the chair, and at which a special 


appeal for funds will be made. There will also be a 
wireless appeal on St. George's Day, Sunday, April 23rd. 


The second demonstration in the series. on surgical 


technique arranged by the|Fellowship of Medicine and 


Post-Graduate Medical Association will be given at 11, 
Chandos Street, Cavendish Square, W., on April 12th, 
at 8.30 p.m.,.by Mr. Tudor! Edwards, оп. some aspects of 


the technique of thoracic surgéry.' A demonstration of- 
x-ray films specially suitablé for M.R.C.P. candidates will . 


be given at 11; Chandos Street, by Dr. Kerley on April 





20th, at 4.30 p.m. There will be a week-end course in |> 


gynaecology, with all-day instruction, at, ће Samaritan 
Hospital for Women, Marylebone Road, N.W., ón April 
29th and 30th. An evening course in physical medicine 
has been arranged at the London Clinic and Institute of 
Physical Medicine from April 24th to May 19th, at 8 p.m. ; 
post-graduates attending can see clinical cases and their 
treatment in the various departments. Demonstrations 
on plastic surgery will bei given at the Hammersmith 
Hospital on April 25th by|Mr. Pomfret. Kilner, and on 
April 28th by Sir Harold Gillies and Mr. A. H: McIndoe. 
There will be an afternoon cóurse in psychological medicine 
at the Maudsley Hospital from April 24th to May 31st. 


The next meeting of the Illuminating Engineering 
Society will be held in the ‘hall of the Institution of 
Mechanical Engineers (Storey’s Gate, St. James’s Park, 
S.W.) on Tuesday, April llith, at 6.30 p.m., when Mr. 
F. Charles Raphael will open a discussion on hospital 
lighting. І а ee а 

The London County Council proposes.to form a‘central 
histological laboratory at. Archway Hospital, Highgate, 
. comprising chief histologist's “and. assistant histologist's 
laboratories, senior and junior laboratories, ` museum, 
photographic rooms, and offices, at an estimated cost of 
£3,375. It will serve all the Council's Hospitals. 

. The twenty-third French Congress of Legal: Medicine 
wil be held in Paris from [May 22nd to 24th, ander. the 
presidency of Professor Balthazard of Paris, when the 
following subjects will be discussed: bacteriological legal 
medicine, introduced by Dr. Chavigny ‘of Strasbourg ; 
traumatic delirium tremens, introduced by Dr. Mazel of 
Lyons ; and the insane at liberty, introduced by Professor 
H. Claude of Paris. а A nes 

The Executive Committee of. thé sixth International 
Congress for Industrial Diseases and Accidents, held at 
Geneva last year, has instituted a prize: of 1,000 Swiss 
francs for the best essay on the estimation of the conse- 
quences of an industrial accident. The typescript of the 
essay, which may be written in English, French, German, 
or Italian should be sent to the general secretary of the 
congress,. Geneva, before Décember 31st, 1934. 


Mr. 
intendent of St. Giles's Hospital, having reached the age 
of 65, retired on March 31st, after seventeen years in 
the service of the late Camberwell guardians and of the 
London County Council. 








Dr. J. S. Crone (Ealing) has. been appointed Sheriff. 


for the County of Middlesex for 1933. 


Geheimrat Professor His of Berlin has been awarded the 
Silver Carl Ludwig medal for 1933, which is given every 
year by the society for outstanding services in research 
on the circulation. | 


Dr. Egas Moniz of Lisbon and Dr. De Beco of Liége 


have been elected-foreign corresponding members of the 
Académie de Médecine. ; : 





MEDICAL NEWS 


Tue British 7 
MEDICAL JOURNAL 


639 











This is the bicentenary year- 


E. W. G. Masterman, F.R.C.S., medical super- 
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QUERIES AND ANSWERS 


Dry Mouth 


“ RETIRED ", writes: For some months past I have been 
troubled with intense dryness and acute soreness of the 
tongue on awakening due to snoring, due in turn to partial 
obstruction from a deflected septum. Can any reader sug- 
gest an effective head bandage (and the address of the 
maker) which will prevent dropping of the chin dunng 
sleep? The primary trouble—the defected nasal septum— 
I am advised, is not bad enough to warrant operative inter- 
ference. I should be grateful for suggestions on both 
matters—the mouth and the nasal condition: 


Gnashing of Teeth 


" P. T." writes: I should be grateful for information as to 
the treatment of teeth-grinding in adults—noticed par- 
ticularly during sleep. — 


Proteinuria in Pregnancy 


Dr. V. NEwTON (Salford) writes: What is the significance 
of a fairly heavy cloud that appears sometimes on heating 
the urine of pregnant women after the addition to it of 
acetic acid? If this isa nucleoprotein, is it an indication 
of renal damage? In those cases in which I have dis- 
covered it there has been no other sign of kidney disease 
or of bone disease, and the women have run through 
pregnancy and labour otherwise normally. 


Arteriosclerosis: Subjective Symptoms, 


$ 


Anxious /' writes: А man aged 67 has been arteriosclerotic 
for some years, and has been subject to attacks of 
“ trembling ’’ all over the body, and particularly in the 
legs. The trembling is not visible, but is felt by the 
sufferer. He was examined by a specialist about six years 
ago, but is averse to consulting a specialist again, and I do 
not feel justi&ed in pressing him to do so on account of his 
temperament. Of late he has complained of frequent 
giddiness, lasting.at times more or less all day, and a day 
or two ago he felt unsafe when in the street for this 
~ reason. I shall be grateful for any suggestions оп treal- 
‘ment. At present he is on small doses (3 grains) of potas- 
sium iodide combined with a 3-minim dose of arsenic t.d.s. 
He is a total abstainer and a mid i cigarette smoker. 


i oo 
Phlebitis after Childbirth 


Dr. J. WaLKER (Bootle), replying to “ G. N. W." (Journal, 
March 25th, p. 548), writes: I would suggest that he might 
give. aminn. carb. in 5-grain doses thrice daily to his 
patient, and continue the treatment for some months. 
Application of an ointment of glycerin of belladonna and 

. ung. hydrarg. might give relief. to the pain. 


no 
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.* March ist, 1930.” Accounts are supple 


-~ . tax purposes. 


` 








` 


-  s.Post-Influenzal- Tachycardia > ` А 


Dr. A. D. MACDONALD (Alloa, Clackmannanshire) writes, in 
.^ reply to “H. 1. Ms” query’ (April Ist, p. 595): May 
* I suggest that'he' tries tincture of aconite in 1- or 2-minim 


I have found this a most useful remedy 


doses thrice daily. 
If necessary, the dose may be 


for slowing the pulse. 


- gradually increased, but the results do not usually show 
. ; this to be necessary. э ЖҮ pur ees 


Income Тах 
Charity : Annual Contribution 


VQ , undertoók ,Some-time ago to give “a sum of £80 


during’ seven years free of tax " to a charitable fund. He 
_ has beén informed that the Inland Revenue is '' deducting 


-` tax at the other énd.'" What is thé legal position? ` | 
жж When “J. C." speaks of £50 frée of tax we assume’ 


that he means such a sum as after deducting income tax’ 


| _will leave £50 net; in other words, he is really paying, 


a;larger gross sim than £50 and deducting tax, from that 


..  gřoss amount. In stich circumstances the chafitable fund 
_. should be able to claim repayment of the tax so deducted.- 


‚И, on the other band, “© Т, C.'' is liable for £50 gross only, 


^" and’ in fact pays £50, then thé fund does not suffer income 


tax, and could not claim ‘repayment. But in no circum- 
stances that we can conceive would. the fund be liable ta 
. a direct payment оѓ income tax on the £50: 


Expenses of Residence. 


. "S.L." understands that ofe-half of the expenses. of the 


xprofessional-private residence are allowed for income tax 


"purposes, and inquires whether this is by arrangement with 


‘the Inland Révenue or merely the customary practice. : ~ 


E жж There is. no: official ' arrangement,” and we ‘have’ 


7 always taken the view’ that any. general agreed proportion 
- is impossible in view of the great variety of circumstances. 


“At ihe same time it is our experience that one-half is 
usually agreed as’ fair to both sides,’ except where an 
‘abnormal’ proportion of? the áccómmodátion is used pro- 
.fessionally, or a high: rent is paid for special location—. 


b д 


of London.. 


: as in.certain.-quarters of large.cities or the West End” 


"UN. A.U ids - going ‘with w party of medical men on an 
` organized tour to visit certain Continental spas. Are the 
expenses of such a tour allowable? ' 3 2 
** Rule 3, Cases.J and II, Schedule D, restrict the allow- 
able déduction to expenses ‘‘ wholly and exclusively laid 
out for the purposés of the profession," and it'is doubtful 


whether the cost of such a tour can properly -be brought 


“!" Awithin that “definition.” Fürther, any increased medical: 
. «knowledge of experience gained would bring in results over 


a’ tract of future time, and consequently the expenditure; 
in so far as it' is professional, has a Capital value. On the 


` whole’ we ¢annot recommend '' №. A." to press. for the 


'.. . dedti¢tion of the expenses. 


: ТА Purchase .о} Share in Practice 

“N. R.” puts the following question. (1) A buys out a 
partner (B), who has two sons studying medicine ; are the 

. legal expenses for the purchase ofthe share and the binding 


of B's sons not to practise within a’ certain radius allow- |- 
ractice from D. on . 


able? ` (2) C buys a half share of a 

showing the profits 
of the practice -for the thirteen months to April 5th, 1931, 
and the year to April 5th, 1932. The partners have 
exércised their option to have the practice, regarded as 
having ceased at February 28th, 1930, «and. commenced 

"'again at March Ist, 1930. On what year’s profits must the’ 
asséssments :be based? 5 


.** (1) The legal expenses cannot be deducted for income 


- capital nature. '(2) The basis is laid down in Rule 1, Cases 
and II, Sched. D, Income Tax Act of 1918, which provides 
that for the balance of the year in which the practice is 
set up the assessment shall be made on the profits for that 
period, for the year following, on the amount of the profits 
for the first year ; for the next'year the normal rule applies, 
and the assessment has to be made.on the profits of the 
then préceding year. Applying this to the facts of the case, 


C and D will be assessable for the period, March 1st to- 


- April 5th’ on 1/13 of the-profits of the period to April.5th, 


-. 1931, and for the year-ending April 5th;- 1931,- on 12/43. 
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_ appropriate treatment. 


"Organized Tour Abroad А -f 


In both cases the purpose served is of а, 


.. of those profits, and for the year to April Sth, 1932, on 


the same amount. An option is; however, provided for the 
:tàxpayer by Séction 15 of the Finance .Act, 1930, under 
. which if C and D'give notice to the inspector of taxes’ 
. by April 5th, 1933, they can require that tax- for the 
year 1932-3 can be charged on the amount of the profits 


of that year. The notice can, if desired, be revoked by : 


April’ 5th; 1934, but not at a later date. If, therefore, the 
profits for 1932-3 are less than those of 1933-4 the option 


+ 


`,‚ should be claimed. . А Et : 


LETTERS, NOTES,. ETC. 


Unusual Sequel of Influenza И 


Dr. W.^M. Corser (London, Е.С.) wiites: A healthy’ woman,, 


aged'49, had a rather severe attack of influenza, which 
commenced on January 15th with the usual febrile and 
other'symptoms. This responded to ordinary treatment,’ 
.and.she was soon up and.about again. A fortnight later 
she came to see me complaining. of difficulty in chewing, 
swallowing, and speaking. Her speech, indeed, was com- 
‘parable to that of a person with a cleft palate. -The tongue,, 


on.protrusion, deviated markedly to the right, without : 


tremor.’ There was also ‘paresis of ‘the soft palate on the 
‘right side. "The tongué was almost completely insensitive 
on. the ‘affected’ side to’ touch): heat, and -cold. ‘Taste 
‘appeared unaffected. There was. no, “involvement of the. 
facial muscles, and on laryngoscopy the vocal cords moved 
normally to phonation. Нег condition is clearing up under 
т‹ The interest in, this case lies in the 
fact that it appears to be a pure toxic neuritis of the 
right ninth nervé, there, being no ‘symptoms suggesting 
implication either ‘of the pneumogastric or hypoglossal 
“nerves. Such a cóndition, according to the literature,’ is 
very rare, and there was nothing to account for-it except 
-the patient's attack of influenza: : 5 $ 


` _ Colonel Kunhardt 


Lieut.-Colonel S.H. Burnett, 1.М.5. (ret.), writes from, Nice: 
.. May I recall that, in addition to the war service. mentioned .. 
your ‘obituary notice Of March 18th, the late Lieut.- ^ 


in 
Colonel J. С. С. Kunhardt was on: active service during 
the great war; first on the North-Wést Frontier of India 
with the force operating in the Swat Valley against the 
'Shinwaris, and later in Mesopotamia. John Kunhardt will 
be affectionately remembered by his many friends for his 
outstanding qualities of loyalty and sincerity. ,- S sri 


Tuberculosis in Belfast - 
Corrigendum 


25th- (p. 533) as having said- ''In Belfast 50 per cent. 


5 of the pülmonary cases in children were due to tubercle- ` 


infected milk." What, he did say was that, in his opinion, 

50 per' cent. of non-pulmonary cases-of:tuberculosis іш 
Belfast children were due to. tubercle-infected milk. : 
Halibut-liver Ой ' ’- { 


Mr. R. T. M. Hames (University College, London) writes: 


- May I add an acknowledgement which was unfortunately 
' -omitted from the conclusion of the paper on halibut-liver oil 
‘printed in your last issue? The material used throughout 


the investigation -was supplied by..Messrs. The «Crookes: 


‘Laboratories, who took great pains to ensure that a series 
of representative oils could be examined. ` d 





‘The British Drug Houses Ltd. (Graham Street, City Road, 


N.1) have issued a pamphlet on radiostoleum, radio-malt, 
radiostol, and avoleum, with special reference to the appli- 
cation of these substances in general practice. .- i 


Berkefeld -Filters and Water’ Softeners Ltd. is the title of a 


recently registered company which has taken over the 
büsiness of the Berkefeld Filter Company (British), together 
with that of the firm of Slack and Brownlow. The London- 


offices of the company are at Sardinia. House, Kingsway, 


W.C:2.- ^c 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
- and of vacant resident and other appointments at hospitals,.- 


will be found at pages 42, 43, 44, 45,:46, 47, 50, and 51 
of our advertisement columns, and “advertisements as - to 
partnerships, assistantships,' and--locumtenencies at pages 
48 and 49.- - : Ee еы, ti 

* &'short-summary of-vacant posts notified in thé advertise- 
ment columns appears in the Supplement-at page- 132. -..* 
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256 Electrocardiographic Diagnosis of Abnormalities : 
of the Left Ventricle 


As the result of a study of.a large Q- wave in Lead III 
In a series of seventy-five cáses S. SrRAUSS and L. FELD- 
MAN (Amer. Journ. Med. Sci., January,- 1933, p. 87) con- 
clude that this abnormality,| which is very rare in healthy 
hearts, is a useful additional.diagnostic sign which is 
usually.associated with. diseases of the left ventricle. In 
fifty-four of these cases (72 per cent.) the -clinical con- 
dition was such as to give rise to involvement of the 
coronary' vessels or-of their mouths, to myocardial fibrosis, 
or to cardiac hypertrophy With functional strain on the 
left ventricle. Clinically; most of'the patients had- one 
of the following.conditions: hypertensive heart disease 
(83 per cent.) frank anginal syndrome (16 per cent.), 
syphilitic aortitis (12 per cent.),: and. arteriosclerosis (10 
per cent.). All these diseases are known to exert their 
influence chiefly on the left ventricle. The rheumatic 
heart group made up 16 per:cent. of these cases, the 
highest incidence reported so far. The authors suggest 
that further investigation is obviously indicated in order 
to confirm this finding and determine its significance. 





The rémaining patients in the series were suffering from - 


miscellaneous conditions, some of which undoubtedly had 
effects on the left ventricle.. Left axis. deviation’ was 
encountered in forty-three-cases, but T wave negatively 
in only 29 per cent. of the whole series. · One transient 
enlargement of the Q wave was observed in a pregnant 
woman, but it had ‘disappeared within one. year after 
delivery. In the whole series there were only two normal 
hearts. The authors compare these results with those 
obtained, by Pardee and Willius, there being a marked 
discrepancy between their figures as regards the incidence 
of the anginal syndrome and those of Pardee, and a 
smaller discrepancy when compared with the figures of 
Willius. They argue that the symptom of angina pectoris 
varies with the individual! ‘‘ pain threshold," which is 
not the same in different social classes. They have found, 
for example, that in dispensary practice .the incidence 
of syphilitic aortitis is high and the pain perception low, 
as compared with private practice. By making allowance 
for this factor, and for a difference in interpretation of 
the aortic syndrome, the figures of the present authors 
and those of Pardee and Willius are less discordant, and 
indicate that this large Q wave. is closely associated with 
pathological changes which may involve the. coronary 
arteries or produce myocardial fibrosis. All the figures 
agree fairly well as regards!the incidence of hypertensive 
heart disease. 1 7 


257 Endocrine Aspects, of Chronic Arthritis 


L. Saxon (Med. Journ. and Record, January 4th, 1933, 
P. 18) is satisfied that there ‘is ample proof that the 
chronic arthritic patient is either congenitally deficient 
as regards the functioning, of his endocrine glands or 
that this svstem, consequent ón toxic effects due to 
“disease, has become secondarily deficient. He remarks 
that, even though this may, be only one factor of impor- 
tance in preparing the body tissues for the contracting 
of rheumatic disease, it is well worthy of ‘careful investi- 
gation. In women particularly this is the case, and 
Fortescue Fox in 1895 called attention to a ‘special type 
designated as '' climacteric |àrthritis." This author then 
emphasized the frequency of amenorrhoea in the initial 
stages of arthritis; when [occurring 'early in Ше; he 
pointed out that there, was observable a high’ incidence 
of arthritis at the normal|or induced menopause, and 
cited cases of spontaneous recovery brought about by the 
ovarian hyperactivity during the first months of pregnancy. 
Saxon suggests that ovarian hypofünction may give rise 
l 





258 
C. P. Howarp (Quart. Journ. Med., January, 1933, 
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to hypertrophic arthritis by originating local spasm in 
the vascular area about the joints through sympathetico- 
tonia. Yet. the. administration of ovarian substance has 
often. proved to .be-without benefit, but this may be due 
to therapeutic iriadéquacy of the preparations employed. 
Similary,'in.the case of the thyroid gland, there has 
been démonstrated a lowered basal rate in many instances, 
but: the .administration of- thyroid -preparations is not 
helpful except when there is definite obesity or other 


` pronounced symptoms of hypothyroidism. The author 


explains this on the grounds that damage to the thyroid 
gland does not always result in a decrease or an increase 
of the normal secretion, but, occasionally in an altered 
secretion—a dyscrasia or a  dysthyroidism. After 
mentioning cases reported by other authors, Saxon records 
a personal case of atrophic arthritis, which responded 
well to the exhibition of thyroid extract. The tonsils 
were septic and were removed, but without benefit. The 
patient, a woman aged 23, was then put on thyroid 
treatment, with the idea that some dysfunction might be 
present, although the metabolic rate was normal. After 
taking the powdered extract for four weeks she improved 
remarkably, although the largest daily dose was 4 grains. 
Spindle-shaped swellings of the proximal and distal 
phalanges in the fourth and fifth fingers of both hands 
disappeared, the motility of the finger-joints increased 
remarkably, and pain ceased: Saxon concludes that in 
this - patient the explanation of the arthritic condition 
was either hypothyroidism or some dysfunction of the 
gland, and that the arthritic manifestations will be kept. 
under control so long as she is supplied with a sufficient 
amount-of thyroid substance. He discusses the way іп 
which such alteration of the nature. of the thyroid 
secretion may tend to arthritis, even though there is no 
increase or decrease in the amount-secreted. The good 
results which have been obtained in some cases by the 
application of diathermy to the pelvic organs may 
similarly be explained as proceeding from stimulation of 
the ovarian hormones. - | 








Surgery 





Linitis Plastica 


p. 59), who reports a study of ten cases of linitis plastica, 
and discusses tbe literature on the subject, concludes that 
in most cases there appears to exist a peculiar form of 
gastric carcinoma, probably occurring in resistant subjects. 
It originates from cells of limited growth capacity, pur- 
sues a chronic course, and tends to spontaneous regression 
of the tumour process, but, nevertheless, to the death of 
the patient. While the author does not categorically deny 
the existence of a benign form, the so-called fibromatosis, 
he believes that many of the reported cases so diagnosed 
were not submitted to a sufficiently intensive histological 
scrutiny to eliminate malignancy. In this connexion he 
recalls the evidence -that the malignant cells in scirrhous 
‘gastric cancer may be reduced to minimal numbers, or 
may be apparently absent, so that an extremely minute 
histological search is essential for a correct diagnosis to be 
established. , Syphilis seems io be an exciting factor in 
some cases, but Howard believes that in the majority of 
the leather-bottle stomachs of -this aetiology there has 
been a secondary invasion by cancer cells. Linitis plas- 
tica is a disease of adult life, and is more common in men 
than in women. There is generally a history of cardiac 
or arterial disease, but this does' not appear to be in 
excess of the expected disease incidence of patients of 
cancer age. Alcohol may be at times an exci'ing cause, 
but most authorities exempt tuberculosis in this respect. 
There may be no symptoms referable to the stomach 
640 4 
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but when present they resemble those of. :Scirrhous ear- 
Anaemia is a constant finding, but jauridice.ánd 
haemorrhage -are rare. Radiographical- examination is 
useful; but usually only as a confirmatory procedure, and 


Р definitely diagnostic only in the later stages when an 


operation is of but little value. The disease is unifornily 
fatal unless treated surgically, and ever then results 
are ‘not -encouraging. Procedures that have been tried 
are total gastrectomy, partial’ gastrectomy, gastro- 
enterostomy,' pyloroplasty; ey: кишш and 


“manual dilatation, : 


i pe Бшш ‘Abnormalities шей : 


| Gynascological Conditions LR 


W: Sodor, (Münch. ‘med. Woch., January : “6th, 1933, 
P. 18] ‘draws atténtion to ‘Several ‘surgical- conditions which 


may confuse the” ‘diagnosis . in à gynaecological examina- 
. tion. 
' from. appeérdicitis:. 


Inflàrimátory « conditions of the adnexa may result 
In ‘these’ cases the uterus is drawn to 


` the: right, - and the-right infundibulum is slightly ‘kinked 


“= thtough а small incision: 


and” dilated. ~ nanos giving. rise* to’ symptoms, - “may 


be formed,” and overlooked ' wher the: appendix: is removed 
A ‘dilated’ caecum” may be 
"diagnosed ~ as an ovarian tumour. А .smooth elastic 
tumour of the size of a foetal head is felt. immediately to 
the right-of the uterus ; it cannot be differentiated from 
a cyst. In most cases a-purge will cause-the caecum to 


: collapse, bùt the author relates a case in which he thought 
_ of the possibility, and.in which the, caecum: remained, 


`+. but it is much rarer. 


dilated after the bowel ‘had béen cleared. А similar 
mistake may be made when the sigmoid flexure is dilated, 
Tumours of the adnexa on thé left 
side may be simulated’ by appendices epiploicae which 


, have become greatly enlarged, due to deposition of fat. 
Such cases can only:be diagnosed at ‘laparotomy. ЈА true 


lipoma of the-appendices epiploicae is less common than 
climacteric’ deposition of fat in themi. ‘Stoéckel describes 
a case of lipoma of the omentum which was diagnosed as 
a carcinoma, of the ovary. 
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J. DE J: ‘PEMBERTON’ and J.^M. McCaucHan ` (Surg, 
Gynecol. and Obstet., ‘January, -1933, p. 110) give the 


Intrarenal ud Perirenal Lipómatà. б 


following analysis of forty-two cases of retroperitoneal- 


lipomata ‘observed at the Mayo Clinic between 1910 and 
1930; of these cases forty were extrarenal and two intra- 
zenak ; nineteen occurred in men and twenty-three in 


' ; women. The. ‘ages ranged from 28 to 68, the average being 


749.3 years.’ „Тһе average duration ‘of the symptoms was 


, 78,8 'yéars, the shortest, being three weeks and the longest 
twenty: yeàrs. 

. peritoneal lipoma made before operation. 
' symptoms, enlargement of thé abdomen or the discovery 


In only five cases was a diagnosis of retro- | 


' of a mass by the patient was most common, and occurred 


.was.noted in twenty. instances ; dyspepsia in eleven ; 


in. twenty- eight. cases. Abdominal pain or discomfort ' 
.loss 
of weight, strength; and 'appetite in eleven ; constipation 
ог diarrhoea in eight ; nausea and vomiting in four ; and 
swollen testes in one. The operative mortality’ was high 
(19 per cent.) and recurrence fairly common: (14 per cent.). 
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-261 Medicinal Control of Exophthamic Goitre ver. v | 


А. Minnic (Med. Journ. and Record, January 4th, 1933, 
p. 31) holds that surgery has no place in the treatment 
of exophthalmic goitre, the thyroid manifestation being 
secondary probably to suprarenal insufficiency. The. pre- 
cipitation of the disease’ may be due to shock, not always 
recoghized as being: ‘concerned, -and psychotherapy in 


. Such cases will be helpful. “The next consideration, is 


the enforcement of such a degree of rest as is indicated 
by the degree of damage to the heart and nervous system, 
estimated by investigating the basal metabolic rate, the. 


pulse rate, the pulse pressure, and the vital capacity.’ 
' The diet and habits must be controlled, 


red meats. 
being avoided; and. milk at first being. the sole food. 


Tobacco, must be 'abandoned entirely. Once “each week 
anno 


As regards the `, 


- 6,800 c.cm. were excreted y 


& dose of calomel and. salts is advised ; this may well be 
continued for а year-or two. Other; intestinal antiseptics 


. such as thymol are helpful, buttermilk being especially ` 


recommended. 


Minnig has, obtained, good results from 
Lugol’s solution, 


but' emphasizes the importance "of 


- graduating the adtninistration and dosage in: each in- 


‘dividual casé. It maybe necessary at times to discontinue 
the drug or lessen the'dose. He-alternates this with the: 
exbibition of quinine hydrobromide, which he has found 
to be definitely valuable, alone'or in such association. ` 
Insulin will sometimes be effective in.stimulating a waning ` 
appetite; or às an antipyretic, but the daily dosage should’ , 
not exceed 80 units. Minnig warmly commends the . 
employment of the hormone: of the suprarenal cortex, 
which in his hands. has proved: to be most potent in- 
diminishing the signs and symptoms of exophthalmic goitre. 
He has oftén found it necessary to use nerve sedatives-for 
the insomnia and nervous symptoms, and prefers luminal 
and the bromides- in this.connexion, since they can -be 
continued for long periods better than other drugs. 


262 ^ Amytal ánd Ephedrine i in Asthma 


Since the' administration of ephedrine to asthmatic . 
patients results not infrequently in unpleasant sequels, 
stich as ‘nervousness, palpitation, and a sensation of 
trembling, amytal has been suggested aś a suitable çor- 
rective. M. W. BINGER' (Minnesota Med., January, 1933, 
р. 44) has obtained’ encouraging results from such à cóm- 
bination, which; he finds, relievés the ‘unpleasant feelings 
due to the ephedrine, and’ also is in some measure an 
adjuvant, having a sedative effect on the nervous system. 
Aíter trying à larger dose of amytal the author camé to ' 
the conclusion that it was better to start with a dose of - 
3/4 'grain of this drug associated with 3/8 grain of 
ephedrine. If no- untowatd ‘effects are noted’ thé “dose 
of amytal is "increased to 14 grains, the’ ephedrine re- 
maining unaltered. Binger reports that this combination 
seems to be particularly effective in cases of asthma with | 


, - а highly nervous. background, and when the attacks come 
The much needed night's rest is ‘thus - _ 
- ensured and-the patients begin to "improve in general 


on at night. 


health. He émploys this treatment for patients who have- 
been shown by their clinical histories and cutaneous test- 
ing. to bé specifically sensitive to foreign proteins, and 
also for those in whom ‘ho special allergy can be deter 
mined; but in whom the neurogenic factor appears “to 
predominate.’ The treatment may be supplemented by 
expectorant and antispasmodic remedies. It is not re- 
garded as curative, but as palliative and symptomatic; 


‚ 263 ` Intraperitoneal Injection of Salyrgan 


K. HxsrL (Klin. Woch., January 28th, 1938, p. 148): 
draws attention to the increased effectiveness ‘of salyrgan 
in the treatment of ascites or other pathological accumu- 
lation of fluid in the- tissués if the ‘intraperitoneal route 
is chosen for injéction. 1а a case of chronic nephritis 
with cardia¢ decompensation a ‘striking diuresis was ob- 
tained in this _way. By the intravenous injection -of a 
single doséof “6 c.cm. of salyrgan urine volumes of (500, | 


-150, 350, 600 c.cm. per day were obtained on successive 


days, but an intraperitoneal injection of the same 
amount was followed by a diuresis of 8,500 c.cm. on the 
first day. The effect continued on the second day, when 
on the succéeding four days 
the dáily-urine volume was between, one and two litres. 
These effects were obtained after’ digitalis had ‘been used 
iù а variety of forms during the preceding two months 
without success. The author draws attention to the last- 
ing effects of the drug for several days after the injection! 
The marked diuresis was followed by a considerable 
ameliotation of the stasis in the liver and elsewhere, and’ 
a disappearance ‘of the ascites, hydrothorax, and oedema. 
The same ‘effect was obtained in several other cases, in 


.which 2‘c.cm. of salyrgan, ‘injected, ‘intraperitoneally in-' 


creased the diuresis” fourfold “as “Compared _ with the 
intravenous injection: It is stated that no toxic signs of 
any kind were observed. 'The effect is explained аз due 
to the: ‘slowér absorption of , the drug, - and hence the 
continued ‘activity “of the kidneys. ае 
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~ Ín Egypt, especially in: the examination of .school 
children, a frequent problém is the differential diagnosis 
between a healthy conjunctiva, a mild follicular conjunc- 
tivitis, and a healed mild trachoma. As a suggestion for 
clearing away this difficulty, R. P. Wutson- (Folia 
Ophthalmol. Orientalia, November, 1932,-p. 52) records 
a slit-lamp study of the corneal vessels, and discusses 
their diagnostic value in doubtful cases. He states that 
in an éxamination for the! signs of trachoma it is. as 
important to examine the cornea as the palpebral. con- 
junctiva. Раппиѕ: in one form or another is invariably 
present in the disease, and should be considered: an essen- 
tial part of it, and not merely a. complication. New 
vessel formation may be observed in the limbus at the 
same time as, or immediately after, the first signs of 
trachoma become manifest! in -the tarsal conjunctiva. 
While the natural tendency: of the disease-is to assume 
а chronic course, "with, the after-productión of much 
cicatrization, cases occur where the cicatricial. changes in 
the palpebral conjunctiva and vascular changes in the 
cornea may be so slight as to be .easily missed by {һе 
.ordinary methods of. examination. А bio-microscopical 
investigation in such ,cases_ will, however, always reveal 
vascular changes in the endj capillary zone of the limbal 
system of vessels, and the changes thus found may be of 
yery great value as regards ‘differential diagnosis. Thus, 
when the end capillary loop zone nó longer appears as 
a delicate narrow fringe on -the opaque limbal border. 
(just on the axial side of|the secondary groove), the 


Diagnosis of Trachoma 





vascular meshwork -is much more-open, the loops аге: 


slightly elongated, the vessels are thicker, and more 
irregular in thickness, the shapes of the loops are more. 
` variable, and the edge of the capillary: zone-is less.regular 
than normal, a strong suspicion must be entertained of 
a previous mild trachomatous infection. In a series of 
cases of follicular and acute or chronic conjunctivitis 
there was no.instance .of a definitely abnormal limbus 
or any scarring in the upper conjunctival fornices. Wilson 
is satisfied, therefore, that. when. there’ are doubtful signs 
of scarring оп ђе tarsal‘ or 


aoe - a 
the presence of such corneal chaiiges stamps the case as 


trachomatous. -An examination „óf infants; with- the slit- . of cures, .`. . Ер 


lamp showed definitely that vascular changes in the: cornea 


might be expected almost immediately after the appear- 
ance of definite lesions in the tarsal conjunctiva. $ 





265 Cataract of Endocrine Aetiology p" 


A. SÉzanY and Н. Mamou (Presse Méd., November 30th, 
1932, p. 1797) refer to the generally recognized connexion 
of many dermatoses with thé endocrine system. This 
may be difficult to prove |in every instance, but- the 
connexion between thyroid disturbance and some forms 
of alopecia is incontrovertible. 


endocrine disturbance, which, may. be recognized easily -by 


means of the-slit-lamp. This association of cataract with. 


the endocrine system is confirmed by the observation that 
parathyroidectomy (in men or in animals) is followed by 
tetany and bilateral cataract.) Sixty years ago ойе author 
reported fifteen cases of bilateral cataract in patients- who 
suffered from convulsions |of' unknown origin ;- later 
observers added cases of cataract associated with epi- 
leptiform attacks. In the case of a man whose para- 
thyroids had been removed, cataract supervened. Thus 
experimental and clinical observations combine to prove 


the association. of 'cátaract. with ‘parathyroid deficiency, 





but cataract may occur with othet endocrine disturbances. Ы 


'In incomplete’ “hypothyroidism” and 'in "definite: myx- 
oedema, certain -hypophyseal syndromes—for exaniple, 
‘acromegaly and diabetes’ insipidus—ate always associated, 


with parathyroid: ‘disturbance: "Cataract occurs. im. syn- `- 


dromes associated with rickets, mongoloid i idiocy, and 
amyotonia dystrophica ; it} appears, in children and 
adolescents, but the senile form has also been attributed 


Several authors have. 
described a variety of bilateral cataract, dependent on- 
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to endocrine, and especially gonadal, deficiency. Such 
cataracts occur at the commencement of genital involution 
in both sexes. Some authors attribute diabetic cataract 
to endocrine (pancreatic) deficiency. The slit-lamp permits 
the differentiation of endocrine cataract from the com- 
congenital ог .senile—and its 
classification into several types. The authors add that 
cataract may accompany various dermatoses; especiaily 
scleroderma, and is often associated with plantar hyper- 
keratosis. . Pigmentation, premature whitening of the hair, 
and telangiectasis are frequently found. These ocular 
and cutaneous signs are accompanied by alteration in the 
voice, due to thinning of the vocal cords. The teeth 
become loose.’ These patients are usually undeveloped 
and of childish appearance, though occasionally the facies 
is senile. The association of cataract with dermatoses 
is explained by the common epiblastic embryonic origin 
of the lens and skin. 


° 266. Transplanting the Lachrymal Sac 


For the purpose of transplantation of the lachrymal sac 
in chronic, suppurative dacryocystitis J. A. MacMILLan 
(Arch. Ophthalmol., December, 1932, p. 831) makes an in- 
cision: following the line of the anterior lachrymal crest ; 


. he then.exposes.the sac, and frees it from its bed below 


- upper: fornicial conjunctiva, - 


the intact tendo oculi. .The fascia is left on the surface 
of the sac to carry a suture by which the sac, having 
been divided transversely above the obstruction, is lifted 
up, allowing a punctum dilator to be pushed through the 
floor of the lachrymal fossa into the nose. This opening 
is enlarged to accommodate’ the diameter of the sac. A 
filiform bougie is passed thraugh this opening into the 
pharynx, and its end, together with the end of a rubber 
catheter which has also been passed into the pharynx 
through the same side of the nose, is brought out of the 
mouth. The two ends having been tied together, withdrawal 
of the catheter brings the bougie out of the nose. , The 
bougie is then used to draw out the two ends of the 
suture passed through the sac ; these, in turn, pull the 
sac into the nasal cavity, and anchor it in position by 
being tied round a nasal plug. This plug is renewed on 
the second day, and discarded, together with the suture, 
on the.fifth day. The function of the sac is thus pre- 
served. .If insuperable difficulties are met with during 
the operation, the surgeon is.not prevented from extir- 
pating.the sac. The author records a good percentage 
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267 im Treatment of Menstrual Disorders 


J. Novak: (Wien.- klin. Woch., December 2nd, 1932, 
p. 1812) considers it important to overcome amenorrhoza 


“in order to restore the ovarian function to normal and 


not because of any supposed elimination of toxins with 
the menstrual flow. The value of the production of 
genital. hyperaemia, reflexly by heat and directly by 
ovarian diathermy, is stressed. Among drugs iron is 
beneficial even if anaemia is absent. Hormone prepara- 
tions, especially those containing the female sex hormone 
in almost pure form—for example, ‘folliculin—only act 
through hyperaemia. The dosage should be increased 
gradually to the maximum, and stopped suddenly before 
the end of the fourth week to imitate normal cyclic changes 
in the hormone content of the blood. The treatment is 
useless if the amenorrhoea is secondary to marked under- 
development of the uterus. Anterior lobe pituitary extract 
influences the ovaries greatly, but research bas yet to 


-find an. active preparation for.human administration. 
-X-ray treatment should..not be. applied direct to the 


ovaries, büt it influences: these orgaris if applied to the 


` pituitary.' In menorrbagia, stypties, the hydrastis group, 


and ergot hold their’ озуп; corpus luteum extracts may 

check menarrhagia due to ‘‘ small cystic degeneration "' 

of ovaries., Pituitrin is efficacious by injection, but an 

intranasal snuff would be preferable were such available. 

Vaginal irrigations are good if given hot and not prolonged. 
` 640 с 


62 APRIL 8, 1933] 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tur BRITISH "-^ 
MEDICAL JOURNAL 








Of operative;measures—as a last resource—if curetting fails 


-vaginal hysterectomy is^suggested at the climacteric or if, І 
.the-uterus is myomatous ; -in younger women bilateral 


ovarian wedge-excisions may be useful, or high uterine 
‘amputation. ІЁ ап operation is impracticable irradiation 
`of the liver and spleen is helpful, but x rays should only 
be used if permanent amenorrhoea is desired -or not 
objected to, since this may follow in any case. In 
dysmenorrhoea, if due to abnormal clotting with much 


. bleeding or extrauterine adhesions, the author advises 


analgesia with hydrastis or ergot; but in the more 
usual or spasmodic type, which he attributes to unpleasant 
psychic associations together with fear of recurrence of 
pain, he, strongly advises psychotherapy directed to the 
unravelling, of the cause of the first attack and explaining 
the psychic mechanism to the patient. Various anti- 
spasmodics апа -analgesics have also proved successful. 
If surgery is essential as a last resource he considers the 
older methods greatly inferior to the' interruption of the 
centripetal nerve tracts by alcoholic injection of: the 


. cervico-uterine ganglion, sympathectomy (Leriche), or; 
best of all, resection of the pre-sacral nerve (Cotte). 


268 Shoulder Pain in Ruptured Ectopic Gestation 


According to PrrRIGNANI (Bull. Soc. d'Obstét.: et de 


Gynécol. dé Paris, November, 1932, p. 645), Laffont'in 
1919 reported sixteen cases in which.pain in the shoulder 
was a striking symptom of ruptured ectopic pregnancy. 
In a case here described shoulder pain was the only 
symptom of which complaint was made, except that some. 


abdominal pain and a tendency to faint had been noted- 


forty-eight hours previously: The pain was very sudden 
and very severe ; it immobilized the arm and made the 
upright position impossible. At operation, on the same 
side as the shoulder pain, numerous clots were found in 
the iliac fossa and the subphrenic region. 

. 269 . · Treatment of Vesico-vaginal Fistula’ 
p.. 29) reports the case of-a woman, aged 28, who 
developed a vesico-vaginal fistula after an instrumental 
delivery. Eight months later the fistula lay behind the 
right pubic ramus, to which it was firmly attached. The 
first four attempts at closure (two transvesical and two 
vaginal) were unsuccessful. At the fifth operation the 


- recti muscles were cut. across.and the fistula approached 
` extraperitoneally. Е | 
failures had been'due.to the fact that it had not been 
"possible to separate the bladder from the pubic ramus. 


It’ was-then seen that the previous 


The extraperitoneal. route, now adopted, permitted the 
free mobilization of the bladder, which made the large 
rent in it easily. closable. For identification the lower 
part of the right ureter had been dissected free from the 
surrounding -tissues, and the patient subsequently de- 
veloped a uretero-vaginal fistula on the right side, which 
might have closed spontaneously had not the patient 
again become pregnant. This pregnancy was not sus- 
pected at. the time of the operation, since it had been 
deemed impossible for coitus to take place through a 
"vaginal tube encrusted with lime salts. However, term 
was reached without, complications, and the patient was 
delivered of a normal infant by a classical Caesarean 
section. Fourteen days later the incision opened, and 
a loop of ileum ,was extruded ; this was returned under 


'spinal anaesthesia, and the wound was closed. Five 


months subsequently thé ureter was implanted in the 
fundus of the bladder, and the leakage was stopped. 
Suprapubic drainage was cónsidered,- but could not be 
effected owing to dense scar tissue. Later investigations 
indicated that the right kidney had ceased to function, 
having atrophied. The patient was, however, free from 
symptoms, and in perfect health, although she had had 
more than three years of urinary incontinence and dis- 
comfort. Phaneuf considérs this a satisfactory result, 
although he is convinced that suprapubic drainage might 
have been helpful in keeping patent the lumen of the 
newly implanted ureter. He adds that the two types 
of fistula in which trouble may be anticipated are those 
where there is extensive loss of tissue, or where the fistula 
is situated high up in the vaginal vault or adherent to bone. 
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270 The:Blood in Serum Sickness - 


- E..PouniN (Thése de Paris, 1932, No. 604), who records 


his observations on thirty-six cases of seruin sickness in- 
patients aged. from 3 to 46, following thé injection of. 
antitoxin for diphtheria, cerebro-spinal fever,- and scarlet 
fever, comes. to the following conclusions. The existence 


-of serum sickness has no influence on the variations in 


the amount of horse albumin.in the blood serum, -since: 
no changes in the amount of the albumin can.be detected 
before, during, or after serum sickness. In the course of- 
the occurrence of serum sickness the blood serum acquires 


.the property of producing flocculation in the presence 


of horse serum. Precipitins appear at the onset, and 
increase until the end of serum sickness, when their 
quantity diminishés. Their disappearance often precedes 
that of horse albumin, when serum sickness appears twice. 
after-a single injection of horse serum ; the precipitins 


„шау disappear after the end of the first manifestation 
. of serum sickness and return in the course of the second. 


Their ‘quantity does not bear any relation to.the intensity 
of the serum sickness. In some cases they may not even 
develop at all; or more rarely still they may appear in 
the*absence of'àny symptom of serum sickness. 

:271: _ Decreased Dextrose Tolerance in Acute 
Dec ^ Infectious Diseases | 


J. L. Wurms апа С. Е. Dick (Arch. Int. Med., 
December, 1932, p. 801) performed glucose tolerance tests 


“in 108 patients—sixty-seven of whom.had scarlet fever, 


seventeen diphtheria, eight pneumonia, five influenza, ` 
three acute tonsillitis, three measles, one each erysipelas, 
encephalitis, mumps, epidemic meningitis, and poliomyelitis 
—and in ten normal subjects. Glycosuria. was found in 


: К А i 277 41 per cent., the largest aniount:of dextrose being excreted 
" L. Ег Puaneur (A4mér.' Journ. Surg., January; 1933, 


by patients with influenza and’ miscellaneous acute infec- 


tions. The glycosuria was accompanied by a lower carbo- 


hydrate tolerance, as shown by dextrose tolerance tests 
and blood sugar curves, both in acute infectious diseases 
and in experimental infections in animals. . The dextrose: 


` tolerance was improved by the administration of insulin. . 


The authors -Suggest that in infectious diseases there is 
often an injury to ‘the islands of Langerhans, with a 
lessened production of insulin. . $ 


"272 Identity of Cholera and El Tor Vibrios 


ZIMMERMANN (Zentralbl. f. Bakt., December 30th, 1932, 
p. 146)-records his studies on, the inuch-disputed ‘identity 
ot the El Tor with the cholera vibrio. Particular atten-. 
tion was devoted to the production of a háemolysin. 


. Examination was made of seventy cholera, twenty-one - 3 
El Tor, and thirteen other strains. 


Broth of pH 7.4, 
containing 5' per cent. defibrinated sheep blood, was 
inoculated from a twenty-four-hour culture of the strain 
to be tested and examined for haemolysis after forty- 
eight hours’ incubation at 37? C. The results were con- 
fusing. While the El Tor -strains produced marked, 


„haemolysis, the cholera strains sometimes caused haemo- 
"lysis and sometimes did not. This irregular behaviour 


of the cholera strains was attributed to variations in the 
broth. In order to avoid these a synthetic medium was 
prepared containing 4 per cent. sheep blood. Tubes of 
5 c.cm. of this medium were inoculated, each with a 
loopful of a twelve-'to twenty-four-hour peptone water 
culture of the strain under test. Though haemolysis was . 


„often marked after twenty-four hours” incubation, the 


final readings weré not made till after forty-eight hours: 
The results were now much more concordant. Of the 
seventy cholera strains, sixty-six produced no haemolysis, 
while of the twenty-one El Tor strains all but one pro- 
duced haemolysis. Further examination of the strains 
that had behaved anomalously cast doubt on their correct 
identification. The thirteen strains’ of other vibrios all 
produced marked haemolysis. The. conclusion is there- ' 
fore drawn that in a synthetic medium the El Tor strains. 
produce an active haemolysin, while cholera ` strains 
do not. ` MSS ка UE : 
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Distilled from genuine malt Haier with the 
Juniper berry added. The advantage gained by 
distilling the berry with the spirit is the pro- 
-duction of a preparation of Oleum Juniperi, 
mellow and free from irritating properties. 
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Pharmacopoeia, and is described as carminative, 
anti-spasmodic, and a stimulating diuretic. 








In this form, therefore, the oil of Juniper can be 
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et :  Flexoplast assists proper circulation, steadily reducing 
oedema and size of:ulcer. Gives, in most cases, 


7 ELASTIC ~- instant relief from pain. | 
E ADHESIVE . . Flexoplast allows full functiorial activity of the limbs. 


: It does not cause irritation, dermatitis, or eczema. 
: BANDAGE '. Jt is easy to apply, and сап be removed without 


DA - discomfort. б 
SUPER BRITISH 


QUALITY Also useful on fractures and dislocations—and as a 


protective after abdominal and other operations. 


Supplied in 3-yard rolls, giving full stretch of 5 yards 

. to conform with regulations of the N.H.I: Tariff. 

UC Obtainable in 24-in. and 3-in: widths, white or flesh 
colour, full spread or part spread. British throughout. 


‚ Samples and literature on application. 


EDWARD TAYLOR Ltd. 
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“NORVIC” Crepe Bandages and ‘Binders 
are -prescribed by the’ highest, Medical , 
authorities because they are absolutely 
' dependable. By virtue of a special weave 
and their 70% wool quality théy possess a 
remarkable degree of elasticity, and are 
invaluable in all cases where warmth and 
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: : “NORVIC” Crêpe Bandages and’ Binders 
are rubberless, hygienic, and washable. 
British madethroughoutand fully guaranteed. : 

tO. a _ CREPE BANDAGES.—2* wide, 1/5;.24" wide, 1/11; 

3" wide, 2/3; 34" wide, 218; 4" wide, E 


y [4 
CREPE BINDERS.—6* wide, 416 ;. 8" wide, 6l-; 
. LF wide, 8/3. . 


Erom all the leading-Chemists and Druggists and Surgical Instrument | 
Houses, Boots 940 Branches, Timothy Whites, Taylors British Chemists, @ 
and Parkes Chemists Ltd. - : 
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SALT'S 


ac 
BELT- CORSET 


ASSISTS e 
NORMALS US 


PREGNANCY least mid-term. Salt’s New 
Maternity Belt-Corset has the 
unqualified- approyal of obstetricians through- 

out the -country. Designed on rational 
anatomical and physiological lines, it supplies 

adequate -support to the abdominal wall 

without constriction of the pregnant uterus. 

It effectively carries the weight of the foetus 

yet allows entire freedom for foetal movement 

and development. Beneficial support is in- 

cideatally given {о the spinal column and 

protection to the sacro-iliac joint. Salts 

Maternity Belt-Corset connotes supreme com- 

fort and elegance and its use is conducive of 
trouble-free pregnancy and normal labour. 


‘The various qualities in - : 
which this Corset “== 
„supplied are described in a y | 2 
Salts Corset and Belt Book . - ' 
s. . which combines a Refer- ` ; 
: ' ai ence Book with convenient 
` l: measure and order forms. 





Guarantee 
“We guarantee to alter, 
exchange, or accept the 
return of апр appliance 
Without cost, ordered by 
the Medical Profession, 
if not found sulfabte 
юнып fourteen барѕ 
from date of supply.” 


















London Consulting Rooms: - 
““OAKLEY HOUSE,” : 

| * 14-18, Bloomsbury Street, М.С. ri 
1 * Female fitters in attendance Monday to Friday, 
| Ë Orthopaedic Mechanician Wednesdays only. 
| Ы 
| 
! 


Salt and Son cra, 









liy Appointment. 





LSALTAIR N ` 


te "x oma c EM E. 
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Qe MIS v 


-LIVING IN DARKNESS 


me SN all vindows shuttered and life lived in беред! Gate = 
74 Intolerable ! ".you would say. Yet hundreds of people do live-in perpetual - 
darkness, cut off from: the. health rays of daylight by ordinary window. glass, 
` for ordinary window glass blacks out the ultra-violet health rays of daylight, 
completely. А discovery of science is. set at naught, wasted; by human 
inertia. Will you, as à man of sciénce, do what you: can to. correct this? | 


"VITA" | GLASS WINDOWS. 


det: in the health ol light permanently _ 


Full particulars regarding “Vita” Glass will be sent on 

application to ће“ Уна” Glass Marketing Board, 9 Crown 

© Glass Works, St. Helens, Lancs. Ф ‘‘ Vita" is the registered trade 

mark of Pilkington Brothers Limited, St. Helens. ө “Уна” Glass 

is obtainable from local Glass Merchants, Plumbers, Glaziers and ' 
Builders. ` 
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The Finest Hospital Equipment is—— | 
Made by “ARNOLD” — | 


MODERN 


E STERILIZER INSTALLATIONS 
ч BRITISH MADE 


ARNOLD » SONS FOR RELIABLE HOSPITAL EQUIPMENT 









ARNOLO & SONS: 
-52 wiCMZRECTT 


—Loncon WI. 










































H 
B е 
f x Пк} Ай А E 
Д гі WIZER | KA И 
i b aeónd, ONDON ў Й 
D d 1 
; | И 
4 le ‚ BLEBLUZER. 5 \ f 
Ив, ЭЕ, zz RNOLD є Вів LONDON § d - " 
И -E ЕАС коер { 3 
Н У i 
v^ ч 2 
ee 


SPITAL ] 











{^2 зуга 7o THE SUTTON Am2 CHEAM НО. 


COMPLETE: STERILIZING EQUIPMENT made by Arnold & Sons. The STERILIZERS 
illustrated are finished in Chromium Plate. Supplied for heating by Gas, Steam, or Electricity. 
Write for Quotations. 


у А The “ARNOLD” 
ХЕМ Operation Table 
00 (Patent No. 375571) 
The Table with a Perfect Action. 


Foz General and Gynaecological 
Operations. `~- 





All positions readily obtained with 
100% safety. 
Controls Light and Smooth. 


ABSOLUTE. SECURITY IN EVERY 
POSITION. 


Complete with all Accessories. 





Full particulars on application. 













[JOHN BELL 6, COOYDEN) 





Enquiries invited. 












MAKERS OF MODERN HOSPITAL FURNITURE. 


Telephone : Telegrams : 
Welbeck 5555 


azine) 50-52 WIGMORE STREET, LONDON, W.1 "m 
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- The problem. “of ensuring maintained warmth ^ 
[or your patients is satisfactorily solved with 


- "THERMEGA' .ELECTRIC BEANKETS & PADS. 





б А E bed ready to follow Operations cand. deal 
"Blankets from £3.3%:. — "with accidents is one of the greatest necessities of 


Pads from £] 11s. 6d.; » М . Ж, DA E Е . 
Heating Blankets for . modern life. Thermostat control prevents over-heating, 
Doctors couches from 

` £9, Special appliances | and a constant warmth may pis maintained. over an 


“for pneumonia, opera- 
tions, etc, to order. 
Further detailssupplied 
' immediately on request. 


indefinite period. 


2 Cost under id. per hour. Widely used in Нәр: апа Nursing Homes. 
At all good stores, chemists, electricians,- еіс; or write to -Fhermega Limited, 
51-53, Victoria St., London, злу. бо-, Е Victoria 7864165166. 


ue 


а. Wes ELECTRICALLY HEATED 
| BLANKETS: AND PADS 


M + 























А. FLEMING. & со... 39, Victoria Street, LONDON, S.W.1.. Te.: Victoria 4677. 


BARGAIN SPECIALISTS FOR ALL SURGICAL AND MEDICAL EQUIPMENT AND, SUPPLIES. `- 
.THIs WEEK'S SPECIAL’ BARGAINS ог BRÍTISH MADE REPRESENTATIVE BARGAIN VALUES OF 


GOVERNMENT- SURPLUS .MEDICAL” EQUIPMENT. ` NEWLY MANUFAC EURER SURGICAL EQUIPMENT. 


Ordinary Price 
4l- each. 
Our Bargain 










Davis Boyle Mouth Gag (Foreign), 
with upper tooth plate, lower tooth 
plate, and four tongue depressors 


















Pei d 
30/- cach ` - (assorted sizes) each fitted with 
velivery SN anaesthetic tube. 
free ' Ng К 
*British CE. OUR PRICE - 55/- set. 
Isles. Д 
“Жс The items illustrated. are only repre- 
Ж sentative of many hundreds of similar 
‚|... S BARGAINS available. Complete 
n КЫ price list serit immediately on receipt 
200 only. Saline Infusion Appar- ` - e of рові сага. 
50 only. Sterilizer Drums, with . - atus, Horrock’ s, asillustrated. Con-, 76 E 
“shutter, | - ‘copper, heavily nickel- dilion as new. -Ordinary Price 6/6. ^ а + Do’ not hesitate, but send us your 
pla ed., Size 15" 11" deep. Our Bargain Price 41-еасћ, postfree. 59 enquiries immediately. - 


-- м e ма Yr m. LL ee 





Б ЕС, АЛЕ DAP TTE MB cd ccc Lose eco зыны ы а cte TUNE... FR C e RR MEME IE eU dca ce ERE 
Mara eles Poux es See ee sr . ж ` Ы 5 3 wy 2 wine 


that’s "SANOID" the English Catent that із 
thoroughly reliable whil t po vessing exceptional Ten- 
sile strength and flexibility together with extremely. 
silky, surface, Chromicized nnd plain. Samples on 
request. ." Stipulate Sanoid and Secure Satisfaction.” 


Sole Manufactu 
CUXSON, "туни & Co. Ltd., Manufacturing Chemists, OLDBURY, BIRMINGHAM 
Distributors to the Medical Profess 

i ributora to the Medical Profession ASSOCIATION, - LTD. 
167- 185, Gray's Inn Road,- London, W.C.1, and at SHEFFIELD and EDINBURGH 















The “BARTON” . - 
SPHYGMOMANOMETER > 


А WELL-KNOWN -SPÉCIALIST writes :— - " j Tai А dd 

p “There is-no better Instrument than the Barton n NES Y Е 5 js ` 
; Sphygmomanometer, and it should be in the ^ 
possession of every medical practitioner.” 


` Price aes £3- 3. Oo. De 


We shall be pleased. to peers on seven days’ “approval 













A Surgical Instrument Catalogue free on application zd 


The Surgical Manufacturing: Co., Ld, z 
2 83-85, MORTIMER STREET, LONDON, W.1.` ` 
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WILLS’S - 
THREE 
‘CASTLES . 


CIGARETTES | 


e never been. surpassed 


Lowhere, at any time: 


79 “Quality bis 


(05 dn any cigarette, any 


TT 125c 





ji 


gh BRA 


aaa a a o a 


А 5 і 
Write for full particulars and Leaflet “В. 12 ” to the Manager and Secretary, 


The MEDICAL: SICKNESS, ANNUITY, & LIFE ASSURANCE SOCIETY, Ltd. 


N 


The est. All Sickness and Accident Policies for Medical. 


Men ` ' the Permanent Contracts of The Medical 


mde Хапойу, and .Life Assurance Society, Ltd.— 


a Society ‘managed by Medical Men for Medical Men. 


af | 800; ‘HIGH HOLBORN, LONDON, W.C.1. 





`> SPECIAL TERMS FOR RECENTLY QUALIFIÉD PRA CTI TIONERS. 


RISKS 


immanem О О О ИШТЕ 


ТОУ ОУ УО ОУ О RR 


ром T TAKE 
Take an Al Sickness | end “Accident 


Policy and be sure of a ‘cash payment 
whenever you are ill. | 


ni 


Sak IHRER 
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-NEWFOUNDLAND. 
. COD LIVER OIL ` 


IMPORTANT STATEMENT 


БАГА 


The production of. Cod Liver Oil has recently Deca thoroughly investi- 
gated by Professor Drummond and Professor Hilditch on the instructions 
of the Empire Marketing Board. Their report shows conclusively that 
Newfoundland Cod Liver Oil has a far higher Vitamin strength than 
oil from any other source. From a medical point of view this is the 
important ‘criterion in estimating the value of Cod Liver Oil. Moreover, 


owing to its Vitamin strength the dose of Newfoundland Cod_Liver Oil 
_ i$ smaller than that of any other: Cod Liver Oil, and this reduces the" 
amount of free fatty acid taken. ` 


Noris Newfoundland Cod.LiverOil , 
any more unpalatable than the Oil usually sold' in this country; - 
in fact, most people definitely prefer it., 


*NEUFUNDOL'" is a pure Newfoundland Cod Liver Oil of excep- 
_tionally high Vitamin potency. Its manufacture is supervised by the’ 
“Newfoundland Government's Inspectors, and noné can be exported : 
until it has been examined and passed by an Inspector. In this Country `` 
it is tested again by an independent authority appointed by the Hizh ` 

. Commissioner for Newfoundland. Thus if *NEUFUNDOL'" is pre- - 
scribed a high Vitamin strength is definitely secured; ‘This is most 
: important since the Vitamins in Cod Liver Oil are easily destroyed Ьу 
unsatisfactory methods of production and storage, and cases of rickets 
have actually been observed in children who have been, taking Cod 
Liver Oil regularly. : ^ . 


Full particulars of "NEUFUNDOL" and a Sample bottle will be 
sent ‘on request to any Registered Menica Practitioner by: a. e 


а Ls BRAGG, LTD., 60, BEACONSFIELD ROAD, 
NEW SOUTHGATE, LONDON, N.11 : 





STERILIZED ANTIPHLOGISTIC PLASTERS 


These Plasters are supplied in boxes containing six Plasters in each box, sizes 
4 in. by 4 in, біп. by 6 in., 6 in. by 10 in., and 9 in. by 9 in., and only require to be 
heated before а fire, ctc., previous to application. No boiling water required. 

Composition. A clinical and physical combination of Bassiae Parkii, Salicylic 
Ester Dihydroxethane (90 per cent. Salicylic Acid content): aud Colloidal Osmo Kaolin. _ 

Very encouraging and satisfactory clinical trials have been carried out at the 
Royal Mineral Water Hospital and the Royal United Hospital, Bath, in the treatment 
of various painful conditions. Reports from Private Practitioners’ confirm their use- 
fulness and simplicity in various conditions from a Sprained Ankle to painful Pleurisy. 


, Clinical Sample and Literature on request. 


The Managing Director, KI-UMA, LTD., Circus. Place, 


BATH: 


FREQUENT MICTURITION. 
"YBWET" ABSORBENT BAGS 


Male day pattern 35/-. 
: New Model Female day pattern 42]-. 


X-RAY YOURPATIENTS 
wherever they are— 
A unique ‘service 


Under the control of experienced "DUPLEX" BAGS ES 
radiographers vail Ls pick ids D + Male or Female, day.and night, 70/-. 
apparatus is available day and night ' RA if B 2 

- *"SANITUBE 


for service anywhere. 


Within forty minutes of arriving at “For helpless bedridden patients, 70/-. 


easing mind and 





* a house the negatives are ready for 
inspection. 
A unique service at surprisingly low 
prices—the  basic- charge in the 


London area being only four guineas, 


and one guinea for each subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 


X-RAY CAR SERVICE 
* Power Road, Chiswick, London, W.4. 
Chiswick 4006. 





Our bags catch all leakage, e 
body. ‘Invisible under clothing "and easily 
emptied. Now worn world wide. em 
patterns for motorists and aviators. 

Diagrams, ete., on request from: 
MILLIARD, 123. Douglas Street, Glasgow, C.2. 
-————————-———— 


| МАМЕ PLATES "лн 


Z REDUCED PRICES 
- Send for List 18 to the Actual Makers, 

F. OSBORNE & CO. LTD. Tel: Museum 2261 

27, Eastcastle Street, Oxford Circus, London, W.l. 


THE QUANTITATIVE ` CONTROL OF 
THE DIET IN" 
DIABETES MELLITUS | 


зой “by 02629 еа with' or 


without insulin, can only bé carried out 
efficiently by the use of standardised foods, 
especially those containing carbohydrate. 


CHELTINE FOODS AND BREADS 
every possible requirement in this respect. 
They have been famous for their palatabilit¥ 
for 40 years, and, without losing that‘important 
character, have now been br ought into line 
with existing medical demands. They are 
of guaranteed composition, and, on every 
package there is an analysis of the contents, 
showing their Carbohydrate, Protein, Fat, and 


"Calorie values. 


CHELTINE FOODS AND. BREADS 
manufactured under the direction of a medical 
expert and their composition is controlled: by 
an analytical chemist. "hey offcra widerange 


of choice, suited to every form of the discase, 


mild or severe, and avoid monotony in the diet, 


CHELTINE FOODS AND BREADS are all 
hygienically packed to protect them from 
deterioration and avoid contamination. 


CHELTINE BREAD; the most palatablo 
Diabetic Bread on the market, contains ap- 


- proximately fifty per cent. less carbohydrate 


than average household bread. [t is sold' in 
loaves containing 100 grams or 50 grams'of 
carbohydrate to facilitate accurate use in 
differing types of cases. ‘Obtained only from 
the makers: Е 


THE CHELTINE FOODS CO. 


.mect- 


are ^ 


10, Chester Walk, Cheltenham Spa ` 


(N.B.—There are Chelting prepurations also for 
Anaemia aud Dyspepsia, as to which informu- 
tion will be sent on request.) 








WHAT 
NUMOL MEANS 


TO EVERY DOCTOR! . 


NUMOL is a nutritive contain- 

"ing vitamin rich ingredients 
such as Lecithin and pure butter 
fat-in an easily. assimilable form. 
Other accessory food factors 
included are Glycerophosphates, 
Hypophosphites, Diastase and 
Malted Carbohydrates. АП are 
vital to a speedy recovery and a 
rapid gain of strength. NUMOL 
means that every doctor will 
be able to support his treat- 
ments by thisreally constructive 
food, because NUMOL is easily 
administered and easily pur- 
chased—it is obtainable at all 
chemists. 





THE FOOD- OF HEALTH 


NUMOL LIMITED, NEWCASTLE-ON-TYNE 





» 
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NON-FREEZING NITROUS OXIDE : GUARANTEED B.P. OR BETTER. 


DRY. GAS IN DRY CYLINDERS. 


CONDENSED GAS CO. LTD. e uw) RUSHOLME, MANCHESTER. 











FURNITURE 


FURNITURE and, HOUSEHOLD ‘EFFECTS 
(superior) Removed from Town and Country 
Mansions, For IMMEDIATE DISPOSAL .by 
PRIVATE TREATY daily, from 9 a.m. to 
7 p.m., including Thursdays and Saturdays. 
An exceptioual opportunity for all desirous 
of obtaining HIGH-GRADE FURNITURE, 
etc., at prices in many cases 50 per cent. 
below original cost; owing to present-day con- 
ditions. £200,000 worth displayed in our 
vast showrooms for immediate DELIVERY, 
TOWN, COUNTRY, or Abroad, or STORED 
FREE TILL REQUIRED. FULLY PRICED 
AND ILLUSTRATED CATALOGUE F. SENT 
POST FREE ON APPLICATION. 

255 lete 

ron) 













` Com 











guinens. 
.WALNUT OFFERED 
GUINEAS, ORIGINALLY COSTING 120 
GUINEAS; other elaborate suites in rich 
and rare woods up to 500 guineas. Gent's 
fitted wardrobes from 25 15s, Antique 
Chests, Sofa Tables, Mirrors, etc.. DINING 
ROOMS, RECEPTION ROOMS, LIBRARIES, 
and BILLIARD ROOMS include magnificent 
sets both in the ultra-modern and old period 
styles. Complete sets, including Welsh 
design dressers, with Oak two-flap Table, 
and set of six wheelback chairs offered at 
14 guineas, and complete sets in the ultra- 
modern design in rich brown oak offered at 
22 guineas; also complete sets of Crom- 
wellian, Queen Anne, and Georgian period 
up to 750 guineas.’ Oak Court Cupboards, 
Refectory Tables, Old Iron Grates, Oak and 
Pine Panelling. Several Wheelback Cottage 
Chairs at 6/9 each. FULL-SIZE BILLIARD 
TABLE, by Burrouglis & Watts, and Turn- 
over Bilhard Dining Table, equal to new. 
TITE LOUNGES include 147 magnificent 
softly sprung scttees and easy chairs, in 
condition unsoiled and as new. The smaitler 
easy chairs ranging from 25s. up to the 
most luxurious af £15, with Settees to 
match from 5 guineas up to 30 guineas. 
Several finely sprung and REAL LEATHER 
COVERED EASY  CIIAIRS offered at 
£2 19s. 6d. each, and complete three-piece 
sets from 12 guineas up {0,155 guineas. . 
CARPETS of every make, size, and 
design, including a manufacturer's stock, 
purchased at 75 рег cent. under cost; a 
QUANTITY OF PILE CARPET, being offered 
at 2/9 per yard, and bordered square Car- 
pels from 27/6. Genuine Persian Rugs 
from 37/6. ' 
PIANOFORTES by Bluthner, Bechstein, 
and other eminent makers. China, Glass, 
Ded and Table Linen. Canteens of' Cutlery, 
Plate, etc., etc. 


BUSINESS NOURS 9 TILL 7 EVERY DAY. 
WRITE FOR CATALOGUE F. 


FURNITURE AND FINE ART 
DEPOSITORIES, LTD. 


Park Street, Upper .St., Islington, 
London, N.L 




































'Phone: North 3580. 
‘Buses 4, 19, 50, and 43 pass the door. 








ЕМО for our 
. NEW. 
AMPLES of the 
very BEST | 
TATIONERY, Etc. 
HAMILTONS, MEDICAL PRINTERS, 
. BURNLEY. | 











Many childish dis- 
orders are due to 
the fact thatchildren ZG, 
use up their avail- 
able sugar too 
rapidly. 


By giving them 
Simpkin's Barley 
Sugar, you replen- 
ish- this shortage. 
This delicious sweet 
contains Dextrose— 
the sugar of the 
blood—the most 
nourishing, sustain- 
ing, and most rapid- . 
ly absorbed food : 

known. т 





So'd through 
Chemists 

} cadu ively. i 

16d. per quirier : 
and 2d. sticks. : 

Every piece : 

hyg» nically : 
wrapped. : 


Keepuptheirenergy 
—keep them healthy 


Give them | 


Simpkin$ 


DR GLUCOSE 
BARLEY SUGAR 


Other Simpkin Dextrose Confections include: Gly- ^ 
ceiine, Lemon & Honey, Black Curiant & Glycerine- 
Peppermint Creams, Brimstone & Treacle Sticks; 
Glycerine Fruits with soft fruit centres, Digestive 
Mints, Malt & Butters, Grape Fruit with cream centres 

Free samples gladly s nt on request. 

A. L. SIMPKIN & CO., LTD., | 
Chemists’ Confectionery Works, SHEFFIELD, 4. ^ 





Makers to most 
Hospitals and 
Institutions 
oron nont 











33, MuseumSt., 
New Oxford St., 
London, W.C.l. 













A GENTLEMAN ALWAYS LOOKS WELL DRESSED 


IN GOOD CLOTHES 
Genuine new SAVILE ROW MISFITS direct 
from eminent tailors, viz. :— Lesley & 


Pokerts, Davies & Son, Scholte, &c. (receipts 
produced). Overcoats, Lounge, Dress, Sports 
Suits etc. 

OUR PRICES 3 to B Gns. 
Alterations on Premises 
REGENT DRESS C? Piccadilly Mansion: 
17, Shaftesbury Ave., Piccadilly Circus, W.1 

GER, 718) 


Neat Cafe Мопісо) 
LADIES' DEPT. ON 1st. FLOOR. 











Covers for Binding 


Vols. I and II of the ‘BRITISH 
MEDICAL JOURNAL for 1932 and 
previous years can be had, price 
2s..6d., by parcel post 2s. 10d. each. 

Hemittances must accompany all 


orders. Apply at the office, B.M.A. 


. B. ACIDOPHILUS - 
INTESTINALIS. 


Live cultures are now supplied either as 
(a).broth cultures in bottles, or (b) concen- 
trated emulsion in ampoules. 

(a) In bottle is more suitable for the milk 
. method of administrat:on. 
(b) In ampoule for the fruit-juice method. 


Both are probably equally etficacious as 
‘remedies, for intestinal putrefaction, indi- 


canuria, chronic constipation, etc. 


PRICES: 
| In bottle (returnable) ... 6|- cach 
In ampoule (one dose) . `I- each 


Postages extra. 





Full details supplied on request. 





Prepared in: 


LABORATORIES OF PATHOLOGY 
& PUBLIC HEALTH 


6, HARLEY STREET, LONDON, W.1 
Telegrams: 
Clini ian Wesdo, 

London. .— 


NAME PLATES 


> in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 

& A. HERD. Tel.: Clerkenwell 2441. 
30, CLERKENWELL ROAD, EC.1. 


CRUISES 


Telephone: 
Langham 1433. 





S. J. 








to MOROCCO, ALGERIA, SPAIN, 
MADEIRA, or NORWAY. and SHIPPING 


by all lines, or CONDUCTED TOURS 
tò various countries, or INDEPENDENT 
TRAVEL anywhere. We can give you 
valuable advice about interesting and 
lovely places to visit. Write or call: 
CAMPS AND TOURS UNION, 
126, Baker Street, London, W.1. 
Welbeck 7088. 








A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL, 
WELBECK STREET, LONDON, W.1, 
gives comfort, service, and cuisine equal to 
larger hotels at less cost. Bedrooms wiih hot 
and cold water and telephones. Centrally 
situated, close to Harley Street and Nursing 


Homes. - . x 
'€ ams : Cliflinton. London. 


LLANDRINDOD WELLS 


Glorious mountain scenery and air. The 
leading Welsh Spa; healing medicinal 
waters; all modern treatments. First- 
class motoring and golf. 


Tel. : Welbeck 6881 


Wiite to ihe 
up-to-date and comfortable hotel for 


particulars. M.J. BRYAN SMITII, 


YE WELLS HOTEL 
“OLD HILL HOUSE," CHISLEHURST. 


A well-appointed private NOME, near London, 
for the treatment of all trpes of mental and 





nervous illness without certificates. Separate 
rooms. Fees 5—10 guineas.—Apply to W. Е. 
MASTERS, D.P.H., Barrister-at-Law, Res. Med. 


Supt.. Tel. : Chislehurst 451. 


' 


" 


"p 


ya 


3) .Jawn tennis courts (giass-and hard courts), croquet grounds, golf courses, and: bowling 


+ violet Light. 


ME: 


: Electrical 





~ 
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ST...ANDREW’S HOSPITAL - 
. FOR MENTAL DISORDERS, ' 
^ NORTHAMPTON. · 





FOR THE UPPER AND 





MIDDLE -CLASSES ONLY. 


< President: THE MosT low. THE MARQUESS OF EXETER, C.M.G., A.D.C. е 





Medical Superintendent: DA 


This registered Ilospital is’ siiuated in 120 acres of park and 
patients, who are suffering from incipient mental disorders or w 


attacks of mental trouble, temporary patients, 
for treatment . Careful clinical, -biochemical, 


NIEL Е. RAMBAUT, M.A, ALD. 





leasure grounds. Voluntary 
bs wish to prcvent recurrent 
and cerlifed patients ‘of both sexes, are received 
bacteriological, and pathological examinations. 


Private rooms, with special nurses, male or female, in the llospital or in one of the numerous 


villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE.  . 


У 


This ів а Reception Hospital in detached grounds, with a separate entraice; to which’ patients 


can be admitted. It is equipped with all the apparatus for the most’ modern treatment of Mental 
and Nervous Disordeis. It contains special departments for hydiotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 


X-ray room, an Ultra-violet Apparatus, and a 
treatment. 


Two miles from the Main Ilospital there 
situated in a park and farm of 650 ‘acres. 


to the Hospital from the farm, gaidens, and orchards of, Moulton Park. 


bath, Plombiéres treatment, etc." There 1s an Operaling Theatre, a Dental Surgery, an 


Department for Diathermy and High Frequency 


It also contains Laboratories for biochémical, bacteriological, and pathological research 


MOULTON’ PARK. 


are several branch establishments and villas 
Milk, meat, fruit, and vegetables are, supplied 
Occupation therapy 


is a feature of this branch, ‘and patients are given every facility for occupying themselh ез 


in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital 1s beautifully situated in a Park of 350 acres, 


Llanfairfechan, amidst the finest scenery in 


Estate a mile of sea coast forms the boundary. 


seaside change or for longer periods. The Hos 
seashore. There 15 trout-fishing in the pak. 


North Wales. On the North-West side of the 
Patients may visit this branch for a shor 


pital has its own private bathing house on the 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 


reena. 


Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 


such аз carpentry, etc. 


For terms and further particulars apply to the Medical, Superintendent (Telephone No. 2556 
and 2357 Northampton), who can be seen in London by appointment. 





 TYKEFORD ‘ABBEY, NEWPORT 


PAGNELL, 


BUCKS. 


FUNCTIONAL NERVOUS DISORDERS 


An Approved Nursing 


; MEDICAL & CONVALESCENT CASES. 


Home for reception of 


Female Cases under the Mental Treatment Act. 


The Home їз a Mansion of Historical interest, standing in 9 acres of garden and grounds, 
aud is situated 14 miles from Northampton, and 12 miles from Bedford on the main London 


to Northampton. Road, ‘fifty miles from 


London. 


Both sexes are accommodated. Psycho- 


therapeutic Treatment is used_extensively in suitable cases. Radiant Heat, X-Ray, and Ultra- 


Diathermy and Foam Baths. Bill 


Annie Dr D. E, M NOTGTAS-MORRIS 





1ards, tennis, ete.- Fees from five 


Telephone: Newport Pagnell 121 


|. HAYDOCK LODGE, ` ` 
NEWTON-LE-WILLOWS, LANCASHIRE. 


"IPhone: 11 Ashton-in-Makerfield. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either -voluntarily or under 
Certificate. "Patients are classified in separate buildings according to their mental. condition. 

Situated in park and grounds of 400 acres. Self-suppoited -by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 


recreation 


For terms, prospéctus, etc., apply MEDICAL SUPERINTENDENT. 





THE COPPICE, 


NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for 
Private Patients of both sexes of the 


the reception. of a limited number of 
Upper and: Middle Classes at moderate 


rates of payment. -It is beautifully situated in its own grounds on an eminence 

.a:short distance from Nottingham, and from its singularly healthy position 
:.and comfortable arrangements affords every facility for the relief and cure 
"of those mentally: afflicted. Voluntary and Temporary Patients received. 


"Tel. 64117. For terms, etc., apply to 


the Medical Superintendent. $ 





SOUTH 


COURT HALL, KENTON, EXETER, 


DEVON. 


For the care and treatment of Ladies suffering from Mental Diseases. Limited 


to eight patients. 


CLIFFDEN, ` TEIGNMOUTH, іп <connection 
cases. 


s Telephone: Starcross 59. 


with Court Hall, for early сапа convalescent 


Clifden is а lzrge well-appointed house, with lovely views of the South Devon Coast. 


It 1s beautifully situated in grounds of 24 acres. The gardens are very attractive, and there 


is a private road to the beach 
Resident Physicians: BERTHA 


M. MULES, M.D., B.S.; ANNIE S. MULES, -M.R.C.S., L.R.C.P. 
Telephone: Teignmouth 289. 





ns. per week.” 


. grounds of over 280 acres. 


ment. 


CHISWICK. HOUSE 


A Priyate Mental Hospital for the Treat- 
ment and Care of Mental and Nervous 
Disorders in both- Sexes. ' 





Now removed to 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


^ ` Telephone: PINNER 2347 


1+ A-modern country house, 12 miles from 


Marble Arch, in- -beautiful secluded 
grounds. [Fees Ёо 10 guineas per 
weck, inclusive. ` Cases "under certificate 


and Voluntary Patients received. for treat- 
Special provision for “Temporary” 
patients under tbe new Montal Treatment 
Act. . ERR s ` 
Douglas Macaulay, M.D., D.P.M. 





BARNWOOD HOUSE, 


GLOUCESTER. 


A REGISTERED MOSPITAL for the CARE and 
TREATMENT of LADIES and. GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and L.M. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is, beautifully situated at the foot- 
of the Cotswold Hills, and stands in its own 
Voluntary Boarders 
of both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has. its own private grounds and is en- 
tirely separate from the main Hospital. 

For particulars as to terms, etc., apply to— 
ARTHUR TOWNSEND, M.D., Medical Supt. 
Telephone: No. 7 Barnwood. 
Se 


HILL END AND HIGHFIELD HALL, 
- ST. ALBANS. ; 


(20 miles from London) . . , 
Ladies suffering from all forms of Mental Ill- 
ness are received for treatment on modern 
lines, as ‘Voluntary, - Тепірӧгату,- ог Certified 


Private Patients at the Hill End- Mental los- ^ 


pital. Convalescent ond mild cases can be 
treated in a delightful country mansion, with 
extensive grounds, known as “ Highfield Hall,” 
situate about a mile away from the Hospital. 
FEES, TWO TO THREE GUINEAS PER WEEK, 
For further particulars apply to the Medical 
Supt, W. dJ. T. KIMBER, L.R.C.P., D.P.M., 
Mill End Mental Hospital, St. Albans, Herts. 


 FENSTANTON, 
CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2, 








* A Private Ноте for ihe Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (See Medical Directory, 


‚р. 2294.) Apply, J. П. EARLS, M.D., Resident 


Physician. Telephone: Tulse Hill 7181. 


7 7 

STRETTON HOUSE, 

: Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, includin the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act 
1930. Bracing Hil country. See Medica 
Directory, p. 2514.—Apply to Medical Super- 
intendent. ^ 'Phone: 10 P.O. Church Stretton, 








‘SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 


For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 


' Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Interviews ni London by appointment. 


WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 





-mentally afflicted. ^: Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sea-level, 
facing. S. 14 acres of grounds. — For terma, 


apply to the Resident Medical Superintendent, 
W. W. HORTON, M.D. Nat. Tel: 150. 


, 


BETHLEM ROYAL HOSPITAL, *for ‘Nervous and Mental Disorders, 


Monks Orchard, Monks Orchard Road, Eden Park, ~Beckenham, Kent. 


Reg. Tel. Address: Bethlem, Beckenham. Telephone: Springpark 1180-1181 
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Station: Eden Park (Southern Railway). 
President: Токо WAKEFIELD or Hyrre, C.B.E., LL.D. 


2 Treasurer: Sir LroseL FaAupEL-PuHiLLIPS, Bart. 
vs Physician-Supt.: J С. Porter-Puiziirs, M.D., F.R.C.P. 


This Registered Hospital;is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 

Applications can -be considered on behalf of patients of the educated classes in a.presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are.admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies 
-arise, The Committee will also consider applications for admission at lower rates, and in-certain cases will be prepared to admit 
patients free of charge. А " - 

Every facility for specialized investigation and treatment is provided in the Lord Wakefield. Science and Treatment Unit. In 
this unit is found the X-ray 'and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 

Furthermore, provision 15! made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, and Occupational 
Therapy under competent instruction is encouraged. 

In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 

The comíort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 


For forms and further particulars apply to the Physician-Superintendent at the Hospital. 


T H E Q L D MA N О R A Private Hospital for the Care and 
‘ Treatment of those of both sexes suffering 
SALISBURY- from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 


CONVALESCENT HOME -Delached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURN E MOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 





Illustrated Brochure on application 'to the Medical Superintendent, The Old Manor, Salisbury. 'Telephone 51. 


J PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: ''Alleviated, London." ' f Telephone: Rodney 4741-4742." : 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary, and temporary patients are recéived. Separate 
houses for treatment and’ accommodation of special cases adjoin the Institution. ^ There is a seaside branch, ' 

' Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday.- -Motor- and carriage 
exercise is provided as required. Patients can avail themselves. of a course of physical drill. . Tennis Courts. 
.Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 


Telegrams: “ SUBSIDIARY, LONDON." Jeaan Telephone : -NORTH 0888. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental IlInesses. | . 
Conveniently situated four miles from Charing Cross. Easy access from all parts. Six acres of ground highly 
situated, facing Finsbury Park: PrivatcSuites. Voluntary Patients and Temporary Patients reccived without certification. 




















Convalescent Home, Kearsney Court, Dover. For further particulars, apply to the Medical Superintendent. 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
Bye TONDO FOR THE TREATMENT OF MENTAL DISORDERS. ae eae 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. Twenty acres 
ef grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenits, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, ‘Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. Husert James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An'ilustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch Is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


CHEADLE ROYAL MENTAL HOSPITAL, 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from; MENTAL and NERVOUS DISEASES. 

The Hospital 1s governed by & COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquct giounds, 
and а court for badminton. There are also wireless insta lations. Golf may be had within easy distance. Occupational Therapy. 
"VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS received. ` 

The Hospital 18 nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London. 

For terms and further particulars apply to the Medical Superintent, J. A. C. Roy, M.B., who may be seen in Manchester by APPOINTMENT, 

Telephone: GATLEY 2231 (5 lines). 




















DARTMOOR CONVALESCENT HOME. „oE E ye 


‘Established 1903 for Treatment of Pulmonary and other forms of Tuberculosis. Sheltered Situaticn on the slopes of the bracing moorland. 
Radiographic Installation. Etectric Light. Central Heating. Separate Bedrooms. Efficient Treatment combined with individual comfort aud 
minimum restrictions. Illustrated, Prospectus on request to the Resident Physician: С, Н. BERRY, M.R.C.S., L.R.C.P., Torr House, Chagford, 
Devonshire. Telephone: 11 CHAGFORD. Teleyrams: TORR, CHAGFORD. и Е 
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GREAT BRITAIN'S GREATEST HYDRO 
"E ar han, 5 














т 


Among the Pine-clad 
. Border Hills: . 


In the winter garden of Scotland, facing the sun, 60) 
feót up. Tonic air, beauty in every landscape from shet- 
teied balconies. Dancing, winter garden, swimming 
bath, tennis, badminton, golf, fishing, Fuily licensed 
Modern baths installation. Physio-therapeutic, mas 
sage, electrical treatment. ultra-violet radiation 
‚ Physician in attendance. : Write for prospectus. 


PEEBLES HYDRO, PEEBLES, - SCOTLAND : 


| BOURNEMOUTH: HYDRO, 
Men r ое жу te 
‘with Vita-glass Sun-lounge 'and* Marine, Balcony. 
| 7 " -*Pyrelic and SN ; 
Every kind of Bath. Plombiére Lavage. - 
- Every Кіпа of Massage. Ultra-violet Light. 
Every kind’ of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler,, 
High Frequency. “Electric Lift. ~ 


Uniivalled suites ‘of Baths for Ladies -and i 
Z ~ "Gentlemen,-ineluding Turkish and Russian 
C Baths, Aix and Vichy Douches, Massage and 
CN -Plombiéres: Treatment, and Electric Instal- 
lation for Baths and other Medical Purposes, 
Dowsing Radiant Heat, D'Arsonval. High 
>- ‘Frequency, Diathermy, Nauheim Baths, 
for Invalids. “ Certified ” Milk from our 
farm of 300 acres. Large Winter Garden. 
= Soapless Foam Baths, etc. Special provision 
j= Night Attendance. Rooms well ventilated 
б pom &, and all bedrooms: warmed in Winter. A 
SME - {Ti oe SEN oe ve large Быш (upwards ог 60) of trained Ainle 
i —M C- and Female Nurses, Masseurs, & Attendants. 
EF D EY S- ` M ATL О С K "Resident. Physicians: G. С. R, HARBINSON, 
'*'Grams: " Smedley's Matlock.” — 'Phone: No. 17. M.B., B.Ch, B.A.O., (R.U.I.); R. MAc- 
For prospectusàndfullinformationpleasewriteMANAGER,M.J. n LELLAND, M.D., C.M.(Ed). ` 

















By | 





At-this beautifully situated country mansion in 













` т we o. ог - А А 
БЫ Warwickshire (2 hrs. irom London on L.M.S.R.) n 
ap Nr. NUNEATON; ' tho residential treatment pot Alcoholism, Neuras., P róepectus jv о Siva Zele. 541. 
Pa А її i 1 DE ^. .ihenia, Insomnia, and 'Nervous breakdown is : B * 3; deb 
Я 3 -WARWICKSHIRE. carried out on the most modern prinorples under Physicians: | L. T. RoSE-HUTCHINSON, M.D. _, 
LY hone: N 7 ; TE . . the supervision of the Res. Med. Supt. Reórea- * E 
“Phone: NUNEATON 21- : tion and: graduated occupational therapy але THE GRANGE ‚Жез чу 
od. К . 5 "s 727 available in the extensive secluded grounds. i * ANZ UE, 17 
» Particulars may also be had from the Secretary, Prospectus from A. Е. CARVER, M.D., D.P.M., RT near. ROTHERHAM. T К 
40, Marsham Street, London, S.W.1. Resident Medical Superintendent. A’ HOUSE Licensed for the reception. of a 


limited number of Ladies suffering. from Nervous 
and Mental disorders,- Both certified and, volun- 


tary patients received. »Approved :for temporary, 
1 


^ ALCOHOLISM, DRUG HABIT, NEURASTHENIÁ, etc. 
. ` BAY MOUNT, PAIGNTON. ; 


~ - ESTABLISHED 1922. - Phone: PAIGNTON 5110. . ; 
A comfortable private" HOME, charmingly situated overlooking Torbay, near Torquay. Main 
line 5} hours from Paddington. Both Ladies and Gentlemen admitted as voluntary patients. 
The treatment is the outcome of many years experience, and besides removing all cravin 
for drink and drugs, it has a tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without suffering. . 
.FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with excellent 
results. Cases with insomnia, depression, etc., do especially well. "E М Е 
Exceptionally good climate and ample and varied amusement. Moderate, inclusive terms. 
Prospectus, etc., from STANFORD PARK, M.B., Ch.B., Res. Med. Supt., Bay Mount, Paignton. 
t 


ALCOHOLISM & DRUG DALRYMPLE HOUSE, 
HABIT RICKMANSWORTH, HERTS. 
For the treatment of GENTLEMEN. Estab. 1885 by an Assaciatión' of prominent medical men 
and others-for the study and treatment of-alcohal and drug abuse.. Large secluded grounds on 
* the bank of the pire Colne. Кошокту dat Qo сап, be received ander i bbs due Act. put 
sized billiards, tennis, croquet, bowls. „СО oor Par jandy.Lodge) clos» by. For. partics. E ted^in 5 oft eee jM 
Apply to—F. S: D. Hoca, M.R.C.S., &c.. Resident Med. Supt. Telephone: 16 RICKMANSWORTH, анай їп өр mates. e ee usd gardene. 


.| HOME FOR TWELVE MENTAL PATIENTS (LADIES). 
> < Well-appointed private house. Home comforts ` 


SHAFTESBURY е HOUSE, . JEORMEYBY THESEA: PE | and Trained Nursing Staff. Eminent Mental 


Specialist Visiting Thyslelan: i я 

m А А i i Station : -Telephone : Tulse Hill 4915. 
Specislly built and licensed for the care and treatment of a lunited number of, Ladies > 1 

an Gentlemen - suffering from Nervous and Mental breakdown. Voluntary and certifled «Clapham Common Tube. — Apply, Miss THWAITES, 
patients received. Ladies also admitted as “ Temporary Patients” without certification. 

Terms moderate. Apply, RESIDENT PHYSICIAN. Tel: No. 8 Formby. . . Ё 


Patients. This is a.large country house, wit 

beautiful grounds and park,’ five" miles: froin - 
Sheffield. Station: Grange Lane, L. & N.E. Rly., ` 
Sheffield. Tel. > No. 40050 Ecclesfeld. Кез. 
Phys:: GILBERT E. MOULD, L.R.G.P.,:M.R.C.S. 


THE MOAT. HOUSE, 


TAMWORTH, STAFFS. 


Established 1816. For the TREATMENT of 
a few LADIES suffering from NERVOUS and x 
MENTAL DISORDERS. Voluntary patients 
received. For terms apply to the Resident 
Medical Attendant. Telephone: Tamworth 1^8 . 


^ 











CLARENCE LODGE, 


' | CLAPHAM PARK, LONDON. ` ``“ 





TKE GROVE HOUSE, CHURCH STRETTON, 
E SHROPSHIRE. 

A private Home for the care of and treatment 
of a limited number of Ladies, mentally afflicted, 
Voluntary ond: Temporary Patients received 
. under the New Mental Treatment Act, 1930. 
—Medical Superintendent, Dr. MCCLINTOCK. 


—————————— 





2% ALCOHOLISM & THE CROFT 
OTHER DRUG HABITS- —— 


„77 THE HARE NURSING HOME. A well-appointed PRIVATE ПОМЕ for 


- As founded and established by. the late Dr.: the dictetic treatment óf ` CITY OF LONDON MENTAL HOSPITAL, 


Norwood ET or Alcohol DISSEMINATED SCLEROSIS, DARTFORD, KENT. 

ism,” etc.; for the treatment of ALCOHOLISM, PERNICIOUS ANAEMIA, & Ladies and Gentlemen received for treatment 

ае Drug Наш! тоте, Neamasteni® | — DIABETES MELLITUS. _ | SIRE VOLUNTARY or TEMPORARY PATIENTS, 
: “THE OLD HILL HOUSE," Apply to Medical, minor. The rolg py tee Һе of TWO Ee coe 


CHISLEHURST, ·` KENT. 3 
Fees 5—10 guineas. - Ample amusements. 25 i 


HOME. FOR EPILEPTICS, 


"E NCS. Б ЖЕ; 
WHATLEY; LANGS Patients of both sexes with any disorder to 


which PSYCHOTHERAPY is applicable arc 
received for treatment at ELMSLEIGH, 
BASSETT, SOUTHAMPTON. Domestic 





Bedroumi. Annexe for. mild cases; Quiet ànd'|' 
` pleasant situation. И i 
~ , Ladies and gentlemen admitted for treatment. 


For prospectus, etc., write or ,’phone: WALTER MAGHULL (near LIVERPOOL). : 

E Masrbns, M.D.. M.R.C.S., D.P.H., Barrister- Chairman: Brig-Gen. С. Kyflin-Taylor, - ärringements well ordered п i 

ата (Res Мей, Supt), Author of “The C.B.É, Y.D., D.L: ings pleasant. Terms and particulars from 
G TUE ` T. A. HAWKESWORTH, M.B. e 


Alcohol Habit.” 
D "Phone z 2 Telegrams : 


. | FARMING and OPEN-AIR OCCUPATION for PATIENTS. 
Chislehurst 451. `. - * Masters,” Chislehurst. 


: A few vacancies in Ist and 2nd Class Houses. 
А FEES: ist Class (men only) from &5 р.у. up- 
wards. 2nd “lass (men and women) 52/- p.w. 
HEIGHAM HALL, NORWICH | > ` For further particulars apply: 
К = = > - -C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 








Tel. and Telegrams: “Haynes, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sea. JIOME ‘or 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 
mile. Liverp’l St. 26 min. Apply, Dr. HAYNES. 


| Bishopstone House, Bedford. 


PRIVATE HOME FOR MENTALLY’ AFFLICTED - 
LADIES. Ten only received. - Apply, Medical 
Officer or Mrs. PEELE. ` Telephone 5 2708. 


~ 





A PRIVATE MENTAL HOME situated in 14 | _W“= eines эмес 
2 асе of well-wooded , grounds.., For p and EET ЛЕ E 
entlemen suffering from Nervous or enta Y : 
. lines. , Voluntary Patients, Temporary $ 
Patients, and Patients under- Certificates are BAILBROOK HOUSE, 1 
.. admitted for Treatment. Fees: from 4 gwuintas . BATH. . 


a, week. upwardsy.according to requirements. A A PRIVATE ПОЅРІТАІ, for the. саге and 


few vacancies exist for Ladies апа Gentlemen м 
at reduced fees on the recommendation of tho EE of persons with mental and nervous 
: isorders. Ц 


Patients own, Physician. -Apply to Medical | Voluntary Patients received in the Villas ^ 
ре! m elephone куткон е, Large alangion -on apr of Bath, with 20 
E = acres о ou s ü Direct n 
OCTOR. WEE MARGE HOUSE IN Most.) 25ocj ee tont: Directory, рше 
‘beautiful part of Kent, willing to take in For terms apply S. J. GiLFILLAN, O.B.E.,. 
PATIENTS .suffering from," Nerves.”—Addresz, | M.B., C.M.Edin., Resident Physician, 
No. 2501, В.М.А, House, Tavistock- Sq., W.C.1. “Telephone No Batheaston 8189. ' ` 


t. > a 











Doctor’s-widow in North London 
having large house, garden, car, good stall, 
would like some PAYING GUESTS. Furnished 
bungalow at the Sea. ‘Terms  moderate.— 
Address, No. 371, B.M.A. House, TavistocY. 
Square, W.C.1. ~ i . 
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TOR-NA-DEE SANATORIUM 
DEESIDE ABERDEENSHIRE 


David Lawson, M.D., F.R.S.E. 


FULLY EQUIPPED WITH. EVERY MODERN 
. APPLIANCE FOR THE DIAGNOSIS AND 
s - TREATMENT OF ALL FORMS OF 
TUBERCULOSIS AND ALLIED DISEASES 


Medical Director : 


Physician Superintendent. 


Inclusive Terms: 














J. M. JOHNSTON, M.B., D.P.H., etc. 


~“ Full particulars and: Prospectus 
- ^ on application to the Secretary. 


SEVEN GUINEAS A WEEK. 















KINGUSSIE, 


N.B. 


THE GRAMPIAN SANATORIUM. 


Situated in the upper Speyside district of Inverness- shire. 
tricts in Britain--'' The Switzerland of the British Isles.” 

Well sheltered Sanatorium specially built for the Open-air Treatment of Tuberculosis. 
Elevation 860 ft, above sea-level. 
equipped X-ray 


in 1901: 


shelters. Céntral heating. Fully 


One of the highest inhabited dis- 
Bracing and dry mountain climate. 
Opencd 
Electric light throughout buildings and in rest 
Plant. All forms of treatment available, 


including Artificial Pneumothorax and Ultra-Violet Rays for surgical cases of Tuberculosia. 


- Terms: 


Mrprcan SurT-: FELIX SAVY. M.D. 


24 Ts: 6d. to £6 6s. per week. inclusive. 


No extras. 
For particulars apply to the Secretary 





PENDYFFRYN HALL SANATORIUM 


Established 1500 for the tes of Tuberculosis. 
Modern treatment, 
centra] heating, wireless. 


sea and mountain views. 
plant, electric light, 
nursing staff. On .L.M.S. Main! 
M.D.(Cantab), J. A. HENNESEY; 
Annexe, Sheffield. 


' For „Eor particulars apply to the ISECRETARY, Pendyftryn Hall, Penmaenmawr, N. Wales. . 


PENMAENMAWR. 


Miles of carefully. graduated walks through pine-clad hills, with 
including ARTIFICIAL PNEUMOTHORAX, SANOCRYSIN, etc. 

Special milk supply from ‘tuberculin-tested herd. 
Line to Holyhead, 44 hours from London. 
M.B., Ch.B. ; Matron Miss S. A. Eppy, S.R.N., Late Sister-inCharge, Royal Hospital 


X- -ray 
Full day and night 


Resident Physicians: DENNISON PICKERING, 


(Phone, 20.) 


"THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1995. On the Cotswold. Hills, seven miles from Cheltenham, for the treatment 


of Pulmonary and all other forms of Tuberculosis. 
Special Treatment by artificial Pneumothorax: (X-ray controlled), Tuberculins, 
tions by means of the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, 
Radiators, hot and cold basins, ànd Wireless in all rooms. 


Pure braeing air. 
extra char, ge. X-ray plant. 


Medical Superintendent : 


Beene ce Laryngologist : 
The Cotswold Sanatorium, Cranham, Gloucester. 


Apply: The Secretar 





Electri ic light. 


GEOFFREY X. HOFFMAN, B.A., М.В., 


Aspect S 


Full dày and night Nursing Staff. 
T.C.Dub. 
SIDNEY BERNSTEIN, M.R.C.S.Eng., 


Assistant Physician: 
L.R.C.P.Lond. 
Telephone : 41: WITCOMBE. 


‚б. W., sheltered ‘from North -and East, elevation 800 feet. 


Medicated Inhala- 
without 


MARGARET A, HARRISON, M.B., B.S.Lond. 
{Attends Regularly.) 


Telegrams : “ JIOFFMAN, BIRDLIP.” 





NATIONAL : 


HOSPITAL 


; MEDICAL 'SCHOOL. 


For Diseases of the . Nervous System, 


QUEEN SQUARE, W.C.1. 
-M.R.C.P. 


A course of Demonstrations in Neurology for candidates for the M.R.C.P. examinations vill be held from May 9th to June 29th, 


on Tuesdays and Thursdays, at 6 p.m. 
Fee for 16 demonstrations £6 6s. 


Special Terms can be arranged for those unable to take the whole course of Lectures, 


Applications should:be made to the Secretary, J. G. GREENFIELD, Dean of the Medical School. 








THE ROYAL DENTAL HOSPITAL 
OF LONDON SCHOOL OF DENTAL 
SURGERY ! 
(University of' London,-- | - 
Leicester Square, London, W.C.2.: 
| 
SESSIONS COMMENCE MAY and OCTOBER. 


Students are admitted for the curriculum for 
the B.D.S. Degree and the L.D.S. Diploma, 


Ш DENTAL MECHANICS. r | 4 

Pupils mav join at the commencement of 

either the Mav ог October Session fdr the 

training in Denial Mechanics specified in the 
curriculum. . | 

HOSPITAL PRACTICE. 1 

The School „is thoroughly. equipped. i 
Clinic of the Hospital is unrivalled. 


- ‘POST-GRADUATE INSTRUCTION. ' 
` Classrs can be arranged for Post-Griduate 
instruction in all branches of Dental Surgery. 
Write for further particulars and School 
Calendar to the DEAN. | 








Тһе 





M.D. THESI 





(Camb., Edin., Glas., Durham, &c.) 


SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 
{не Regulations of the various Universities. 
pply for particulars and free booklet, 

s Ig jon Writing a Thesis for the: M.D. 
e 
College, 


Medical 
Welbeck 


SECRETARY,’ 
19, 


Degree,” to 
Correspondence 
Street, London, W.1. 


STAMMERING, SPEECH. DEFECTS. 


REHNKE METHOD. Estab.-1882. Cases, non- 
resident, treated at 39, Earl's Court Square, 
S.W.5, and in residerice, in the Summer holi- 
баує, at Miss BEHNKE'S house on the Chilterns. 


“Pre-eminent success in the education and treatment, f 


d, stammering and other speech defects. 5». Timea,” 
“Thoroughly physiological principles.” —" Lancet.” 


"The method ia scientifically correct and perfectly: | 


effective.” —" Guy's Hospital Gazette 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 | 
of Miss BEHNKE, 59, Earl’s Court Sq., S.W.5. 


S DEFECTIVE. SPEECH. 


Rémedial Instruction- on approved lines 
for Stammer, Aphonia, Cleft Palate, 
. Tracheotomy, and disturbed or retarded 
` Co-ordination. 

Appreciations from Eton and Harrow. 


ERIC MIALL, AL.CM. 
ы Speech Instructor at Middlesex Hospital. 
17, CAVENDISH SQ., LONDON, W.1. 
Telephone’: Langham 1830. 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY -OF LIVERPOOL.) 

COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine commencé on October 2nd, 1933, and 
January 3rd, 1934, and for the Diploma in 
Tropical Hygiene on January 11th and April 
26th, 19354. (Candidates for the D.T.H. must 
possess the D.T.M. of this University.) 
For particulars, apply to the -Hon. 
Liverpool School’ of Tropical Medicine, 
broke Place, Liverpool. 


Dean, 
Pem- 
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POST-GRADUATION SCHOOL 


Central London Throat, Nose and Ear Hospital 


Gray's Inn Road, London, W.C.1 





INTENSIVE COURSE of LECTURES and DEMONSTRATIONS, 


ANATOMY AND PHYSIOLOGY 
PERORAL, ENDOSCOPY CLASS 7 = 


including 
CLASS 


OPERATIVE SURGERY CLASS 
PATHOLOGY AND BACTERIOLOGY CLASS 


will be given from 24th APRIL to 20th MAY, 1933. 
THE COURSE IS ESPECIALLY SUITABLE FOR D.L.O. STUDENTS. 





Full Syllabus of the Intensive Course and of the routine clinical work may be obtained from the Dean. 








THE C 







immediately .on application. 


The Consulting Rooms and Laboratories of this 
Laboratory assistance in the investigatio and dia 
collecting pathogenic material, or for the persona 


CARDIOGRAPHIC AND X-RAY EXAMINATIONS. ALSO 
Telephone: TEMPLE Bar 8993 (3 lines). : 


LINICAL RESEARCH ASSOCIATION, LTD. 


WATERGATE HOUSE, ADELPHI, W.C.2. 
A COMPLETE LABORATORY SERVICE. 


Association (established in 1894) are available for all Medical Practitioners desiring 
All necessary apparatus and full instructions for 
attendance of Patients at the Consulting Rooms of the Association, will be forwarded 


nosis of cases under their care. 


(Close to Charing Cross Station.) 


NURSING HOME ACCOMMODATION ARRANGED. 
Telegrams: “TUBERCLE, RAND, LONDON.” 


W. J.-CURRY, Secretary. 




















UNIVERSITY 
EXAMINATION 
POSTAL 


. INSTITUTION 


17, REP'LION SQ., LONDON, W.C.1. . 


(FOUNDED IN 1882.) 
Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR’ ALL 


x 


_M.B., B.S.(Lond), Final 1918-52 


MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.), 1901-32 (9 Gold 
Medallists during 1913-32) 368 
M.S.(Lond.), 1902-52 (including 22 


4 Gold Medallists) 


206 


(Completzd Exam.) 


F.R.C.S.(Eng.), Primary 146 
1919-32 _ Final 155 
M.R.C.P.(Lond.), 1919-32 215 


D.P.H. (Various) 1906 52 | 
(Completed Exam.) 316 
F.R.C.S.(Edin.), 191832 53 


М.В.С.5., L. R.C.P. Final 1919-52 


(Completed Exam.) 456 
M.D. Various. By Thesis. Numerous 
successes. . 
Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or М.В. of various Uni- 
versities; also for M.R.C.P.(Edin.),  D.P.M., 
p.O.M.S., D.T.M. & IL, D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.S.A., etc. Many successes. 


- ORAL CLASSES. 


MR.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :;—Yhe method and the cost of enter- 
ing the Medical Profession.- Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes: Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Піпіѕ for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion '59., 
Loudon, W.C.1. (Telephone: HOLBORN 6515.) 


LEOPOLD SALZER PRIZE. 


Attention is called to this CASH PRIZE of 
£100 to be offered on January Ist, 1934, to 
the author of the best Essay upon the treat- 
ment, according to the principles of Homoco- 
pathy, of INSANITY in all its forms. For full 
particulars apply to the Sceretary, British 
Homoeopathic Association (Inc.), 45, Russell 
Square, London, W.C.1. 


ABERDEEN MEDICAL SCHOOL. 
‘A COURSE OF POST-GRADUATE STUDY in 
Eye, Radiology, and Skins will be held from 
April 18th to June 22nd, 1955, on Tuesdays 
and Thursdays at 3.15 p.m. 

A Syllabus of the Lectures may be had on 
applieation to tho Secretary, The University, 
Aberdeen. 








F.R.C.S.(Edin.). 


PREP. COURSE with daily Lecture-Demon- 
strations of Museum Specimens of Surg., Path., 
for next Exam., will commence shortly. PosTAL 
TUITION at any time.—Further partics, Н, C. 
ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh. 


Medical and: Dental Students 
Special Classes for Pre-Medical and Dental 
Exams., Matric., and Prelims. 
Chemistry, Physics, and Biology Labs. 
MANCHESTER TUTORIAL COLLEGE, 
327. Oxford Road, Manchester. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 





N.15. 
The Practice of the Hospital is limited to 
Medical Practitioners. _ Particulars from 
BROWNING ALEXANDER, M.D., Dean. 


MMMM 
Rows SOUTH HANTS AND SOUTIIAMPTON 
HOSPITAL. 


PATIIOLOGIST (full-time, male), required to 
establish and organise a Pathological Institute 
for the Hospital and district. Duties to com- 
mence on July 1st. Emoluments guaranteed at 
£800 per annum. for first two years, after- 
wards by arrangement. For further particulars 
apply to the undersigned. Applications must 
be received not later than May 1st. 

HY. TRUSSON, Secretary., 
"um 


SHEFFIELD ROYAL ‘HOSPITAL. 
(340 Beds.) 

There will be vacancies on April Ist for a 
HOUSE SURGEON аһа ап ASSISTANT 
CASUALTY ‘OFFICER who also acts as Assistant 
House Surgeon. Salary at the rate of £80 per 


annum, rising to £100 in six months, -with 
board, residence, and laundry. There are eleven 











resident medical officers. Applications should 
be forwarded as soon as possible to— 5 


W. I. BOOTH, '- 
April Sth, 1933. Supt. & Secretary. 


HIGHER -MEDICAL 
‘QUALIFICATIONS | 


Are you destrous of obtaining. 
one of the special higher : 
qualifications ? 
Diploma in Psychological Medicine. 
. Diploma in Ophthalmology. 
Diploma in Radiology. 
Diploma in Laryngology, Otology, 
and Rhinology. Е 
DiplomainGynaecology & Obstetrics. 
Diploma in Public Health. 
Diploma in Tropical Medicine. 
Mastery of Midwifery. 
M.D. Thesis (all Universities). 
All Higher Medical and Surgical 
Degrees and Diplomas. 


You can qualify ior «my of the above by our 
Cow ses of Combined Postal ста Practical Courses 
Write at once stating your requirements to tho 
Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.1. Tel.: Weibeck 8901. 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS. 


Send Coupon below for Free Guide. 











Examination in 
which interested 1^ 









ING’ EDWARD MEMORIAL IOSPITAL, 


EALING. (109 Beds.) 


Applications are invited for Ње ' post of 
JUNIOR HOUSE SURGEON, vacant on May 1st. 


‘Salary £150 per annum, with usual residential 


allowances. Applications, stating age, experi- 
ence, and qualifications, together with copies of 
two recent testimonials, to be sent to-the under- 
signed immediately. The appointment is not 


open to women. 
- * R. А. MICKELWRIGHT, 
Secretary-Superintendent. 
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ROYAL 


TWENTY-FIVE permanent 





Applications should reach the War Office not later than April 21st, 1933. 


Candidates will be selected for commissions without competitive examination, and' will be required to present 
themselves in London for interview and medical examination on April 28th, 1933. They must be under 28 years 
of age on May Ist, 1933, and registered under the Medical Acts. 


Officers of the R.A.M.C. are liable to serve in any part of the world where British troops are quartered. 


Ample opportunities exist in the Army for clinical professional work, both Medical and Surgical, as well as 
for the study and practice of Hygiene, Pathology, and all the special branches. 


The cost of Post-Graduate study, which is compulsory, is met from Army Funds. 


Emoluments: Pay—From £356 to £1,542 a year according to rank. Allowances—Free quarters, fucl and 
light, servant and rations,|or cash allowance in lieu, totalling from 6/54. to 23/3d. a day according to rank 


(£117 to £424 a year). is 


The above rates of allowances apply to Home Commands only. 


considerably higher. 





ARMY MEDICAL CORPS. 


COMMISSIONS in the ROYAL ARMY MEDICAL CORPS will be offered on April 28th, 1933. 


At certain stations abroad the rates are 


- Candidates who have held a full-time house appointment in a recognized. civil hospital before appointment to a 
permanent Commission in|the R.A.M.C. may, subject to certain conditions, be allowed to count the period of 
service in such an appointment, up to a maximum of 12 months, as Army service for promotion, increase of pay, and 


retirement. | 


Gratuities оп Retirement.—After 7 years’ service as a medical officer $1,000 


1 


15 
18 


” ээ » 


» » ээ 


» 5 £2,800 
КЎ? х £3,500 


Current rates of retired pay range from £352 10s. per annum, normally earned by a Major after 20 years' service, 
to £890 per annum, the maximum for which a Major-General is eligible. The rates of pay and retired pay are 
subject to periodical variation consequent on fluctuations in the cost of living. i 


Outfit Grant.—An officer on joining receives. £50 as outfit allowance. 


Married Officers Allowances.—Officers of 30 years of age and over who are married are entitled to draw 


special rates of allowance. ! 


A Voluntary Widows' and Orphans' Fund exists for officers of the Corps. 


All particulars may 





Medical Services, The War|Office, Whitehall, London, S.W.1. 


а 905 COUNTY ' BOROUGH: 
LOCAL EDUCATION AUTIIORITY. 


JUNIOR ASSISTANT SCHOOL MEDICAL 
OFFICER. | 


: т 
Applications are invited for a Junior Assist- 
ant School Medical Officer, at a salary of £500 
per annum (less the temporary deduction 
authorised by the City Council, rising by 
annual increments of £25 to £700! per annum. 
Applicants must be registered Medical Practi- 
lioners, and must have had at least! three years' 
experience. It is desirable that ‘they should 
have had some special -expertence in school 
hygiene and in diseases of children.. 

The officer appointed will be required to devote 
whole time to the service of the Education 
Authority under the direction of һе Medical 
Officer to the Education Authority, and will be 
required to reside within the City, The officer 
will not be 
practice. 

Form of.application, which may be had by 
forwarding а stamped addressed —foolscn 
envelope, should be returned, together wi 
copies of three recent testimonials, to the 
undersigned not later than Monday, May isi, 
and endorsed 
Officer." 

- The canvassing of members of the Education 
Committee or the City: Council is'strictly pro- 
hibited, -and will be considered а! disqualifica- 





tion. 
Municipal Buildings, WALTER MOON, 
Liverpool. Town Clerk, and! Clerk to 


the Local Education| Authority. 
April 8th, 1933, : 








Bev INFIRMARY, | LANCS. 
(127 Beds.) d 
Applications are invited for the post of 


^ YHIRD HOUSE SURGEON (male), who must 
lave both Medical and Surgical qualifications. 
The appointment is for six months at a salar 
at the rate of £150 per annum,; with board, 
residence, and laundry. The successful appli- 
eant will be required -to commence duties 
beginning of May- . р 
Applications, stating age, qualifications, and 
notionality, with copies of three Irecent testi- 
monials, to bo sent to the undersighed not later 
than April 7th. | 
Particulars of duties may be һай on appli- 


eation. 
ALEX. W. MAITLAND, 
Hon. Secretary. 


s 


allowed to undertake private - 


* Junior Assistant School Medical . 


[CARET COUNTY COUNCIL. 
PUBLIC ASSISTANCE COMMITTEE. 


LAKE HOSPITAL AND DARNTON HOUSE, 
ASHTON-UNDER-LYNE, Nr. MANCHESTER. 
APPOINTMENT OF JUNIOR RESIDENT 
MEDICAL OFFICER. 


Applications’ are invited from registered 
Medical Practitioners for the appointment of 
Junior Resident Medical Officer at the above 
-Hospital and Institution, comprising .500 and 
600 beds respectively. 

Candidates must be unmarried. 

Salary, subject at the present time to an 
emergency abatement of 5 per cent., at the 
rate of £175 per annum, together. with the 
usual residential emoluments. 

The appointment will, in the- first instance, 





be for a period of six months, the successful 
applicant being eligible for reappointment for 
a eee period of six months at the end of that 
period. 


Applications, accompanied by copies of not’ 


more than two recent^testimonials, should be 
addressed to County Medical Officer, Public 
Assistance (Hospital and Medical) Department, 
County Offices, Preston, not later. than, April 
19th. Envelopes should be endorsed “Junior 
Resident Medical Officer.” 

County Offices, GEORGE ETHERTON, 

Preston. Olerk of the County Council. 
March 27th, 1933. & 





EYMOUTH AND DISTRICT HOSPITAL, 
WEYMOUTH. (86 Beds and Cots.) 


"Wanted, April 28th, IIOUSE SURGEON, 
male (European). Salary £180 per annum, 
with board, residence, and laundry. Applica- 
tions, stating age, qualifications, and copies of 
testimonials, to be rent to the undersigned not 
later than April 11th. 

-MORRIS LODGE, 
Нопогагу Secretary. 


LIZABETH GARRETT ANDERSON 
HOSPITAL, Euston Read, N.W.1. à 


| CLINICAL ASSISTANTS (HONORARY). 


Wanted, fully qualified Medical Women for: 
V.D. Department. Wednesday evenings 6 to 8. 
Medical Out-patients. Monday afternoon. , 

Applications, with copies of testimonials, .to 
the undersigned. - 

JEAN R. MURRAY, Secretary. ` 











' 


be obtained by application, in writing or personally, to the Assistant Director-General, Атту 


(СҮ or РШҮМООТИ MENTAL HOSPITAL. 


Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER. 

Candidates must be single and under 35 
years of age. - 

The commencing salary is £350, rising by 
annual increments of £25 to £450 per annum, 
with board, lodging, laundry, and attendance, 
valued for Superannuation ‘purposes at £180 
per annum. : 

A further £50 per annum will be paid if the 
selected candidate has a degree or diploma in 
Psychological Medicine. 

A temporary abatement from the initial cash 
salary will be made amounting to £11 5s, 

A deduction of 3 per cent. under the Asylum 
Officers Superannuation Act, 1909, will һе 
made. 

Forms of applications may be obtained from 








the Medical Superintendent, Blackadon, Ivy- 
bridge, S. Devon. 
AND COUNTY ОЕ BRISTOL. 


(Qu 


HEALTH COMMITTEE. 
TO MEDICAL PRACTITIONERS. 





The Health Committee invite applications for 
the appointment of PUBLIC VACCINATOR for 
the Bristol Central Sub-Registration District. 

Further particulars: may be obtained from the 
undersigned, and applications must be received 
not later than 10 a.m. on April 15th, 

By Order, 
R. Н. PARRY, M.B., B.S., D.P.It., 

Public Health Offices, Medical Officer 





40, Prince Street, of Health. 
Bristol, 1. April, 1933. 
COUNTY COUNCIL. 





NURBEE 


THIRD ASSISTANT RESIDENT MEDICAL 
OFFICER (male) required at COUNTY SANA- 
TORIUM (500 beds), MILFORD, near Godalm- 
ing. Resident experience in general hospital 
essential. Appointment is for six months, rc- 
newable for further six months. Salary, £250 
per annum (less an. emergency abatement of 
£10 per annum), with board, lodging, and 
laundry. Appointment subject to the Standing 
Orders of the County Council. Forms of ap- 
plication ‘from County Medical Officer, County 
Hall, Kingston-upon-Thames, to whom forms 
should be returned with eopies of three recent 
testimonials by April “18th. 
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Norte RIDING ‘MENTAL HOSPITAL, 


: . — YORK. ў 
RESIDENT, “ASSISTANT MEDICAL OFFICER.’ 





„Applications are invited .from duly qualified: 
Medical .Practitioners. `, mu oe 
Candidates should be under-32 years of age 
and ‘have’ held a resident appointment, іп a 
General Hospital. P Sere i 


Salary £550. рег. annum, Increasing by 
annual increments of-£25 to £450, with board 
and apartments. An, additional £50 рет 


annum мі: Ъз paid’ to -an’ officer. holding a^ 


' recognized. Diploma in Psychological Medicine. 


.and to- a -temporary- deduction, 


-Salary subject to: 3, per. cent. deduction in- 
accordance with the Superannuation Act, 1909, 
Л the- latter 


` amounting'to approximately £11 on,the initial 


salary. 


Applications, - with full particnlars of” age, ` 


qualiiications;, and-experience; and with copies" 


of recent testimonials,- to.bé_sént to the Medical 
Superintendent. aa Bee ex * 


OYAL 77 HALIFAX `- INFIRMARY. 





` Wanted, a TIIIRD HOUSE SURGEON (male, 


unmarried). Candidates must be duly qualified : 
and registered.. The- appointment: will be for 
six months:from May Ist. Probable promotion 
if satisfactory. Salaries of' Resident Medical 
Staff are ‘as follows: Resident Surgical Officer 


'&250;- First House Surgéon 7£200;' Second 


House Surgeon £175; Third House Surgeon. 
£150 ‘per ‘annum; with residence, board, and 


^ Jaundry.: The Hospital?contains 250 "beds, ın- 


cluding Maternity Department and Payin 
Patients’ Block. .There-is also a Pathologica 
Laboratory .arid, a. large: Eye, Ear, Nose, and 


^ Throat Department. : 


commence 


` qualiflentions, accompanied bv copies of four 


Particulars of duties ‘may. be obtained from 
the undersigned, to’ whom applications- should 





be sent. ` a 

Же - A. MIDGLEY, . ' 
April 4th, 1933. : Secretary. ' 
YHE FRIENDS’ RETREAT, YORK. 
Applications are invited for the post of 


JUNIOR MEDICAL OFFICER (Woman) at the 
above registered Mental Hospital (200 “beds). 
The appointment is for-three years. The com- 
mencing salary 1s £300 per annum, with'board, 
residence, and laundry. Am additional salary 
of £50, per annum is paid to Assistants who 
hold, or -who obtain, the .D.P.M. The appoint- 
ment 1з subject to the provisions of the Retreat 
Superannuation Scheme. elo 
' There are two other Medical Officers on the 
Staff. -Previous hospital “experience 1з desirable. 
Applications, with copies of three recent testi- 
monials, stating qualifications, experience; age, 
nationality, and religion, to be sent ӧл or before 
April 19th, to the -Medical Superintendent. 


que ROYAL INFIRMARY, 
(500 Beds.) 





The Weekly Board of Management invite ap- 
plications for the post of ASSISTANT AURAL 
AND OPHTHALMIC HOUSE SURGEON. Тһе 
appointment: is tenable for:'the residue of the 
term of six months ending June SOth next, but 
the successful applicant will be eligible for re- 
election to this or one of the other thirteen 
House appointments. Salary £80 per annum, 
with- board and -residence, rising after six 
months’ service о £100 per. annum. 

Applications,‘ together with copies of testi- 
monials, to be sent to the undersigned forth- 
with. ‘ e * 

- Board-Room. - - JNO. W.-BARNES, Г.С.1.5., 

March 28th; 1955: Gen. Supt. & Sec. - 


HE WILLESDEN GENERAL HOSPITAL, 
E Harlesden Road, N.W.10. 





tions for the appointment.-of - ASSI 
SURGICAL; OFFICER, w 
duty on Juüly'1st.:;. 
be Е 


ANT 
Candidates, who must 


monials, to the Secretary, Dot làter than first 
post on Thursday, April 20th. - 

- An.honorarium at the rate 
attached to this ‘appointment, and-candidates 
will be provided with-a EAS ihe Regulations, 
upon written application to the Secre ary. 

- Mareli 20th, 19353: 7 E 


——————————————————— 
pre HOSPITAL FOR SICK CI!IILDHEN, 
SUME Southwark, S.E.1; у os 





Applications’ are invited for. the osb .of 
IIOUSE SURGEON (male), for six months from 
April’ 19th (first.two months in ‘Casualty and 
Out-patient Department) Salary at the rate of 
2120 per annum, with board and residence. 

Applications, stating age,- experience, and 
testimonials, to be sent to the undersigned: аз 
soon- as possiblé, from whom rules and other 
particulars can -he obtained. ee hcg Э ОА 
“By Order of the Сопићіее of Management, 


W. H.:SIDNEL 
March 28th, 1933.. Secretary-Supt. 


SHEFFIELD. ' 


The Council ‘of ‘Management invite applica. ' 
ho will be required to | 
PRESE Ф Е 
Hows of the, Royàl | 
- College’ of Surgeons of England, are invited» to 
sénd six copies of. their application, апа. testi- : 


of £50 per annum . 





Election Committee. 


on April “25th next. ... . 
FTOUNSLOW .HOSPITAL,--STAINES | ROAD, | 


M?" CHESTER . ._ROYAL 


MEDICAL OFFICER TO OUT-PATIENTS. 





The Board of Management invite applications 
from registered Medical Practitioners for the: 
above appointment. АЕ: OS 

The duties are'to assist in the treatment of 
Medical Out:patients- on: two mornings per 
week. The appointment (non-resident) is for- 
ohe year, but the holder of the office is eligible 


' for’ re-election ол -two subsequent occasions- for 


-a similar period.. Salary £35. Candidates 
must’ state age and send twelve copies of their 
application and testimonials, to the under- 


signed on. or before 9 a.m. on Thursday, 
April 27th. i ч - ; 
t : By Order, L7 - 
FRANK G. HAZELL, 7; 
Gen, Supt. & Secretary: 
“ROYAL INFIRMARY. 





Ma xcunster 3 


- HOUSE SURGEON (Maley—AURAL, OPHTHAL- ` 
„МІС, AND GYNAECOLOGICAL DEPARTMENTS. 





The Board of Management invite applications 
for’ the above appointment, now vacant..-Appli- 
cants must be registered and hold a Medical- 
and Surgical qualification. 

The appointment 1s for 
ber 15th (the ‘first three months as Junior) 
subject to the provisions.of the By-laws.as'to 
"notice, etc. Salary at the rate of -£50 per 


annum, with board, residence, and allowance |. 


for laundry. 
Applications, stating age, to be sent at once 
to the Chairman of the Medical. Board. 
By Order, 
P xx G ^ .. FRANK G.-HAZELL, 
April 5га, 1933. Gen. Supt. & Sec. 


puso GENERAL- 7 HOSPITAL. 





. A Meeting of the Election’ Committee will be 
held at the Hospital on Wednesday, May 10th, 
at 1 o'clock p.m., to- appoint an HONORARY 
ASSISTANT SURGEON. . Y К 

Candidates are requested to send their appli- 
cations, with copies of testimonials, and proof 
of ‘qualification, to’the undersigned on or be- 
fore Monday, May 8th next. trom whom further 
particulars may be obtaincd., Every, 
‘is also required to forward copy of his applica- 
tion and testimonials to each member ої the 


<- -By Order of the Committee, 
THOMAS W. GREGG, Secretary. 


peser GENERAL HOSPITAL. 


* The Committee invites applications from fully 
qualified and- registered Medical Practitioners 





TRAR. ‘The appointment will be made for 
twelve months and-the holdar will be eligible 
for re-election. .Applications, stating. age, q: ali- 
fications, etc., accompanicd by copies of -testi- 
monials, to be delivered to-the- undersigned on 
or. before Tuesday, April 18th, from. whom 
further particulars as to the duties attached 
to the post may. be obtained. . 
А >- - THOMAS W.` GREGG, Secretary. 


i AMPSTEAD GENERAL AND NORTII-WEST 
"LONDON НОВА» Naverstock Hill, 
: А .%Ў.5. 


APPOINTMENT OF A HOUSE 





SURGEON. 





Applications аго “invited from unmarried 
-registered Medical Men for the appointment’ of 
House Surgeon, vacant on May 18 next.. The 
salary will “be at the rate of £100 per annum, 


етт‘ will be for six months. `, 3 

Applications to be made on a form which 
will be supplied ‘by the Secretary, together with 
‘copies оѓ. поь more than three testimonials, 
should reach the Secretary not later tham noon 





^ “Hounslow, Middlesex. (70 Beds) -- 





commencin 
p.a.- respectively, with board, | residence, ete." 
The ‘appointment will be for six months. ' . 

Applications,” stating age, qualifieations, and 
“experience, and enclosing copies of three recent 
testimonials,‘ should be sent, by April 11th. 
(marked, ‘House Surgeon” top left hand 
corner of envelope), іо, №. T. Ross, Secretary. 
ED 


I TALIAN . 
, Queen Square, W.C.1. А 5 





ASSISTANT PHYSICIAN. 'Candidaies must be 
Fellows or Members of’ the Royal College of 
Physicians of London, and be in Consultanf 
practice only. | M Е "n" ENS 
Applications, with copies only: of testimonials, 
‘must. reach the‘ undersigned on ог before 
Tuesday, April 11th. : МИ 
Е. R. HANCHET, Secretary. 


candidate | 


for. the post of HONORARY. MEDICAL REGIS- ' 


together with board, .residence, etc., and the 


-, 


Applications are invited for.,the posts of 
‘SENIOR . and," JUNIOR HOUSE: SURGEONS, - 
May’ Yst. Salary-£150-and; £100 . 


The Committee of Management invite appli- | 
cations for the appointment of HONORARY 


INFIRMARY. | 


the period to Novem- А 





HOSPITAL, |. 





- ination -of the’ Royal. Collége of .Sürgeons- of 





‘UDDERSFIELD -- ROYAL INFIRMARY. . 
(240 Beds.) 5. 


^ Applications are invited for the following ` 


“post: - | RT j 
"OFFICER AND RESI: 





` JUNIOR CASUALTY 
DENT ANAESTHETIST (male*or female) to 
commence duty immediately-after appointment. 
- ‘Salary-at-the-rate оѓ- 6150: per anum, with 
board, residence, and laundry. te 

+ The- Hospital is officially recognized for the 
Surgical Practice required of non-members .be- 
fore admission to.the Final Fellowship Exam- 


England. И А mí n т 
Applications, . with. copies Of' three recent 
testimonials, to be addressed -to the  undér- 


signed not later than April 17th. < `7 
x C0, .. HD E.G. HALL, i 
Gen. Supt.'& Sécretary. 


үү вткен ++ OPHTHALMIC’ - HOSPITAL, 
S ** Marylebone Road, London, N.W.1." С л 








: Applications are ‘invited’ for the: post ‘of . 
SENIOR RESIDENT and JUNIOR .NON-. 
RESIDENT HOUSE SURGEON.’ - The salaries 
are af the rate of £150 and -£100 per anhum 
respectively, and the appointments are for six 
months, : m X EMT E 
Some: previous Ophthalmic ` experience’ 1s 
required. f + E 
The selected candidates will be 
‘take up duty on May 1st. = 
Applications, accompanied by ‘copies of three 
testimonials, should reach me by рг 12%. 
' Candidates should state in. their applications 
whether they are prepared to accept either post. 
Н. W. BURLEIGH, Hon: Secretary. 


YHE^.FINCHLEY MEMORIAL HOSPITAL, - 
' .Granville Road, London, N.12.: ' . * 
ы er (72 Beds.) -: . 073 5 


RESIDENT.MEDICAL OFFICER. 


required to ` 














Applications are invited for ‘the post ‘of 
Resident Medical Officer at this Hospital. -The à 
appointment is for six months, which- may be 
extended by a further six months: Salary at 
rate of £150 per annum for first six months : 
and £200 per annum for a further period of, M 
six months, with board, rooms, and laundry. ' 

The appointment is open -to men or, women. 

Applications, stating age, ‘qualifications, and 
enclosing copics of testimonials, should. be ad- 


dressed to— PR 
‚ -Miss M. A. BRUCE, Secretary 


EST END HOSPITAL FOR .NERVOUS ` 
сүз е DISEASES. © -> . 
-In-Patient Department: Gloucester Gate, > - 
-" ."', Regent's: Park, NeW.L. 07^ 7 
Out-Patient. Department "and. Secretary's Office : 
" B 78, "Welbeck: Strect, Walle UY 





The Committee of Management invites appli- 
cations for the post of HON. ORTHOPAEDIC 
SURGEON: The names of the Medical Selection 
Committee, upon whom candidates are ‘requested 
to call, together with other information should 
be obtained from the undersigned, to whom it 
is requested that applications,’ with 'copiea of 
-estimonials; be'sent not later than Wednesday, 


April 12th. aD NC 
PELA J. P. WETENHALL, Secretary. 
T)ERBY SHIRE ROYAL” INFIRMARY, 





DERBY. 
(General -Hospital—347 Beds.) 





Applications are' invited fog the post of 
OPHTHALMIC: HOUSE SURGEON -AND ANAES- 
THETIST. Candidates must be qualified and 
registered. under the Medical, Acts. NE: 

Salary will be' £150 per annum, with apart- 
ments, board, etc. "T AM 
* Applications; with copies of testimonials, to 
be sent to the undersigned. . ` ew > 
EE toc t7 ^ WALTER BANKS, : 

March 50&һ,. 1955. Supt. .& Secretarv. / 


TASTBOURNE:; ~PRINCESS-- ALICE ^ 
"MEMORIAL-IOSPITAL. (116 Beds.) ^ —' ' 


at 








Appheations are invited for the post -of, 
HOUSE. SURGEON (male). .Salary-at-the-rate + * 
„of "£150 per'annum, ‘with board, lodging,'and . 
laundry.. There are two residents and the ap- ` 
pointment is for six months. " ^ 7 V 

“Candidates must be -unmarried, fully quali- 
ficd, and registered. Applications, stating age, 
qualifleations, etc.,. accompanied by not more 
than three testimonials (one'of which should be 
from Medical School), should be sent at 'once to 
the Secretary. | ^' $t AU oye $^ 


qe “HAM.. MEMORIAL.» ‘HOSPITAL, 

‘Yu ^ - Shrewsbury Rd.,' E.7. (100 Beds) - 

. Applications ‘ате .invited for- the .;/post^ of ү. 
ANAESTITETIST.^ -+The successful* candidate 

will be/required to attend on ‘Wednesday after- 

noons. Honorarium ‘60 guineas ‘рег, annm. > . .. 
. Applicationg, stating age, experience, сапа 

‘tull- particulars; ‘together, -with - qopies- of "three 

testimonials, should be fórwarded.to the under- , 

signed immediately. ee 
aS ES REGINALD PERRY, Secretary. 
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OF MANCHESTER. 


С IT Y 
i 
PUBLIC HEALTH DEPARTMENT. 


APPOINTMENT OF FIRST ASSISTANT 
RESIDENT MEDICAL OFFICER. 





The Public IIealth Committee invites appli- 
cations from qualfed Medical Mon for the 
position of First Assistant Resident Medical 
Officer at MONSALL HOSPITAL (600 Beds), 
Newton Heath, Manchester. 

Every applicant must be a registered Medical 
Practitioner and unmarried. Applicants, whose 
age must be between 50 and 45 years, must 
have held resident appointments at a general 
hospital, and must hoid, or have held, appoint: 
ments at a large fever hospital. A knowledge 
of clinical bacteriology and laboratory methods 
is essential. 

The hospital contains 600 beds, includin 
special wards for puerperal fever and otologica 
complications. ^ 

Salary £600 per annum, subject to a tem- 
porary deduction of £25 15s. per annum. The 
amount payable ıs, therefore, £574 5s. per 
annum, with board, residence, and laundry in 
addition, subject to the terms and conditions of 
the Corporation Grading Scheme. No bonus. 

Applications, statıng fully the age, training, 
qualifications, and experience of the candidate, 
with copies of three recent testimonials, and en- 
dorsed on the envelope “ First Assistant Resi- 
dent Medical Officer, Monsall Hospital,” must 
be addressed to the Medical Officer of Health, 
Civic Buildings, 1, Mount Street, Manchester, 
2, only, and not to members of the Committee 
or Council, and must be received by him not 
later than Saturday, April 22nd. 

'The candidate appointed will be required to 
commence duty as -soon as possible after ap- 
pointment, to devote the whole of his time to 
the duties of the position, to pass a medical 
exemination, to contribute to the Corporation 
Superannuation Fund, and to execute the Deed 
of Service. 5 

Canvassing in any form, oral or ‘written, 
direct or indirect, 1s prohibited, 

F. E. WABRRECK HOWELL, 

Town Hall, Town Clerk. 

Manchester. March 31st, 1933. 
—Ó—ÁMÁÁÁ——— ae 


ITY OF MANCHESTER. 
PUBLIC IIEALTH DEPARTMENT. 
BAGULEY SANATORIUM. 
APPOINTMENT OF SENIOR ASSISTANT 
MEDICAL OFFICER, 





_The Public Health Committee invites applica- 

tions from qualified Medical Men for the posi- 
tion of Senior Assistant Medical Officer at the 
Baguley Sanatorium (555 beds), Baguley, Man- 
chester. 

Every applicant must be a registered medical 
practitioner and unmarried. 

Applicants, whose age must not exceed 40 
years, must have held resident hospital and 
sanatorium appointments, and have had practi- 
eal experience in the diagnosis and modern 
methods of treatment of tuberculosis; practical 
experience in X-ray work is desirable. 

Salary £500 per annum, subject to а tem- 
porary deduction of £19 per annum. The 
amount payable is, therefore, £481:per annum, 
with board, residence, and laundry in addition, 
subject to the terms and conditions of the Cor- 
poration Grading Scheme. No bonus. 

Applications, stating fully the age, training, 
qualifications, and experience of the candidate, 
with copies of three recent testimonials, and 
endorsed on the envelope “ Assistant Medical 
Officer, Baguley Sanatorium,” must be addressed 
to the Medical Officer of Health, Civie Buildings, 
1, Mount Street, Manchester, 2, only, and not 
to members of the Committee or Council, and 
must be received by him not later than Satur- 
dav. April 22nd. - 

The eandidate appointed will be required to 
commence duty as soon as possible after ap- 
pointment, to devote the whole of his time to 
the duties of the position, to pass a medical 
examination, to contribute to the Corporation 
Svperannuation Fund, and to execute the Deed 
of Service. ' 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

Town Hall, Е. E. WARBRECK IIOWELL, 

Manchester, 2. Town Clerk. 

March 50th, 1923. 





OF CHILD PSYCHOLOGY. 
Applications are invited for the post of 
ITONORARY PHYSICIAN in the Parents’ 
partment. Applicants (men or women) must be 
registered Medical Practitioners, and should 
have a thorough experience of psvchological 
methods in the diagnosis and treatment of 
aduits, also, preferably, 
gynaecology. Particulars may be obtained from 
the Secretary, 20, Warwick Crescent, W.2, and 
all applications, with testimonials, must be 
Bent 1n by April 24th. 
B. WHITING, Secretary. 


| pucr 





De-. 


some experience of- 


ONDON COUNTY COUNCIL. 


ASSISTANT MEDICAL OFFICERS required 
at undermentioned Hospitals for resident ap- 
pointments except at St. Charles Hospital. 
Duties assigned , by Medical Superintendents 
and include, if necessary, assistance at other 
establishments under control of the Council. 
Valuation of emoluments is subject to tem- 
porary reduction. Candidates must be regis- 
tered Medical Practitioners of at least one 
year’s standing, and have held resident ap- 
pointment in general hospital (a maternity 
hospital in case of St. Andrew's Hospital) for 
at least sıx months. Remuneration and con- 
ditions subject to review. 

1. ST. PANCRAS HOSPITAL, Pancras Road, 
N.W.1.—*Assistant Medical Officer (Grade 1). 
Duties mainly medical. 

2. PADDINGTON HOSPITAL, Harrow Road, 
W.9.—*Assistant Medical О егег (Grade 1). 
Duties mainly medical. 

3. QUEEN MARY'S HOSPITAL FOR CHILD- 





REN, Carshalton.—*Assistant Medical Officer 
(Grade I). 
4. LAMBETH HOSPITAL, Brook Street, 


S.E.11.—*Assistant Medical Officer (Grade I). 
5. ST. PETER'S (WHITECHAPEL) IIOSPI- 
TAL, Vallance Road, E.1.—Assistant Medical 
Officer (Grade I) Midwifery experience, desir- 
able. 
*Salary £550 a year, rising annually by 
£25 to £425, with board, lodging, and wash- 
ing. No accommodation for married man or 
for а woman. E 
1BOW INSTITUTION, 2a, Bow Road, Е.5. 
1HACKNEY HOSPITAL, High Street, Потег- 
ton, E.9 

1MILE END JIOSPITAL, Bancroft Road, Е.1. 

IST. MARY ABBOTS HOSPITAL, Marloes 
Road, W.8. 

1ST. CHARLES’ HOSPITAL, Ladbroke Grove, 
St. Charles’ Square, W.10. 





IST. NICHOLAS HOSPITAL, Plumstead, 
S.E.18. 


HIOLBORN AND FINSBURY INSTITUTION, 
Shepherdess Walk, N.1. 

TPADDINGTON HOSPITAL, 

{Positions at these Hospitals are for Assist- 
ant Medical Officers (Grade II). Salary £250 
a year, with board, lodging, and washing, but 
with non-residential allowance of £150 а year 
in lieu for St. Charles' Hospital. Appointments 
for one vear only and not renewable. No 
accommodation for married man or for a 
woman at any hospital where appointment is 
resident. In case of St. Charles Hospital 
marriage terminates contract of service if a 
woman is appointed. 

ST. ANDREW'S HOSPITAL, Bow, E.3.— 
Temporary Assistant Medical Officer (woman). 
Salary £250 a year, together with board, lodg- 
ing, and washing. Appointinent will be until 
June 20th, 1933, in first instance. Duties will 
include administration of anaesthesia in mater- 
nity cases. Marriage terminates contract of 

* service. E 

Forms of application obtainable (stamped ad- 
dressed  foolscap envelope necessary) from 
Medical Officer of ITealth (Staff Division 3a), 
County Hall Westminster Bridge, S.E.l. Last 
date for receipt of applications April 14th. _ 

Candidates should specify position or posi- 
tions for which they desire to apply. Canvas- 
sing disqualifies. Further enquiries should be 
addressed to Medical Superintendent at the 
respective hospitals. 


OUNTY BOROUGIT OF 
ASSISTANT MEDICAL OFFICER OF HEALTH. 


Harrow Road, 








WALSALL. 








Appheations are invited from duly qualified 


and registered Medical Practitioners (male, 
single) for the post of Assistant Medical Officer 
of IIealth. 


Salary £500 per annum, rising by £25 per 
annum to £700 per annum, subject to the 
Council's ' Economy " Cut. B 

Statement of duties and terms and conditions 
of appointment and form ‘of application, may 
he obtained from the undersigned. The envelope 
applying for the prints should be endorsed 
‘Asst. M.O.H.” 

Applications should be sent to me not later 
than April 20th. Envelopes to be marked out- 
side ‘‘ Application re Asst. M.O.IH." " 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922. 

Canvassing, directly or indirectly, will be a 
disqualification. 

Council House, H. LEE, 

Walsall. Town Clerk. 

April Srd, 1933. 


T eH TREATMENT CENTRE (L.C.C.). 


Applications are invited for post of AURAL 
SURGEON (Treatment of Tonsils and Adenoids). 
Attendances required: one per month in- 
‘кресіпопз, and опе ог two рег month орега- 
tions (at the Woolwich In-patient centre). 
Applicants must have held an appointment at 
a Throat Hospital or have had similar special 
‘experience. Applications sent to the Chairm:-., 
The British Dental liospital, 51, Camden Rd., 
N.W.1, by April 19th. 








„the Medical 


COUNCIL. 





Tees COUNTY 


Registered Medical Practitioners rec опей of 
at least one усат'з standing as TEMPORARY 
DISTRICT MEDICAL OFFICERS at v idermen- 
tioned districts. 

Candidates appointed required to 1ғ- de in or 
near district, to carry out duties pres rihed by 
Public Assistance Oider, to work unde gcn let 
direction of medical superintendent c: hosp tas 
most conveniently situated, and to provide at 
own expense approved deputy during absence 
from any cause. In the case of а мор. оп, 
marriage terminates contract of riviere. Re- 
muneration and conditions subject to review 

Area I—District J  (Poplar).--Piw.-onal 

salary £275 а year. 

Area  L—Districó L 

salary 2500 a year. 

Area lL—Listrict B (ITackney) --Prvi-t6 La 

salary £140 a year. 

Area lL—District D (Hackney) —P: visono! 

salary £140 a усаг. 

Area lL—Dustrict E (Hackney) —Piovieicel 

salary £200 a year. 

Area lILl—District J (Islington).— D vi-sionzl 

salary £200 a year. 

Area JIIL—District K (Islington) —DPiovisional 

salary £125 a year. 
(St. 


(Poplar).--Pirovisic nal 


Area [V.—District D 

visional salary £125 a усаг. 

Area IV.—District E (St. 

visional salary £200 a year. 

Area IV.—District G (St. Pancre-)—Pro- 

visional salary £140 a vear. 

Area ]IV.—Distriet Н (St. Pancr.-).—Pre 

visional salary £200 a year. 

Area IV.—District J (St.  Pancra:) —Pio- 

visional salary £125 a year. 

Area V.—District D (Fulham).—D10vi«10nal 

salary £200 a year. 

Area VII.—District C (Lambeth). 

salary £125 year. 

Area VII.—District G (Battersea).— Provisional 

salary £140 a year. 

Area VII—District Н. (Wandsworth), — ро 

visional salary £140 a year. 

Area YVII.—District M — (Wandswortu).—P10- 

visional salary £125 a year. 

Area YVIII.—District J (Camberwcell).—DPro- 

visional salary £200 a vear. 

Area IX.—District В (Deptford).—P10ovi-105al 

salary £250 a year. 

Area IX.—District Е (Deptford).—Pii\isional 

salary £175 a year. 

Area IX.—District G (Lewisham).-- Provisional 

salary £155 a year. 

Area IX.—District I (Lewisham).— P1: visienal 

salary £150 a year 

Area X.—District C (Greenwich).—P1ov1:10n2al 

salary £200 a year. 

Application forms obtainable (stampcd ad- 
dressed foolscap envelope necessary) from 
Medical Officer of Health (Staff Divi» on За). 
County Hall, Westminster Bridge, S.F.1, re- 
turnable by April 21st. Canvassing disqualifics, 


1,0709" 


Registered Medical Practitioner requ.red for 
position of MEDICAL OFFICER at LINDEN 
LODGE RESIDENTIAL SCHOOL FOR ELDER 
BLIND BOYS, Bolingbroke Grove, Wandsworth 
Common, S.W.11. Remuneintion £42 14s, a 
year. Remuneration and conditions ѕиојесі to 
review. Duties include attendance at the scheol 
at least once every week on a fixed das and at 


Pan: 123).—P10- 


Pancras). — Pin- 


Provisional 





COUNTY COUNCIL. 





such other times as may be necessary Officer 
must reside within easy reach. Apri lication 
form, obtainable from School Medical Offlcer 
(S.D.5), County Hall, Westminster Biridte, 


S.E.1 (stamped addressed envelope new --ar,), 
returnable April 22nd. Canvassing disqualifies, 





ITY OF BIRMINGHAM 


PUBLIC HEALTH DEPARTMENT 





LITTLE BROMWICH HOSPITAL ГӘН 
INFECTIOUS DISEASES. 


JUNIOR ASSISTANT MEDICAL OFFICER, 


Junior Assistant Medical Officer noquirel, 
Candidates must be single and have held pre- 
vious resident posts in General or Children’s 
Hospitals. 

Salary at the rate of £300 per annum, 
together with. board, еіс. Tms apponi nent ts 
limited to twelve months, nnd is subject to onc 
month's notice on either side. The salery and 
emoluments will be subject to the sc antais 
abatement approved by the Council in resp t 
of its officers. 

The officer appointed will he required to p.s 
to the Council all fees, allowances, and emolu- 
ments (other than the foregoing) received by 
him. к 

15 is not feasible to attend classes for Part T of 
the D P.H. in conjunction with this : ppoint- 
ment. . 

Forms of application may be obtuine 1 frem 
Superintendent, Little Bromwich 
Hospital, Birmingham, 9, and should he r- 
turned to him on or before Monday, Aprl 24th, 

КА Е. Н. C. WILTSHIRE, 
The Council Ilouse, Town Cleik. 
Birmingham. 








NM 


46 


THE BRITISH MEDICAL JOURNAL 


-.— . [APRIL 8, 1933. . 





E ЕЗ 








Mu ROYAL HOSPITAL, WOLVERHAMPTON. | 


- (Ineorporatzd -under-.Chaiter.)- — 


HOUSE SURGEON required. ; Duties include 
Orthopaedic Surgery as weli ‘as Gen.ral Sur- 
gery. 





. the various Examining Bodies for a part, of 


the requisite attendance on Medical and Surgi-; 


cal Practice. ` 


Candidates must be registered "under the’ 


Medical Acts, and unmarried. 
The appointment is for six months. Salary 
at the rate of £100 per annum, board, furn- 
ished rooms nnd laundry próvidod.- ` .  . 
.Applications, with copies of testimonials, to 
be forwarded to the ündersigned. , Eat 
Wolverhampton... . :- W. Н. JIARPER,. 
April 3rd, 1933. “House Governor. 


'DDENBROORKES' OSPITAL, 
. CAMBRIDGE. |” - 





Applications are invited for .the post , of 
HOUSE PHYSICIAN. The appointment will’ be 
for -six months from April- 23rd, but is ter- 
minable’ at an’ earlier’ daté” by “one month's 
written notice on either side. Salary at the 

' rate of £150 pèr annum, -with board, residence, 
and laundry. - Candidates’ (male), who’ mist be 

“unmarried апа duly registered, are requested 
to, forward their .application’s, stating `- age, 
qualifications, étc.; together with copies of not 
more than four testimonials, to the undersigned 
on or before Monday, April 17th. '..- 4 

.* ^ - №. Н. HEAD, Secretary-Supt.- 


Å DDENBROOKES HOSPITAL, 
U^. 7 "CAMBRIDGE. ` Pate 





- The General Committee 
for the appointment of an HONORARY SUR- 
GEON 1n Charge of the Ophthalmic Department. 
.Applications, accompanied by sixteen copies 
of each of three recent testimonials, to be sent 
to the undersigned on or before Thursday, 
April 20th. : s ` 
Personal canvass of the Committee is ex- 


pressly forbidden. 
. W. H. HEAD, 
March 20th, 1933. Е Secretary-Supt. * 


A BPENSRODLMS HOSPITAL, 
i CAMBRIDGE. К 


7 тһе General Committee 
for the appointment of 
SURGEON,- -> х 1 





an HONORARY 


Applications, accompanied by sixteen copies. 


of each of, three recent testimonials, to be sent 
to the’ undersigned on or before Thursday, 
April 20th. ` А 

Personal canvass of the Committee із ех- 
pressly forbidden. ix Б" 

Е ‘ . WwW. Н, NEAD. 

March 20th, "1955, -> 


TOCKTON AND THORNABY HOSPITAL, 
: — STOCKTON-ON-TEES. 
(140 Beds—Three Residents.) 





N ` 

Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
for a period of at least six months. Duties to 
commence earliest possible.: Salary . £160 per 


annum, with board, residence, and laundry.: 


Candidates .must be ашу qualifled and un- 
married. Applications, stating age, nationality, 
and experience, together with copies of three 
recent testimonials, to be sent to the under- 


igned. - 

Cee J. WILKINSON, Secretary. 
TORTH LONSDALE | , HOSPITAL, 

NO 'SARROW-IN-FURNESS. (162 Bede) ` 





RESIDENT CASUALTY OFFICER (male ap- 
pointment).. Applications . are’ invited for- the 
above resident appointment from fully qualified 
practitioners experienced in the administration 
of anaesthetics. Duties to commence at once. 
Salary £150 per annum, with board, residence, 


and laundry: 


Applications, stating age, qualifications, expe-_ 


` rience, and nationality, accompanied by copies 
of three recent testimonials, should be sent to 
ihe Secretary as early as possible. HAS 
the eU s 


jOYAL : | NORTHERN ^." INFIRMARY, 
В, . INVERNESS. (150 Beds.) ў 


HOUSE SURGEON (male) wanted to сот- 
тепсе duty on Мау ist." The appointment is 
for six. months. -Salary at the rate of ‘2100 a 
year, with board, residence,-and laundry. _ 

Applications, stating ages qualifications, ctc., 
with copies of recent testimontals, to be sent 
not later than April 15th to ROBERT GILBERT, 
Hon. Secretary, 20.- Church Street. Inverness. 





dron: ema E л ce a 
И -AND SOMERSET. HOSPITAL; ` 


TAUNTON. (104 Beds.) 


LADY HOUSE SURGEON, required June 1st. 
Three Residents on Staff. Six months’ appoint- 
ment. Salary atithe rate’ of “£100 per annum. 

Applications, with testimonials, to— - 

`+, Е. ДЈ. STACEY,. Secretary. 





The Hospital contains 500 beds, includes the- 
usual special'department, and is recognized by. 


invite applications 


invite applications” 


Seerctary-Supt. ~- 


1, pasesss LQUISE KENSINGTON HOSPITAL. 


Й -FOR CHILDREN,- REL 
St. Quintin Avenue,,North Kensington, W.10. 
- -(68 Beds.) re ? 





.. The. Board. of Management. invite applica- 
‘tions for the post of HONORARY ASSISTANT 
-SURGEON,: with beds. Applicants must hold 
, the F.R.O.S.(Eng.), and the candidate appointed 
! will.be required to'see Out-patients at 2 sessions 
a: week. Applications from members of either 
"зех, , Aecompanied- by 'copics of three testi- 
'monials, will be received by the Secretary at 
‘the Hospital up to Monday, Mav 1st. Е 


: А998 HOSPITAL; MANCHESTER. ' 


HOUSE SURGEON (General) required to com- 
'mence duty on- May 1st next. ; Appointment for” 
!six months. Salary at the rate of £100 per 
anhu, with board, apartments, etc. Pl 
|. Applieations, - stating age, qualifications, 
previous experience, ‘if any, togethér with 
{ сорїев of three recent testimonials, 'to be for- 
-warded to the undersigned, not later than 
April 13th. . - PEE 
bom By Order of the Board, 

: . HERBERT J. DAFFORNE, 
$ . Gen. Supt. & Secretary. 








"ролі, BUCKINGHAMSHIRE- HOSPITAL, 
.> ^7 AYLESBURY. ^0. : 





Applications, are invited for” the „post. `of 
-RESIDENT MEDICAL OFFICER (male) for six 
:months. To commence duty on Мау 1st. Salary 

£200 per annum; with board, residence,' and 
‘laundry. Gandidates must be fully .qualified 
‘and registered.- —, `, DEM . 
i Appheations, stating age, qualifications, and 
experience, with copies of not more thàn three 
testimonials, should be sent to the undersigned 
on or before April 18th. 

M. W. BROWN, Secretary. 


995 HAHNEMANN HOSPITAL, 
Ы Норе Street. (52 Beds.) 


ı Applications are invited for the post of 
RESIDENT MEDICAL OFFICER to the above 
Institution, which falls vacant on Мау Ist. 
Appointment is for six months, renewable. 
Salary at the rate of £100 per annum. Duties 
include some casualties, occasional anaesthetics, 
and assisting at operations, general, gynae- 
cological, aural, and ophthalmic. 


Apply, stating age,.sex, nationality, and pre- 


. vious experience, and enclosing copies of recent, 


‘testimonials, to the Registrar before April 24th. 





: Curr or LONDON HOSPITAL FOR DISEASES 


OF THE HEART-AND LUNGS, 
Victoria Park, E.2. 





The Committee of Management are desirous 
of filling a vacancy in а post of PITYSICIAN 
to In-patients. In the event of an Out-patient 
Physician being appointed a vacancy will occur 
for an Out-patient Physician, and applications 
are provisionally invited for that post also. 

Applicotions should reach the Secretary at 
the Hospital not later than Monday, May 1st. 

GEORGE WATTS, Secretary. 


Ro WATERLOO HOSPITAL FOR 
' CHILDREN AND WOMEN, 
б Й Waterloo. Road, ' S.E.1. 





There will be à vacancy on May ist, for a 
HOUSE PHYSICIAN (male) at the above Hos- ' 
pital. The appointment is-in the first instance 
for a period of six months. Salary at the rate 
of £100 per annum, with board and residence. 
Applications, with copies.of testimonials, should 


be forwarded not later than. Thursday morning, ||. 


April 20th, to the Secretary at the above ad- 
dress,-from whom ‘further particulars can be 
obtained. ^ - А 3 : 


GEMENS 





`~ "HOSPITAL 
Greenwich. 


SOCIETY, 





RESIDENT MEDICAL OFFICER required at 
.ALBERT DOCK HOSPITAL, Connaught Road, 
.E.16, for six: months from May ist. - Salary 
£110 per annum and a proportion of fees, with · 
board, residence, snd washing. Candidates 
must be male. Applications, : with copies of 
three testimonials, to be sent in’ by April 11th 


to the undersigned. Í 
Greenwich. . R. E. Ve BAX,’ 
, -March 27th, 1958. ^% - Secretary. 





' A NCOATS © HOSPITAL CONVALESCENT 
' HOME, GREAT WARFORD, ` 
ALDERLEY: EDGE. M 


Applications are invited for the post of 
-HONORARY VISITING PHYSICIAN to the, 
above. Honorarium £50 per annum.  Appli-: 
‘cations, stating age, qualifications, ‘etc., to be 





‚їп by April 19th next, accompanied -by not 


more than three” recent testimonials, and to be 
forwarded ёо һе undersigned, fróm whom all 
particulars can be obtained. .- : Е 
Pee ‘By Order of the Board, · * 

HERBERT J. DAFFORNE, , 
. Gen. Supt. & Secretary. 


t 


-JUBILEE 


,TUNEMOUTH VICTORIA 
ooo INFIRMARY- © e 5 





HOUSE- SURGEON (male) required May 1st 
Applicants must be doubly qualified and rogis- " 
„tered. Salary £150 per annum, 
residence, and laundry. z Е 

Applications, stating age and other esscntial » 
particulars, and accompanied by copies of: 
recent testimonials, to be addressed. to. the: 
undérsigned, froni whom all particulars: may, 
be obtained. eae ` 

The Hospital has two resident House Sur.: 


> geons and contains 80 beds and cots, and X-ray 


department,’ and an, Out-patient depaitment , 
where accident cases» аге received. > > , 
, CHARLES ROWELL, 

- .0 n... Assistant Secretary. з 

1, Northumberland Place, North Shields: 


C ETHLEM' HOSPITAL, MONKS’ ORCHARD,. 
Eden Park, Beckenham, KENT. y 
"Wanted, ONE RESIDENT MOUSE PIIYSICIAN- 


(Gentleman, unmarried), recently qualified in” 
‘Medicine and Surgery. Е F 





‘dent ‘at the “Hospital, from whom copies of the 





duties can be obtained. . ` б 
que |. STAFFORDSHIRE .. GENERAL’ 
INFIRMARY, ' STÁFFORD. . 





-HOUSE .PHYSICIAN required. Salary £150, 
per annum and board residence. The appoint- 
ment must be held for at least six months and, 
tlie duties will include those of Casualty Officer. , 
The selected candidate will be required to take 
up duties as early as possible. The JIospital, 
has 100 beds and there are ‘two Residents. 
Applications, stating age, accompanied. by 
copies of three, recent testimonials as to quali- 
fications and experience, should be "forwarded, 
to the undersigned forthwith. 

Stafford. Я А. E. COLLINS, ` 
April 5th, 1933. z Secretary., 


"EST SUFFOLK GENERAL HOSPITAL. 
2 ^ 7 ' (008 Beds) ^". с 
SENIOR ` RESIDENT ` MEDICAL’ OFFICER‘ 
wanted May 1st for.surgical beds. Applicants 
must be fully qualified and registercd, and 
should have had experience and have held a 
Hospital appointment. Salary £180 per annum, 
with board, residence, and laundry. E 
"Applications, with. copies--of recent testi- 








monials, to be sent to tlie undersigned. + 

- Pun . E. E. HARDWICKE, 
March 515, 1933. Secretary. . i 
HOSPITAL, 2 


(gaer AND DISTRICT 
(125 Beds.) 
^ Ju 
Applications are ‘invited for the post of: 
JUNIOR HOUSE SURGEON. Salary £150 per: 
annum, with board and“ residence. - Applicants 
must bo registered апа hold a Medical and 
Surgical qualification. “Previous Hospital ap- 
pointment experience desirable. 50s . 
Applications, stating age, qualifleations, and 
enclosing copies of not more than three recent 
testimonials, to:be forwarded at once to the 
Secrctary-Superintendent. rs ] ` 
ACCLESFIELD* GENERAL INFIRMARY. ` 
(General Hospital—100 Beds.) 








Applications are invited for the appointment 
of SECOND HOUSE-SURGEON (male) for a' 
period of six months. Salary £150 per annum, ` 
with board and residence. Candidates must 
have’ had ~“experience ‘in ‘administration of 
Anaesthetics. : ND 
"Applications, with copies of three testimonials, ' 
should be sent to'the undersigned at once. 
А ` “А. E. HANRATIAN, Secretary: * 
QUE'S 


"HOSPITAL FOR CHILDREN} ' 
Hackney Road, E.2. ^, ` . 
REFRACTION .OFFICEN required for one 
session weekly-(Wed. morning) of approximately 
:24^hour&. Salary '£1-16s. рет” session. 'Appli- 
cations, .giving. qualifications~ and-.details of. 
experience,should be sent io, the undersigned 
as soon as possible. 2.2 M MA 
Fue EE C. .H.. BESSELL, - .... 

March 30th, 1935. ^  '- ' : Secretary: - 


Кеа . HOSPITAL :FỌR MENTAL’ 
IE DISEASES, ‘AYR. © | 


. » = - eat аа А Ы 

- Wanted, ASSISTANT MEDICAL OFFICER 
(Male) General’ Practice or “Hospital experi- 
ence essential. Salary £300, per annum, less 
temporary reduction „of 5.-per- cent. and- con- 
iribution-to' Superannuation Fund,: with ‘board;- 








+ 





"| "ledging, and laundry. Apptlicatrons, with copies · 


т. MCRAE. - ` 


of testimonials, to 1 


wiih board,- ~ 


a 


^ 
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APPOINTMENTS. 


. Medical practitioners are requested not to apply 
without having first communicated with the Medical Secretary of the British: Medical Association, В.М.А. 

. House. Tavistock Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Sccretary, 
7, Drumsheugh Gardens, Edinburgh). : 





Important. Notice. 


for any appointment referred to in the following table 


(a) British Islands, | 











Town or District; 


` i 
| ` Town .or District. : | Town or District. 








CONTRACT PRACTICE 


5 а * 
EBBW VALE, MON. , 
(Workmen's Medical Society.) 





PUBLIC HEALTH 


MARDY, GLAMORGAN. KENT COUNTY COUNCIL. 
Workmen's Medical Scheme.)_ LENHAM SANATORIUM. 





CONTRACT PRACTICE conta. 














GILFACH СОСН, GLAMORGAN. - 
(Workmen’s Medical Scheme.) 
: 5 
A р m = 
LLWYNPIA, CLYDACH| VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen's Medical Scheme.) 





Е ` Ы (Male Assistant Medical Officer.) 


FARNBOROUGH INSTITUTION HOSPITAL. 
(Resident Assistant Medical Officer.) 





NEATH AND DISTRICT 
(Medicul Aid Association.) 








WORCESTER COUNTY AND CITY MENTAL 
= HOSPITAL. 
(Junior Assistant Medical Officer.) 
А i 


OAKDALE, MON. 
(Medical, Officer for Medical Aid Association.) 








LLANTRISANT AND LLANTWIT FARDRE 










: 1 z 
LOWESTOFT. MEDICAL INSTITUTE. 
(Medical Officer.) е 
| 





‹ RURAL DISTRICT COUNCIL. 
(1) Medical Officer of Health (part-time.) 


(2) Medical Officer (woman—part-time) for 
Maternity and Child Welfare. 


OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medicai Aid Society.) 
`” (Workmen’s ‘Medical Scheme.) ` 






















асарни 
{ і 


Square, W.C.1. _ |. 


Hon. Sec,’ of Division 





VICTORIA. . 

All Institute or 

‘Medical Dispen- 
saries.) 


(Hon. Sec., -Victorian 
Branch, British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne, Victoria. 


Medical practitioners; are requested not to 
without having first communicated with the 
second column or with|the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 


Town or District. or Branch. 
Dr. 3, |а. HUNTER 
BEW x “(Medical Secretary, 
"E New South Wales 
(All Friendly Branch)! 155, Mac 
Society - Appoint- | .quarie ‚St, Sydney, 

ments, NSW, | 

Dr. J. j|P.:: MAJOR 





„©... 





' . (b) Overseas. — | } 


apply for апу appointment referred to in the following table 
Honorary. Secretary of the Dívision or Branch named in tho 


Hon. Sec. of Division - 




















Town or District, | Н Е ; ji Hon. Seo, of Division 
or Branch, Town or District. ‘or Branch, 

БЕК WELLINGTON, ` Dr. б. Е. V. ANSON 
RE ia EOS NEW ZEALA? г ? faa Bee tae еъ 
ciated "Friendly | Тһе Hon. Sec., Queens. || (Contract Practice Medical ee 
Societies Insti- | land Branch, British Appointments.) Р.О. Box 156, Welling- 

tute.) -Medical Association, = ton, New Zealand, 
(Toowoomba Asso B.M.A. -Building, Ade- . 
рої н "| leide St, Brisbane, 
NE WESTERN | Арыш ranch, 

Institute S AUSTRALIA. British Medical Asso- 

Toowoomba.) |. (Contract- and ciation, No. 6, Bank of 
Lodge Practices.) N:.S:W. Chambers, St. 
George's Terr., Perth, 

Western Australia. 














| April 5th, 1933. 








By Order of the Council. А С. C. ANDERSON, Medical Secretary. 








| 
| 
|. 














\ Л JEST LONDON HOSPITAL, 
Hammersmith, W.6. (2S7 Beds) 


Required, ONE NON-RESIDENT HOUSE 
OYFICER (part-time) 'for Children’s Depari- 
ment for sıx months from May 1st next, sub- 
ject to one month’s notice on either side. Ap- 
plicants may be male or female. Salary-at-the 
rate of £150 per annum. Candidates must be 
registered under the Medical Act апа have held 
а resident appointment at a Children’s Hos- 
pital or іп the Children's Department of a 
General Hospital. ЕВЕ 

Applications and copies of testimonials іп 

uadruplieate (which must be made on printed 
orms obtained from me) must reach me not 
later than first’ post on Friday, lApril 21st. 
Selected candidates will be required to call upon 
such members of the Medical Staff las directed, 
to be in attendance at a Meeting ot the Medical 
Council on Friday, April 28th, at 4.50 p.m. 
“and the House Committee Meeting| at 5 p.m. 
the same day, when the appointment will be 








made. А пез у. » 
Н. A. МАРСЕ. Secretary. 
Gass HOSPITAL, NOTTINGHAM. 
(386 Beds.) Н 





А HOUSE SURGEON is required at the above 
Institution. The appointment is for! віх months 
with salary at the rate of £150 al year, with 
board, residence, and laundry. Candidates, who 
must have had previous Hospital | experience, 
are desired to send applications and full par- 
ticulars as to age, qualifiéations, and experi- 
ence, together with copies ‘of testimonials, to 


the undersigned not later’ 'tham (Wednesday, 
Е soul шр ү, 


April 19th. t ne 
The appointment will be’made' on (Wednesday, 
April 26th. Duties to commence on} May 6th. 
Ў PETER M. MACCOLL, 
"House Governor & "Бес. 
' 


ARDIGANSHIRE GENERAL HOSPITAL, 
ABERYSTWYTH. (40 Beds.) 


HOUSE SURGEON required (male) Salary- 
£200 per annum, with -board,::residence, and. 
laundry. 


HE 


(Incorporated under Royal Charter), 
Fulham Road, London, S.W.3, 


. CANCER ' HOSPITAL (FREE) 








The Committee are prepared to receive appli- 


Candidates. must be fully qualified and .regis- 
tered, and must be experienced Anaesthetist ; 
the duties will include 
Knowledge:of Welsh desirable. - 

Applications, stating age and qualifications, 
together with tbree recent testimonials, to be 
sent by Monday, April 17th, to the Secretary, 
Cardiganshire General Hospital, Aberystwyth. 
— ———————_ 


ITY OF LONDON HOSPITAL FOR DISEASES 

- OF THE HEART AND LUNGS, ts 
- š Victoria Park, .E.2. - 5 
(Bus, Tram, and Rail, Cambridge Heath, 
a L. & Х.Е, Railway.) 1 
A vacancy for a HOUSE PHYSICIAN (male) 
will occur on May’ ist. Six months' appoint- 
ment. Salary at the rate of £100 per annum. 
Beard, residence, and laundry -provided. 
Аррнеайопа, with copies.of three testimonials, 
should be sent-to the undersigned on or before 
Friday, April 2ist. * 

GEORGE WATTS, Secretary. 


OYAL “LANCASTER ` INFIRMARY. 
SENIOR and JUNIOR HOUSE SURGEONS 








(male) wanted for a period of six months: com- 


mencing May 1st.- . 2 

Salary -£175 and £130 per annum: respec- 
tively, with board, residence, and laundry. 

Applications from British graduates, stating 
age, experience, .and qualifications, together 
with copies of testimonials, ‘should be sent not 
later than, April 18th, to, Secretary, Medical 
Committee, . Я n 


ectures to: probationers._ , 


cations for the post of CLINICAL PATHOLOGIS'T 
~to the Hospital. 6 

Experience in Clinical Pathology is essential. 
Salary £850 per annum. 

The appointment is subject to rules, a copy of 
which can be. obtained from the Secretary. 
Applications, accompanied by copies of not more 
than three recent testimonials, to be sent io 
the  Sécretary not‘ later than Thursday, 
April 13th. at — 

e Assistant endi iu is & candidate for 
ihe post, and 1n the event of her being appointed 
a vacancy for an Assistant Pathologist will 
occur, for. which applications are now invited. 
The salary attached to this post is £500 “per 
annum. > 





ГТО5Р1ТА FOR ' CONSUMPTION AND 
' DISEASES OF THE CHEST, 


Brompton, S.W.3. 





The Committee of Management invite appli- 
cations for the post of ASSISTANT SURGEON 
for which-there are two vacancies. 

Candidates must be Fellows of the Roval 
College of Surgeons of England, and hold the 
appointment of Surgeon or Assistant Surgeon 
at a General Hospital in London. 

Applications, with copies of testimonials, must 
reach the undersigned from whom further par- 
ticulars of the post can be obtained, not later 
than Saturday, April'22nd. 

а REDERICK WOOD, 

March:24th, 1933. . Secretary. 





(Appointments-continaed on p. 50.) 
- ш ov 
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-A SSISTANT, AFTER- EASTER, -IN- MIXED 

West Country Suburban Practice, male, 
single, Protestant. Motor cycle provided. Salary - 
£400, outdoor. — Addres3, No. 2241, B.M.A. 
House, Tavistock Square, W.O.1. EE 


PATROLOGICAL AND BACTERIOLOGICAL , 
-L.- LABORATORY ' ASSSITAN'PS - ASSOCIA- 
.TION.—Pathologists and -Bacteriologists requir." 
.ing SKILLED. CERTIFICATED .LABORAT! RY 
-ASSISTANTS are invited to communicate -with 
Y. GOODING, Ilon.-Sec., * Moelfre,” 10, Holbeck 
Grove, Victoria Park, Manchester. -No fees. 


.U cINOT-CLASSIFIED. - - - 


OCTOR AND WIFE (FULLY QUALIFIED 
J NURSE) can' accept ONE PATIENT under 
their care.- Luxurious ‘country louse, Suffolk; 
with every ‘comfort. 'No'"other patients, Par- 
ticulars. — Address, No. 2052, B.M.A. Ilouse, 
Tavistock Square, W.C.1. 
XCHANGE.—4 TO 6 WEEKS AUGUST AND 
September. ^ Architect;"North London ;°9 
miles out; easy access; 4 beds., 2 rec., garage, 
tennis, wishes EXCHANGE HOUSES. South 
Coast preferred. — Address; No. 2208, B.M.A.' 
Mouse, Tavistock Square, W.C.1. ^  " ^" 77 


7 


"| FOR. LOCUM. TENENS "APPLY TO 
-PERCIVAL TURNER, Ltd.. 
- The-oldest-and- only~Agent~ who -for 50- 
years lias supplied. substitutes at short: 





ASSISTANCIES. . 


VANTE. — ASSISTANT, .WITH VIEW. TO. 
‘YY Partnership іп the. West of Middlesex, 
male, unmarried preférred, must be . English A 2 e н Q peers 
born. The Practice is a large mixed one, panel ` notice .without fee to. principals.. 
15,500, plenty of scope fór.a keen.man.. Assist- | 4, ADAM ST., Strand, London, W.C.2. 
antship to last three to six months.’ Usual.bond,, -o-—Uelego 7 007 и "Phone :- 

and to start?about the middle of Мау. Reply.-| . Epsomian, Lond." Temple Bar 9011." 
with testimonials, suggesting time for inter- ' -.-- After Office Hours: Epsom 9142. 

view. Three*partners in firm, senior retiring at - - т " 

midsummer. ---Моіог- essential. — Address;--No.- 7 ANTED.—LOCUM TENENCY BY EXPERI- 
. 2115, B.M.A. House; Tavistock . Square, W.C.1. У... enced- Doctor, who-has -lately-sold- practice. 

University graduate. Country preferred; fish- 


WMAVANTED IMMEDIATELY, NEAR LONDON, f ing (espec: trout).most acceptable. Own car-if -` 
' or 8, of England,.by M.B., B.Ch., ex Н:Р., | desired. — Address, No. 2234, B.M.A. House, 
H.S., .some. G.P.,.  ASSISTANTSHIP- -(thrce. |. Tavistock Square, W:C.1.- ^ s a au 
months), ‘with view, іл ~ good-class , Practice. ae 

Small panel. Suburb or-country. Scope for 
surgery. — Address, -No. 2224; B.M.A. House, 
Tavistock Square, W.C.1. 1. ~ Аз, 


ÁNTED.. — ASSISTANTSHIP OR LOCUM 
engagement (with or without view) by 





ANTED, LOCUM TENENCY OR ASSIST- 
YY-.ANCY, 1j years’ G.P., аре. 50, Jewish, 
single, can drive car. Free. English Conjoint. 
—-Address, No. 2509, B.M.A. House, Tavistock 
Square, ‘W.C.1.- " а у 








M.R.C:P;;—Britisi Indian; young, energetic, | 7[JOLIDAY LOCUM, EFFICIENT INDIAN, 
abstainer, exp. С.Р. and panel Drive car. -L single, exp. G.P., panel, used sole charge, 
Refs. and testimonials. Free now.—Address, reliable, higheet "references, available now. 


B6okings: entertained,- short or Jong periods, 
anywhere.—Address, No.” 2216, В.М.А: House, 
Tavistock’ Square, W.C.1. Sie i 


* ОСОМ TENENCIES WANTED BY A БОСТОК: 

(St. Bart/s); experienced in ‘general prac- 

-tice - -Own-car available.-—-Address, No; 2255, 
B.M.A. House; Tavistock. Square, W.C.1. 


VE Pontes: "AET.-38, KEEN’ TO SETTLE, 
e desires LOCUMS, ASSISTANTSHIP,. or 
PARTNERSHIP, “9 years’ ' panel. and-- private. 

Sober, keen, reliable, competent.—Address, No: 
|| 2242, BALA. House, Tavistock Square; W.C.1. 
| C——— C —A—A—————— 


PHTHALMIC LOCUM FOR SIX WEEKS 
required .by Ophthalmic Surgeon, owing to 
illness, in ,good-class .seaside Consulting and 
Hospital Practice.—Address, №. 22531, .В.М.А. 


No. 2502, B.M.A. House, .Tavistock Sq; W.C.1. 
——————ná— án — Í'— p — Sr. 


ANTED. — ASSISTANT WITH: HOSPITAL 

experience, as in Lumbar punctures, re- 
fractians;: etc..-.64 guineas: weekly «(indoor). 
No clubs. If with view, state available capital. 
—Address, with: height, photo., No.. 2248, 
B.M i Hoüse, Tavistock Square, W.C.1.. 2‘. , 
\ TtANTED.:— IN OR NEAR LONDON, :AS- 

_SISTANTSHIP, with-definite view Part- 
nership, bysM.B., Scot; aged 28.-:-Good-"Ilos- `` 
pital and G.P. experience, well received. Own 
car: Free now, London.—Addréss, No. 2256, 
В.М.А; House, Tavistock Square, W.C.l. ` 


ANTED..— ASSISTANTSIIP, LOCUM, OR 
'Ү Y post as SHIP SURGEON, by -M.B., B.Ch., 
B.A.O. (Irish); aet. 24. Experienced G.P. and 





midwifery. -Free any time. Excellent refer-.| House, Tavistock Square, W.C.1. 

ences.. — Address, No. 2207, B.M.A.. House, — g 

Tavistock Square, W.C.1. $ А ETIRED MEDICAL . .PRACTITIQNER 
undertakes’ LOCUM TENENS WORK. 


Y ANTED IMMEDIATELY FOR: COLLIERY 

-and ‘panél ‘Practice near Newcastle, un- ' 
married, male, outdoor ASSISTANT, .British. 
Salary £400 per annum, furnished house, coal, 
light, and attendance.” — Address, No. 2220, , 
В.М.А; House, Tavistock Square, W.C.1. 


MITES — OUTDOOR” ASSISTANT, 
Country Town (Cheshire), male, single, 
British or Irish. Saloon car for use in Practice. 
Dispenser kept. Usual bond. Salary according 
to experience. — Address, No. 2227, B.M.A. 
House, Tavistock Square," W:C.1. i 


WARR ASSISTANTSHIP BY'M.B., CH:B. 
(Glasgow), age 27, ex IIS., Н.Р", well- 
experienced G.P. Excellent, testimonials. . Free 
now, — Address, No.. 2226, В.М.А.. House, 
Tavistock Square, W.C.1. ' li 


Y АКТЕР IMMEDIATELY. — INDOOR AND. 
outdoor ASSISTANTS': for Town and 
Country Practices," with and ‘without view. 
Good salaries. State full particulars.—BnYTISIN 
. MEDICAL BUREAU, 55, Cross St., Manchester, 2. 


Large experience in Town and Provinces. Life 
abstainer.—Address, No. 2506, B.M.A. House, 
- Tavistock -Square;- W.C.1. * 


JERY NOMINAL REMUNERATION - AND 
furnished rooms required by Doctor (30), 
exp. R.M.O. and G.P., in return for PART-TIME 
WORK, and services- of wife as SECRETARY. - 
RECEPTIONIST (good typist and book-kceper). 
—No. 2230, B.M.A- House, Tavistock. Sq., W.C.1. 





PARTNERSHIPS. 


ANTED.—PARTNERSHIP IN GOOD UPPER 

or migdle-class -Practice, preferably. in 

outer London, by M.B., B.S., Public School and 

Hospital man, energetic, agd 30, married, and 

with experience of С.Р. Capital available. Re- 

plies treated in confidence.—Address, No. 2214, | 
B.M.A. House, Tavistock Square, W.C.l. , 


ANTED.-- PARTNER FOR WEST END | 
private Practice, gross receipts ' about 
£3,000. per annum. Guaranteed net income.of 





T £900, per annüm.. Expenses moderate.  Pre- 

ANTED.—INDOOR MALE ASSISTANT IN | mium .£2,400 cash. Banker's  refcrence. 
mixed Practice іл Liverpool. Salary | M.R.C.P. advisable:—Address, No. 2228, В.М.А.. 

8500 p.a. . British essential. Suitable for | House, Tavistock Square," W.C.1. $ ЖЫР 
ә graduate Dar a for higher' degree.—Address, Se ee Ce E Й 
‘No. *2243,: B:M.A. House, -Tavistock Sq., W.C.1. ANTED ..BY- M.B., CILB.EDIN (1922), - 
Sn ee Oe Ee Ee RS married, aged - 33,1 PARTNERSHIP. - 


ANTED IN MAY, INDOOR ASSISTANT, 
Y male, single, for-.general Practice in 
South-West Lancashire: "Dispenser kept. Salary 
` 2300 p.a. Allowance for 'cár.—Address, No. 
2922, B.M.A. House,‘ Tavistock Square, W.C.1. 


MARE — MARRIED- ASSISTANT,- JULY, 
-British, undér 35." Salary £400--£450, 
unfurnished:-house, Car allowanée;or “cdr ·рго- 
vided. South coast.—Address, No. 2959, B.M.A- 
House, Tavistock” Square, W.C.1. 0 -—--: C 


M B., B.S.LOND., SEEKS ASSISTANTSHIP, 
e preferably with view, ex П.р, and G.O., 
A.R.M.O., H.S., Children, exp. G.P., a:t.. 25 
yrs. Excellent test. London suburb ог ismall 
provincial town. — Address, No. 2244, B.M.A. 
House, Tavistock Square, WCIT : 


£1,000 minimum, with substantial panel, - pre- 
ferably im Southern half of England. -Disposing ` 
of own practice.in Yorkshire. — Address, No. 
2225, B.M.A. House, Tavistock -Square,.-W.C.1. 
LÁ 


ANTED:-—PARTNERSHIP AFTER PRELIM. 

- Assistantship, by -M.B., Ch.B.(Edin2, 
age 33, ex H.S., English (О. of E.) Exp. in 
G.P., panel and private. , Own саг. ‘Well :тес. 5 
Southern Counties’ pref. House essen. Capital. 
-—No. 2232, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED. — PARTNERSHIP -IN BETTER- 

class Practice; with prospect of Hospital; 
vacancy. Oxford^graduate, aet.- 55." Extensive } 
experience in private and hospital. practice. 
Preliminary -Assistantship -considered.—Address, 
№. 2215 R.M.A. House, Tavistock Sq., W.C.1. 





ANTED. — SMALL PARTNERSHIP- (САРІ; ` 


tal available) or Part-time ASSISTANT- 
SHIP. Any district.—‘ Moorcot," Upton “Cross, 
Callington, Cornwall ^ - ЕЕ»: 


YAMBRIDGE GRADUATE, ST. THOMAS'S, 

„28, married, requires. PARTNERSHIP 
(share -about: £1,000, with increase latér) in 
better-class -Praetice; South half England pre- 
ferred, near London. 
preferred.—Address, No. 
Tavistock Square, W.C.1. 


NERGETIO PARTNER WANTED (QUARTER 
XA-SHARE) -їог- proposed- new--Branch ` in 
rapidly growing ‘private--and panel Practice, 
.estab. only _2_years.. Panel 500...Receipts last 
5 mths, £220. Ex. house avail , London, S-E. 





2204, B:M.A: House, 





—No. 2255, B.M.A. House, Тауізіоск Sq.,.W.Ci1.. 






40). -seeks - sound... PARTNERSHIP ~ in 


‘Autumn. Multiple firm іл small;town, South . 
or.West preferred.—Address, No.” 2124, B.MvA. . 


House, -Tavistock Square, W.C.1.:......— .|* 


, * » = A 
CDARTNERSHIP, S.E. LONDON, NEAR KENT 
' border. SHARE worth £800 to commence, 
in mixed Practice of £3,000, panel 3,600. 
Premium 2 years’ purchase, with option “of: in- 
crease to-.£1,200 by, two annual, increments. 
Suitable house, with garage, £1,300. " Appli- 
. cant must be.married, and ‘experienced. Ample 
scope for increase. ` “я ` 
--—Аайгевз;` No: 2250;- В:М-А:— House, ‘Tavistock 
Square W.C.1..,° с ` MET 


|a ut -IN. 5, OF ENGLAND = RE- 
quired by M.B., B.Ch.Camb., M.R.C.S., "aged 
27. Resident, -St. Mary's Hospital,--W.2. G.P. 
experience.—A/ldress, No. 2238, B.M.A. House, 








Tavistock Square, W.O.1. 


ARTNER: WANTED FORA SOUND LONDON 

(Kensington) Practice.. Premium -£1,250. 
—Address, No. 2237, B.M.A. House, ‘Tavistock 
Square, W.C.1.. . a ЕСТЕН 


үүт; -COUNTRY TOWN. 12° EASY 
TY Y reacir of London.—Old-established, present 
hinds, 40 ycars. , Recéipts aver. £1,000" p.a. 








..Panel.350; Short; PARTNERSHIP. with succes 


sion, or might sell outright. Good scope. Major 
surgery esséntial `- Sucoession-to- vacancy on 
hospital staff. ‘Social amenities. Prem. £2,000. 
Good house.—THE WESTERN MEDICAL AGENCY, 


22, Clare, Street, Bristol, 1.. 





i 
Ge 


MEDICAL POSTS; DISPENSERS, etc. | 


A LADY DISPENSER - BOOKKEEPER 
, supplied -1mmediately on request, qualt- 
fied and' with practical experience in. private 
‘practice and dispensary work, also trained Jn 
acteridlogical Laboratories of the LONDON 
COLLEGE OF PHARMACY..FOR WOMEN, Рге- 
paration for, Examinations. — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne’ Park Road, W.2. -c i 


. YOUNG LADY (19) REQUIRES, A-POSI 
4A tion as RECEPTIONIST to” a Professional 
Gentleman. Well educated, speaks .and writes 
French, typist, fair shorthand and book-keeping. 
Highest references can be given.—'' M. J.," 9 
Princes Gardens, Ealing, W.5;" се ~ А 











Salary £250 p.a., 
.MEDICAL SUPERINTENDENT, The Lawn, Lincoln. 





Cm FIRM HIGHLY RECOMMEND THEIR 
LADY “SECRETARY, efficient correspondent 





‘expert . shorthand . typist,;: adaptable, 
courteous, 10 .years’ experience.—PALIN, . 60, 
Alexandra Road, N.W.8. * A 
Түостокѕ © REQUIRING „2. QUALIFIED 


Dispensers, Nurse-Dispensers," Secretary- 
Dispensers or Chauffeuse-Dispensers, are, invited 
to write, wire, or "phone Temple Bar 5858, THE 
DISPENSERS BUREAU; 3, Lindsay llouse,-171, 
Shaftesburv Avenue, London, W.C.2 © te ary 


"TXOCTOR'S- MAN; -PUBLIC-SCHOOL ;-20 YRS? 
-LJ-Pharmacy. Car, garden; all -duties.- Ex. 
refs.—'-M4C.," 10,-Park Street, Dundalk. .-^ 


а анин "REQUIRED, 'G00D^COOK, 
5 ‘clean gentlewoman- . preferred. .. Recent 
references essential.- -^Doctors' - family - livin 

‘Hampstead.-Write, giving’ age; wages required, 


to |“ Doctor,” + 437, -‘North: Woolwich’ Road, 
Silvertown, E.16- 8 Du fee ee 


ADY DISPENSER-BOOK-KEEPER (HALL) 
Li ‘requires POST im any district, now ‘dis- 
engaged. - Excellent ` references, 18 years’ expe- 
‘rience, reliable, trustworthy. Willing to he'p tin 
house or garden.—-ISEMONGER, 26, Uastlemain 
Avenue, West Southbourne, Hants. EU 

















XPERÍENOED' РД ANAESTHETIST (AGE 


Preliminary Assisantship ' 


- 


APRIL 8, 1933] 
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LAB. SECRETARY, AGE 26, 5 YEARS' 
4 London Tlospitals experience, also refer- 
ences, requires POST with Doctor. Capable 
and reliable. ' Country town" preferred. 
Address, No. 2210, B.M.A. House,. Tavistock 
Square, W.C.1. - s 


LA DISPENSER, BOOK-KEEPER (QUALI- 
р fied), experienced private and’ panel Prac- 
tices. Excellent testimonials. Can "undertake 
dressings, Now free. — Miss BLOXSOME, 10, 
Mount Pleasant, Halesworth, Suffolk. ^ 


ADY,. SHORTHAND- - TYPIST, SEEKS 
responsible SECRETARIAL POST or would 

be willing to act as Receptionist.—Address, No. 
2229, B.M.A. House, Tavistock Square, W.C.1. 
-L eee 


PPORTUNITY FOR DOCTOR IN MID-INDIA 





(preferably a woman).—CHARGE OF HOS-: 


PITAL (50 beds), and special scope for Mater- 
nity and Welfare work. Apply, FRIENDS 
SERVICE COUNCIL, Friends Ilouse, Euston Road, 
London, N.W.1. . : 


ECEPTIONIST - MASSEUSE,  C.S:M.M.G., 
requires POST, excellent Nursing experi- 
ence, also Medical Electricity and U.V.R. Free 
now. Anywhere (preferably . London).—Apply, 





K: M. SPENCER, BE Osborne Rd., Levenshulme, ` 


Manchester. Tel.: Rusholme 2544. 


МЕ IMPERIAL BUREAU OF ANIMAL 

. NUTRITION invites app'ications for the 
post of SCIENTIFIC ASSISTANT (male) re- 
quired to undertake library work, abstracting, 
and précis writing. Proficiency in the reading 
of German and French is essential. Candidates 
should possess a University degree and should 
have some knowledge of Biological Science 
(Physiology, Biochemistry). 

The appointment will be temporary for а 
period of two years and will be on the salary 
stale £285—2£14 5s.—£370 10s. 

Applications should be made in writing to 
the Director, Imperial Bureau of Animal Nutri- 
tion, Rowett Rescarch Institute, Aberdeen, not 
Jater than April 15th, . . 

a a 


IDRE -ROYAL ARMY MEDICAL CORPS 


ASSOCIATION, 85, Eccleston Square, 
S.W.i (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 


Assistants, Sanitary Assistants, Male Nurses, 
"Mental and Special Treatment Orderles, Dental 
Clerk Orderlies, Porters, Curetakers, eic., with- 


out charge to prospective employers. 


rI\YPEWRITING, DUPLICATING, AND TRANS- 


lations: Experts in Medical work. TESTI.. 


MONIALS, THESES, etc., copied in style that 
commands attention. Accuracy guaranteed.— 
WOBURN Bureau, 5, Upper Woburn Pl, W.C.1. 
(Adjoming В.М.А. House. Museum 4475. 

——— 2M 


OUNG LADY (22) DESIRES POSITION AS | 


SECRETARY-RECEPTONIST, with Doctor. 
„Well educated; certified" shorthand-typist and 
hook-keeper; experienced. London district pre- 
ferred. — Address,’ No. 2245, D.M.A. House, 
Tavistock Square, W.C.1.* í 


OUNG LADY DISPENSER ' DESIRES 
CHANGE, 6 years experience; (Hall) 
qualification. Excellent testimonials.—Address, 
No. 2240, D.M.A. Mouse, Tavistock Sq., W.C.1. 
————M———ÉÓ——— 





PRACTICES. 


Vy ANTED:=GENERAL PRACTICE, MIDDLE 
and upper class, £1,500 or over, re- 
quired by two partners about next October, 
in growing neighbourhood, N. or N.W. or West 
End London. Moderate panel, no objection 
midwifery. Capital available or would accept 
surgical Partnership, with view to complete 
purchas» later. — Address, No. 2217, D.M.A. 
House, Tavistock Square, W.C.1. 
—————————M——— Á—ÓÁÁ— —— 
VV ANTER IMMEDIATELY, MIXED GENERAL 

PRACTICE ог PARTNERSHIP, with 
early succession. Income £1,500—£2,500, in- 
cluding substantial panel. Large Midland or 
Southern town preferred. Ample capital. 
Replies confidential—Address, No. 2211, B.M.A. 
House, Tavistock Square, W.C.1. 





Wes IMMEDIATELY BY EXPERI- 
enced Practitioner, aet. 45, PRACTICE or 


PARTNERSIIP, within easy reach of London . 


or large town. Income £1,000—£2,000. Good 
educational facilities. Ample capital. Replies 
confidential.—Address, No.,2213, D.M.A. Iouse, 
Tavistock Square, W.C.1. 


Y ANTED BY EXPERIENCED  PRACTI- 





tioner, PRACTICE or PARTNIRSHIP 
(preferably with succession). Income £1,500— 
£2,500, with good panel London preferred. 


Cash premium. House to rent or purchase.— 
No. 2307, B.M.A. House, -Tavistock Sq., W.C.1. 


ANTED.—COUNTRY PRACTICE, £1,400— 

£1.800 by exper. G.P.,.age 45. Patner- 

ship considered. Capital available. Replies 

confidential. Free now, — Address, No. 2118, 
B.M.A. House, Tavistock Square, W.C.1. 








Un 


tion or 


WANTED COUNTRY PRACTICE OR PART-. 
NERSHIP, income about £1,500, house 


„to rent if possible," by experiéhced G.P., age 


$5.'' Capital available.—Add?ess, No. 2208, 
B.M.A. House, Tavistock Square, W.C.l. . - 





VV ANTED.— GOOD CLASS MIXED PRACTICE 
or- PARTNERSHIP in town or country, 
preferably Midlands or South England. £1,300 
—£2,500.- House to rent or  purchase.— 
Address, No. 2212, B.M.A. House, Tavistock 
Square, W.C.1. - - " 


ANTED. — PRACTICE OR PARTNERSHIP 
- by 'experienced Physician; seaside pre- 
ferred. Income £1,000—£1,200. Population 
10,000 or over. — Address, No. 2206, B.M.A. 
House, Tavistock Square, W.C.1. — | : 





OR SALE.— SOUTIIERN COUNTIES.—OLD- 
established PRACTICE,  countr town. 
Average receipts (audited) £1,130, including 
panel and appointments. Attractive modern 
house, -garden, lease. Pleasant „position. Hunt- 
ing and sporting neighbourhood.—Address, No. 
2247,. B.M.A. House, Tavistock Square, W.C.1. 








GOR IMMEDIATE DISPOSAL.—N.E; COAST.. 


Mixed PRACTICE. £560 p.a. inereasing. 


Scope. Premium £650 for quick sale. Desir-: 
able house £52 p.a. Vendor taking up appoint- 
ment. — Address, 


1 No. 7 2508, В.М.А. House, 
Tavistock Square, W.C.1. . deu tan 





ANCASIHRE. — OLD-ESTABLISHED PRAC- 
TICE..Panel 1,021. Is not a sale on death. 
Outgoing doctor deliberately iefrained from ' 
taking midwifery cascs. ‘Will show round for 
three months. 


available. Purchase price 13 yrs.’ gross receipts. 
—No. 2202, B.M.A. House, Tavistock Sq., W.C.1. 


ANCIIESTER. OLD - ESTABLISHED, 
Good house, garage, £60. Receipts £600, 
excellent scope. Panel -about. 800, increasing. 
Price 1} years’ purchase, part deferred.—MAN- 
CHESTER MEDICAL AND SCHOLASTIC ASSOCIA- 


TION, 6, Brown Street. 

Л ANCHESTER SUBURB. — GOOD OLD- 
established; nice house, gardens, garage. 

Average receipts £2,000. Panel over 1,500. 

Price, house and garage, £6,500 or ofler, good , 

part deferred.—MANCHES'TER MEDICAL & SCHOL- 

ASTIC ASSOCIATION, 6, Brown St. Е 











quacrem WANTED, -| NON-INDUSTRIAL - 
town or environs, or country town; good 
panel; house, electric light and good, garden, 
preferably to let; school, facilities near.- South 
or South Midlands. Would do prelim. Locum or 
Assistant. Over £1,500. Cash available.— 
No. 2249, B.M.A. House, Tavistock Sq:, W.C.1. 





COAST. — OLD-ESTABLISIIED EASILY 

e worked PRACTICE for sale, mixed-class, 
with panel. Receipts over £1,100 a year. 
House, with garage to be sold.—Address, No. 
2225, B.M.A. House, Tavistock Square, W.C.1. 
"Te PURCHASERS. — DO NOT BUY 
without expert assistance. With 50 yrs.’ 
experience Mr. PERCIVAL TURNER can advise in 
all cases. Terms free on application to 4, Adam 


St, Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ':'Epsomian, London." 








HOUSES, CONSULTING ROOMS. 





7 LARGE CONSULTING ROOM TO LET ON 
the ground floor ın Grosvenor Street, W.1. 
Full service and attendance. Rent £200 per 
Sleeping accommodation can .be 
Also small dark room available.— 
No. 2219, B.M.A. House, Tavistock 
Square, W.C.1. 





OARD - RESIDENCE OR APARTMENTS 

with attendance, in lady’s well-appointed 
private house, best residential part Brighton.— 
Address, No. 1957, B.M.A. louse, Tavistock 
Square, W.C.1. 


ONSULTING ROOMS TO LET. — HARLEY 
Street, Wimpole Street and district. 
Whole and part-time. Lists sent on application. 
Rooms wanted in Harley Street district. 
Ебоор & Co., 10, Ilenrietta St., Cavendish Sq., 
W.1. Langham 2601. 


XFORD THREE MILES. — HIGH AND 

healthy position. 400 fect above sea-level. 
Modern freehold RESIDENCE, with-11 bed and 
dressing rooms, 4 hathiooms, 5 reception rooms, . 
ample offices. Admirably suitable for institu- - 
similar. Owner determined to sell. 
Ахац, at bargain price. _Tuspecied and recom. 
—Full parties. from Sole Agents, Messrs. JAMES 
STYLES & WHITLOCK, 140, liigh SL, Oxford. J 











ESTABLISHED 1860. 


. Messrs. BEDFORD & CO. 


(С. E, BEDFORD, F.S.L, F.A.1.), 


Surveyors, Auctioneers, and Estate Agents, 
. 10, WIGMORE STREET, 
CAVENDISH SQUARE, W 1. 

SPECIALISTS IN PROFESSIONAL HOUSES 


AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions. 
Telephone: Langham 3927 and 3°28 


ROSVENOR STREET. — GROUND FLOOR 

front CONSULTING ROOM TO LET, w.h 
use of waiting room and efficient servie, Stc 
tenant. Plate. — Address, No. 2209, В.М А. 
House; Tavistock Square, W.C.1. 


(C) Eon. — EXCEPTIONAL OPPORTUNITY 
for person seeking prenuses for maternis 
home or similar. Well built moden trechold 
RESIDENCE FOR SALE (on three floors only). 
“with 18 rooms, 2 bathrooms, 5 wes Amp'e 
domestic offices. Wash basins (h, and c) to 12 
rooms. Gas Fires every room. (At present used 
Varsity Licensed’ Lodging 1louse)—Full pa- 
ticulars from the Sole Agents, JAMES STYLES 
& WHITLOCK, 140, High Street, Oxford. 


“ARLEY ST. (ADJOINING). BACHELOR 
APARTMENT, comfortably furnished. Sit- 
ting room, with closed-up bed, large private 
-bath-dressing room, constant hot water, lift. 
25.gns., inclusive of service. Breakfast optional. 
.—N0..101; B.M.A. House, Tavistock Sq., W C.1. 


YS STREET.—CONSULTING ROOM TO 
Let. Unusually well-appointed — house. 
Ground floor. Owner's only other plate. 
Secretarv's room available.—4ddress, No. 2304, 
В.М.А. Ilouse, Tavistock Square, W.C.1. 


E А QUIET. VILLAGE WITI RAPDILY 
L growing population, 15 miles from London, 
westwards.” Conveniently planned = dc tached 
FREEHOLD HOUSE for SALE, standing in own 
enclosed grounds of over 2 acres, All services, 
every modern convenience. Jouse veiy swt- 
able for resident patients. Scope for Pra:tice.-- 
No. 2221, B:M.A, House, Tavistock 8q.. W.C.. 


M IDLANDS.—SMALL HOME FOR MENTAL 
Ј Cases, well established. Profits £1.500 per 
annum. FOR SALE, with freehold and furni- 
ture, and private house for Licensee. Terms 
on negotiation. — Address, No. 2218, В М.А, 
House, Tavistock Square, W.C.1. 


ROFESSIONAL ROOMS TO LET, IN GROW- 

ing-North-Londón Suburb. Commanding 
position. | Good prospects. 2 gns. weekly.-- 
Address, No. 2505, DB.M.A. House, Tasisto k 
Square, W.C.1. our 


ESIDENCE . TO. ВЕ SOLD: — CHARMING 

CORNER IIOUSE, wiih large garage. Par- 
ticularly suitable for Doctor or Dentist. 1. high- 
class residential district | of Finchley Road, 
Hampstead. — Write particulars to Box 461, 
-LEATHWAIT & SIMMONS, 34, Throgmorten SL, 
E.C.2.° -~ j $ 


OUTH COAST. — NEWLY EQUIPPED NURS- 
ING AND REST HOME, 22 bedrooms, o 
bathrooms. Long lease. Part premium can 16- 
main on mortgage.—Address, No. 22C5, В М.А. 
House, Tavistock Square, W.C.1. 


PLENDID OPPORTUNITY FOR DOCTOR.-- 
Owing to dissolution of eae ane eb 
Doctor’s modern HOUSE for SALE. sp cially 
built for Practice in developing Leeds di-trict. 
—Address, No. 2505, B.M.A. Mouse, Tavistock 
Square, W.C.1. 


ALTON-ON-THAMES. 
wth- large · well-furnished 




















ADVERTISER, 
HOUSE in 


uickly growing  good-class neighbourhood, 
desires to LET whole or part. Eminenily suit- 
able for Doctor. — Address No. 2246, В М.А. 


House,- Tavistock Square, W.C.1. 


үү овопх SQUARE, W.C.1 (OPPOSITE THE 
new University Site and near B M.A. 
JIouse).—Delightful RESIDENCE, veiy banti- 
fully decorated and completely modernize; 4 
reception rooms, 4 bedrooms, 2 bathrooms, etc., 
to be Let or Sold.—ALAWAY & PARTNERS, T.A.I., 
20, Bloomsbury Square, W.C.1. 
Museum 043]. 


ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


«1. Е. Alpress, Tf. C. Rowe). 
6, VERE STREET, CAVENDISH SQUARE, W.1, 


Estate Agents, Auctionecrs, and Surveyors, 
are the BEST LOCAL AGENTS for IIOUSES and 
CONSULTING: ROOMS in the llarley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
‘Square district. Valuations for all purposes. 


“Telephone: 3204 MAYFAIR. 
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' Expert Cutters and 


` ` SOLID FANCY WORSTED TRO 


+ THE Ideal Suit for Professional or Business wear 


^ DIN 
,. PLUS FOUR SUITS "s ae б 
"THE IDEAL Snit for ALL Sporting Purposes. 
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` MISCELLANEOUS SALES, etc. ' 


"IMPORTANT NOTICE `! 
` to MEMBERS of the . 
- MEDICAL PROFESSION 


Ки: 


- CLOTHES OF DISTINCTION for MEN of DIS- 


CRIMINATING TASTE. Specially Cut,” Fitted, 
and -Moulded to each individual figure, made 


from Finest Quality Materials and in the Bést-^ 


Possible Style, cost no more than mass produc- 

tion ready-made clothes.: ' Ll. - 

The Invaluable Practical Experience of our 14 
à Fitters is always at your 
disposal -~ ИШ A e: S 
7 ' SPECIAL OFFER. > 

ЈАСКЕТ & VEST (in black or grey), £4 49 

ERS, £2 2s 


4 


- OVERCOATS o” Е 
* DINNER SUITS tr. £8 8s. 


to measure from £5 5s 


„ ” £6 65 
DRESS SUITS (г. £10 10s 
C from £6 6s 


GOLD MEDAL RIDING BREECHES - . ..  !rom £2 
“RIDING HABITS fr. £10-10s. COSTUMES fr: £6 


* * v UNSOLICITED APPRECIATION. e 


m 1 strongly advise all medical men who wish 
to have satisfaction to pratronize Harry Hall Ltd., - 
аз' ùll. the'clothes.1 hace'had from them. during 
50 yeurs hare been: perfect insFit, Cut, and 
Finish.” (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

^7 PATTERNS POST TREE. 
Terfect Fit Guaranteed from Simple 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
" ..3ame day, or leave record measures. 


. HARRY HALL LTD. 


;Governing Director: Hanny, HALL. 


2s 
6s 


у | “THE” Coat, Breeches, Habit, & Costume Specialists, 


‘ 


“Gerrard 4905, 4906, & 4907. National 8696/7. 
> Makers of Finest quality Civil, Sporting, , 


' 1932 MORRIS ISIS 4-SEATER SUNSHINE 


181, OXFORD ST.; W.1. 


149, CHEAPSIDE, E.C.2. 
Telephones: Е 


and 
. Hunting, Clothes, for .Ladies and Gentlemen. 


Highest Awards. 12 Gold Medals, Est. over 35 years. ` 





ERNEST GRIMALDI ' LTD. 
"SAFETY FIRST" | 
_12 MONTHS’ GUARANTEE with used Cars. 


In addition to the guaranteed privacy en-' 
sured “by our self-financed deferred payment 
facilities we also guarantee, used Cars supplied 
by us.for twelve months from “date of purchase. 


Examples from our present stock include: 


COUPE. 10,000 miles . £235 
1929 SUNBEAM 16 Н.Р. DROP-HEAD 


-COUPE. As new... m ... £155 
1932 RILEY 9 SUNSHINE SALOON. В 
Negligible ‘mileage - S one ... £210 


Full. particulars upon request. 


` We have given satisfaction to hundreds of 
Medical Practitioners. Why’ not lét us supply 
your requirements, J 


150, Gt. Portland St., W.1. 


JIG-SAW PUZZLES 


„ав ENTERTAINMENT for CONVALESCENT 
" PATIENTS and INVALIDS. 

A large selection of high-grade puzzles is avail- 
ablé'to membérs of our Club. Puzzles varying 
in size from 2,000 to 100 pieces each аге loaned. 
Write, ‘phone, or call for full particulars. 


-THE-BRITISH JIG-SAW PUZZLE CLUB, 


169; SLOANE STREET, -LONDON, S.W.1. 
Tel. : Sloan 3932. 


Museum 3931 & 7236. 











INCOME TAX 


The benefit of our unique experience over many 
years is available to the Medical Profession. 


HARDY & HARDY coxsULTANTS. 


49, CHANCERY LANE, LONDON, W.C.2. 


А 4 "Phone: Holborn 6659. * >` i^, 
Write for Copy of "Advice on Income Tax.” 


1000 PAID. Printed in the moderm easily- 
read lettering. on splendid paper. Write for 
sample. Letterheads, Cards, Envelopes, etc.— 
ANDERSON & SON, Printers, 1, Hill Place (near 
Surgeons' Hall), Edinburgh. . .. 2 





DOCTORS’ A/C FORMS, 15/- CARR. 


n 


"ae 


Self- . 





With the Security 
of the MEBES 


USED CAR 


—of offer- | 


; BARGAINS — кешу UsedCar У 


of the Better Sort 
‚.... Better-look- 
ing, better-run- 
ning, Better- 
lasting. 


an ' All-Austin' List 


Wide selection other makes. 
Call, write, "phone. 

, Exchanges, Ext. Terms. . 
1932 16 hp. BURNHAM DE LUXE 
Saloon, Sunshine roof, Blue, . Maroon 
uph.** Splendidly equipped, ‘and 
ticularly suitable- for medical profes- 
sional’ use. - Faulülessly kept. A real 
." investment" at only £215 
1932 TWELVE/SIX Coachbuilt Saloon, 
Dark Plum Colour, Brown uph. Has 
4-SPEED Gearbox.” Only 1 owner. .£139 
1931 TWELVE /SIX Saloon ; Black, with 
Brown upholstery 


.1929 “TWELVE” 4-Oyl Five-seater 
Tourer. , ‘The very essence of. Reli- 
ability." ў £85 


ез. MEBES & MEBES Lid. 


. 1893 144,Gt.Portland St, W.1. Museum 4244. 


APPOINTMENTS.—Contd. 
ITY" OF PLYMOUTH. 
_ ASSISTANT RESIDENT MEDICAL OFFICER. 





par-' 


4 


£105. 


4 


,' Applications are invited from’ duly qualified - 
10) 


and registered male medical practitioners for 


the pos 


of Resident Medical Officer at the City 


Hospital, Plymouth—a General Hospital of 577. 


beds, К - 

The, person appointed will work under the 
„control of the Medical Superintendent. "© ~ 

The ‘appointment will be for twelve months 
at a salary of £2007per annum (subject to a 
“temporary reduction of 7} “per cont.) and 
quarters, food, eté., will be provided. ^ The ap- 
pointment will be terminable by one month's 
notice on either side. : . 

Forms.of. application will not be provided, 
but candidates should state their age, their 
previous expérience, and present appointment, 
Jf any. Canvassing will disqualify. 

Applications, éndorsed ‘ Resident ' Medical 
Officer," together with copies” of three recent 
testimonials, must be received by the under- 
signed by first post Wednesday, April 19th. 

T. PEIRSON, M.D., M.R.C.S., D.P.H., elc., 
- Town Hall, Medical Officer .of Health. 
P Stonehouse, Plymouth. 
EWCASTLE - UPON - TYNE EDUCATION 

COMMITTEE. 


APPOINTMENT OF ASSISTANT SCHOOL. 
E MEDICAL OFFICER. 








Applications are invited for an appointment 
as full-time Assistant School Medical Officer 
(man or woman). Salary £500 per annum, 
rising by £25 per annum to а maximum of 
£700 per annum in accordance with the 
national scale. Applicants should have had at 
least three years’ experience in the practice of 
their profession subsequent to орип ше. iheir 
qualifications. Special experience in the ad- 
ministration of anaesthetics is essential. 

Form of application and -particulars. of the 
appointmen may be obtained by sending a 
stampéd addressed foolscap envelope to the 
Director of Education, Education Office, North- 
umberland Road, Newcastle-upon-Tyne, 2. Ap- 
-plications will be received-up to and including 
April 22nd. 


QUEE CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


APPOINTMENT OF REGISTRAR. 


The Committee of Management invite appli- 
cations for the appointment of Registrar. 

The duties will include the compilation of 
the Annual Medical Report, the superintendence 
of the rotes and monthly reports, and elemen- 
tary teaching of -Studénts. К 

An honorarium of twenty guineas per annum 
wil be paid. р 2 

Applications should be sent to the under- 
signed not later than: April 28th. FU 

К Н. B. STOKES, Me 

2 Secretary-Supt. 














SOUTHEND - ON - SEA GENERAL 


HE 
HOSPITAL. 
(221 Beds—Six Residents.) т 
Wanted immediately," à. SECOND HOUSE 


SURGEON. Salary £100 per annum, board, 
residence, and laundry; to -complete a period 
ending May 14th, eligible for re-appointment. 
Application from British (male, single) can- 
"didates, stating ‘age, qualification, and experi- 
ence, nnd, accompanied by three recent testi- 
monials, to be sent to the undersigned. É 
Southend gn C. G. PEARSON, 
General Hospital. - --Joint Secretary. - 


i 


Hi 


. grounds, 


Б *[APRIL 8; 1933 

PERCIVAL:. TURNER, 
ESTABLISHED "1860." LTD. 
4 &.5, ADAM ST., STRAND, W.C.2. 
Gncorporating the well-known Agency and! 
Personal assistance of Mr. HERBERT NEEDES.) 

Telegrams.: *! EPSOMÍAN, LONDON." 

Telephone: TEMPLE: BAR 9011. ' 

After Office llours; “Epsom 9142. 







Terms ‘and ‘Liat post: free. ‘on application. 





ANCHESTER.--^ ABOUT £650 Р.А., IN- 
creasing, old-established “PRACTICE. Panel 
790. ` Opposition ‘less than, usual. Visiting fees 
4/5 and 5/-.. Lowest surgery fee 2/6. liouse 
oti main road, 4/5. bed&, 2 recep.,, and sep. 
surgery. Rent £60 on lease.—No. 9144. 
PY-ORKSINRE, — -OUTSKIRTS OF LARGE 
town. Old-established middle and b.tier 
.olass PRACTICE, averaging £980 p.a. Panel 
400.:- Visits 3/6 to- ljn. Very Ше ma- 
wifery. ` Specially built house, 2 recep., 6 “bed.. 
.Surgery, with separate entrance, etc. .On lease 
at £100. Premium £1,350.—No. 9141. 3 
HANNEL -JSLANDS, — UHGENT-- SALE 
|. through ill-health of Vendor, Private 


PRACTICE in best part of Island, overlooking . 


sea, averaging 2567 р.а. No midwifery taken. 
Fees 5/6 to 7/6, med extra. Choice of houses, 
and others building. Good schools. Sea and 
trout fishing. Prem. 14 years’: purch.—No. 9107. 


ASTERN COUNTY. — ASSISTANT (UNDER 


30) wanted with view to. Partnership 1n an ` 


old-established "Town Practice. One-third share 


worth nearly £1,000 p.à.'at 2 years’ purchase-- 


Mter 6 months lor -more if. desired) Assistant- 
ship at £400 p.a., plus allowance towards саг. 
Sood modern house (specially -built) with balt- 
acre of garden.—No. 9139. 
ONDON, E.C.-AVERAGE OVER £640 P.A. 
Panel about 500, rapidly increasing. Visit- 
.mg fees 3/6 to 10/6. No midwifrey. Small 
.house at £95 p.a, incl. on long lease, Could be 
run as lock-up. Prem..14 yrs.’ pur.—No. 9156. 


ITBIN 16 MILES OF LONDON. — RUSY , 


-Town. Small . PRACTICE worth ove 
£500, with. great scope for energetic man. 
Selling through ill health. Price of house & prac- 
tice £4,000. Mortg. can be arranged.-No. 9135. 

ORTHERN UNIVERSITY CITY. — £1,700 
И -a year. ..Old-established -PRACTIOE in best 
position in residential district. Opposition not 
strong. Appt. worth £150. Panel of 700. Fees 
6/--up. "Ex. house with 5 beds., 3 recep., well- 
designed professional offices, eto. To rent on 
lease. Would suit grntleman of some exper.— 
No. 9134. x 
TALIAN COAST. —. DELIGHTFUL SPOT. — 
- About £500 p.a. -Scope to increase. Good, 
opening in neighbouring town. 
opposition: Fees 12/6 to 55 /-. Flat to rent at 
under £100. 2 recep., 5 bed., cons. room,: and 
usual offices. Furniture, etc., can. be bought it 
desired. Goodwill £750 cash.—No. 9129. 
ESIDENTIAL SEASIDE RESORT.—WITHIN 
easy reach of London. £700—£800 p.a. 
suffered through Vendor’s ill-health. ' Ample 
scope. New estate building.. Small panel. No 
dispensing. - Midy. not sought.. Attractiva 


freehold house, built by: Vendor, 5 bed. etc.,_ 


garden, and garage.—No. 9127. 
OUTIL WALES:—MINING PRACTICE WORTIL 
£1,250 p.a., mostly panel and contract. 
“Scope to increase further. Mids. 2—5 guineas. 
Visits 3/6. House, with 2 recep; 4 bed., etc., 
to rent. Collieries working full time. Opposi- 
tion not severe, Prem, £1,500.—No. 9125. 
I ANCS MANUFACTURING TOWN. — £725 
4 р.а. Panel over 1,050. No appts. Mixed 
dispensing PRACTICE. ` Detached house, 5 bed., 
.Z recep., surg., ‘etc., with -separate entrance. 
Garden and garage. То rent on tease.—No. 9120. 
ERES. — OLD-ESTADLISITED. — COUNTRY 
PRACTICE, about £700 р.а. has been 
£1,100. Panel about 500. Visiting fees 2/6 
to 7/6. Very little midwifery. Splendid. house, 
specially built for Vendor, with two acres of 
2 reception rooms, 6 bedrooms, sur- 
gery, and waiting-rooms, etc. Consider £4,000 
offer. for Practice & house, frechold.—No, 9100. 
“west "OF ENGLAND. — UNIQUE OPPOR. 
"tunity.—A "Doctor's House can be rented 
or purchased in popular residential district-on 
fringe of moors.- Situated on main .road in 
centre of town.—No. 9145. » Д 


WANTED. 
EQUIRED BY M.B., 41, MARRIED, WITII 


capital £5,000, PRACTICE, £800/£2,000, ` 
' on or near South Const between Dover and 


Plymouth. Free to negotiate at once.—No. 433.. 

ANTED BY М.К.С.р., AGED 54, PRAC- 
“2, TICE or PARTNERSHIP, yielding £1,000 
£1,500 p.a» Better-class, small or no' panel. 
.In Liverpool or Country Town, with Hospital, 
in South or Midlands. Cash to purchase house 
ii necessary.—No. 742. 


“NO CHARGE TO PURCHASERS. 


No English’ _ 


A 


US 
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‚ CHARTERED SOCIETY 


ie | Or from the— 
| Secretary (Dert. в), C.S.M.M.G., -Tavistock House (North), 
- Tavistock Square, London, W.C.1. . 





"Those requiring the: services of. 
CHARTERED MASSEUSES & CHARTERED MASSEURS 


can obtain full information from the. Society's Bureau. | 

















of MASSAGE & MEDICAL GYMNASTICS 


President : LORD MOYNIHAN OF LEEDS, K.C.M.G., C.B., M.S., FRCS. | 





Hours 10-6. 


> Phone: Museum 9223-4-5. 











NOUNTY BOROUGH OF 


"^ MEDICAL OFFICER'S DEPARTMENT. 


MEDICAL SUPERINTENDENT. 


BIRKENHEAD. 





Applications are invited from duly qualified 
Medical Practitioners, with -personal experience 
in the administrative control of a public 
general hospital, for the post of Medical Super- 
antendent of Birkenhead Infirmary,| which Infir- 
mary has been appropriated under the Public 
Health Acts. d T х я 

The remuneration attached to the appoint- 
ment ‘will be’ £1,000 per annum, rising by 
biennial increments of £50 to a maximum of 
£1,100. ` A | 

The Medical Superintendent will be required 
to reside within easy reach of the Infirmary. 
Me will be an Assistant Medical Officer on the 
Staff of the Medical Officer of Health and will 
be responsible to the Medical Officer of Health, 
and through him to the Health Conimittee, for 
the control of the Infirmary; and for the super- 
vision of the work of the Medical, Surgical, 
Nursing, and other personnel. nu 

The Infirmary, which has accommodation for 
547 patients, provides treatment for medical, 
surgical, and maternity cases, and, has a staff 
of Resident Medical Officers and Visiting 
Specialists, and a Nursing Staff of 112. 

The appointment will be made subject to the 
Local Government and Other Officers- Super- 
a.t.uation Act, 1922, and is determinable by 
three calendar months’ notice on either side- 

Form of application and further ‘particulars, 
relating to this appointment can be obtained 
from: D. MORLEY .MATHIESON, Esq.,. M.D., 
Medical Officer of Health, 9, Hamiiton Square, 
‘Birkenhead. Ў ] 

Canvassing, directly or indirectly, will -dis- 
qualify the applicant. a f 

Applications, ‘endorsed  *' Medical Superin- 
tendent,” should reach the undersigned not 
later than Saturday, April 15th. 

Town Hall, E. W. TAME, | 

Birkenhead. - Town Cleik. 

March, 1933. 


(OUNTE COUNCIL OF THE WEST RIDING 
OF YORKSHIRE. 





А | 
ASSISTANT TUBERCULOSIS OFFICER. 


The County Council of the West, Riding of 
Yorkshire invite applications for the appoint- 
ment of Assistant Tuberculosis Offider. Candi- 
dates must be qualified in accordance with the 
Regulations of the Minister of Health. " 

Salary £500 per annum, rising фу, annual 
increments of £25 to £700. This salary -is 
subject to a temporary deduction. | 

‘The appointment is subject'to the, provisions 
of the .Local „Government dnd Other Officers 
Superannuation Act,--1922. ` G 

urtber particulars and form of application 
may be had from the undersigned by whom all 
applications, together with copies of, not more 
than three recent testimonials, -must be- re- 
ceived not later than April 17th. | 

County Ifall, J. CHARLES McGRATH, 

Wakefield. Clerk of the County Council. 

April, 1933. i 


Во INFIRMARY, BLACKBURN. 
(240 Beds—Five Residents.) 


FOURTH HOUSE SURGEON (male) required 
at a salary of £150 per annum, rising to 2250, 
with board, residence, laundry, ete. To com- 
тепсе dutics as soon as possible. ! 

' Applications, with copies of testimonials, 
stating age, nationality, experience, etc., to be 
sent at once to ihe undersigned. . ! 

Royal Infirmary, : -NATHAN А. SMITH, 

» Biackburn. - Gen. Supt. & Secretary. 

This Institution is recognized for the Surgical 
Practice required for the F.R.C.S. final exam- 
ination.. . E 














(ITY OF. BERMINGHAM. 


'- SELLY .OAK HOSPITAL. (500 Beds.) 


CASUALTY OFFICER (Male). 





Applications are invited from fully qualified 
Medical Practitioners for whole-time ‘sppoint- 
ment as “ Casualty Officer " (male) at the Selly 
Oak Hospital, Birmingham. The appointment 
will be for а period of six months im the first 
instance, but may. be extended at ihe end of 
that time for a further period of not exceeding 
six months. 

Salary at the rate of £200 per annum and 
full residential emoluments. The salary - and 
emoluments: will be subject to any ‘ voluntary 
abatement” in force from time to time. The 
officer appointed will be required to refund to 
the Council all fees, allowances, and emolu- 
ments (other than. the foregoing) received by- 
him. 5 - E 
Further particulars may be obtained from 
the Medical Superintendent at Selly Oak Поз- 
pital, to whom applications, stating nge, éxperi- 
ence, and qualifications, with copies of recent 
testimonials, should be forwarded поб later 
than Wednesday, April 12th. ^ 

The Council House, Е. П. C. WILTSIURE, 

Birmingham. ^ * > Town Clerk. 


March, 1933. 
“ы WELSH NATIONAL SCHOOL OF 
MEDICINE. 

UNIVERSITY OF WALES. 


Applications are. invited for the full-time 
n of JUNIOR’ ASSISTANT in the Surgical 

nit. ' 

Salary £450 per annum to be increased, 
after one year's servicé, to a maximum of 2500 
per annum. Duties to commence as.soon аз 
possible. The appointment to be for a period 
not exceeding two years, in the first instance, 
and to be subject to three months' notice on 
either side. Further particulars may be ob- 
tained from the undersigned. 

Six copies of application, each accompanicd 
by copies of not more than four testimonials, 
must be received by April 25th. . i 

К S. C. EDWARDS, Sccretary. 

Welsh National School of Medicine, É 

The Parade, Cardiff. ` * 


I EICESTER “ROYAL 
4 - (472 Beds.) 


CASUALTY HOUSE SURGEON. 











- INFIRMARY. 








A Casualty Ilouse Surgeon 18 requifed. 
Salary at the rate of £126 per annum. ' Appli- 
cants must have held a resident Hospital post 
or had similar experience of Hospital work. 

Applications to the House Governor 
Secretary. E 

April 1st, 1933. 


and 





PRACTICES SOLD & TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


x by 
‘ --The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., - 
6, Brown Street, ‘ 
а MANCHESTER.” 


The OLDEST AGENCY in the 
- NORTH of ENGLAND. - 




















REYNOLDS : & -BRANSON, 
MEDICAL. TRANSFER AGEN TS, 
", 13, BRIGGATE, LEEDS, 1. 


Telegrams: ' Reynolds J:ceds. 
7 2 Telephone : -20047. 


No. 2678.—DEATII VACANCY in smal village 


on Cumberland coast, near Lake District. 
Old-established, unopposed. Cash reesipts 
about £750, including appointments £110, 
small panel. Good house, with garage and 
garden. 

No. 2613:—WEST RIDING TOWN, middle and 
working-class PRACTICE, panel about 800, 
.avernge receipts ‘for three veais £1,639. 

Convenient house, electric light, «mail gar- 

den, rented on lease. Good introduction, 

14 years’ premium. 

*2668.—Country PRACTICE in nice dis- 
trict in East Yorkshire. Capable of íon- 

‘siderable increase, average receipts £645, 
< Попве to rent £50 per annum, nearest op- 
position 3 miles, district developing 

No. 2582. — OGTSKIRTS OF WEST, RIDING 
Town, healthy locality, well e-tabl shed, 
Average receipts £980, panel 400. Gool 
house, rent £100. 


No. 








Telephone : .WELBECK 2728. 
Telegrams: ''ASSISTIAMO, LONDON." 


NURSES 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and ато 
available for urgent, calls Day and Night. 








THE NURSES' ASSOCIATION 
(In conjunction with the MALE NURSES" 
ASSOCIATION), 

29, York St., Baker St., London, 


W.1. 


o Mrs. MILLICENT HICKS, Supt, 
W.1J. HICES, Secretary 


CAVENDISH NURSES CHina 


Head Office: 54, BEAUMONT ST., LONDON, W.1. 
Branches: MANCHESTER: 176, Ozford Rd., 
GLASGOW : 28, Windsor Terr. 
DUBLIN : 23, Upper Baggot St. 
TELEPHONES : 
London, 1277 Welbeck (Two Lines). 
Manchester, 5152 Ardwick. 
Dub., 531 Ballsbridge. Glasg., 477 Douglas. 
TELEGRAMS : i 
Tactear, London. Surgical, Glasgow. · 
Tactear, Manchester. Tactear, Dublin. 


THE WESTERN | 
MEDICAL AGENCY 


(Dr. K. H. BENNETT, Dr. W. J. PARAMORE.) 
22, CLARE STREET, BRISTOL, 1. 
Teleg.: "Medgen, Bristol." Tel.: Bristol 22689, 
25, SOUTH MoLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941. 
All Agency work undertaken. 

















` 


.. BEDFORDSHIRE.—NUCLEUS 


. PEACOCK & HADLEY, Ltd. 
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-7 (ESTABLISHED BY J. A. REASIDE IN 1893) ~ . 


THE MEDICAL AGENCY | 


-DUDLEY HOUSE, 36-38, 
Telephone M ca: BAR 1054 & 1034. 


RIVERSIDE. 1254. — (Night calls.) 


SOUTHAMPTON, STREET; STRAND, 'W.C.2. 


А 


DOE Man, 2 я ы х 
Telegrams?* + d y 


" REAGRANT, RAND, LONDON." 





LONDON, W.—Old-established middle-class G.P., situate in well-populated - 
locality within 15 minutes of West End. Suitable house to rent 
on lease at £150 p.a. Receipts £1,600. Panel approx. 950. Fees 
5/6 up. Premium 2 years’ purchase or near offer. 

HANTS.—Middle-class Country PRACTICE. Practically unopposed., Great 
_ Scope, for increase. Receipts £450. Panel 94. Fees 2/6 up. Pre- 
-mium £450. - 

T ч middle-class Country Practice. Con- 
®veniently situated house available to be rented on lease at £56 p.a. 
or purchased for £900. Receipts over £500. Panel 100 (increasing). 
f"Scope for increase. Premium £500 for quick sale. 

LONDON, E.—Suburban middle-class С.Р. 
.Medium-.sized. house to rent on lease at 
. the low rental of £50 p.a. Fees 2/- up. 
..Average receipts £516.. Panel 350. Ex- 

zz cellent scope for young.man. Premium 
` for Practice and lease £1,050 cash, or 

near offer. 


DORHAM. — Middle-class and industrial 
PRACTICE. Average receipts approx. 
£500. Panel 570. Medium-sized house. 

^ Branch Surgery. Fees 2/6 up. Pre- 
mium £725 or offer. Excellent scope. 

NEWCASTLE (near) — Well-established 
б middle-class " and - club PRACTICE. 
.Medium-sized house to rent. Receipts 
‘over £450. Panel 500. Fees 2/6 up. 
, Premium £775, to include drugs, in- 
struments, surgery fittings, etc. 

LIVERPOOL.—PARTNERSHIP ,in good middle-class G.P. 
“District. 
unfurnished), garden, garage. 
800. Fees 3/6 up. Hospital 
*mium for one-half share (to,include car) £2,400. . 






" in Suburban 
Excellent detached house for sale or rent (furnished or 


Receipts over £2,000. Panel 700— 
.appointment. Excellent scope. Pre- 


CHESHIRE.—Well.established mixed, middle, and < working-class '"PRAC- 


TICE. Semi-detached house- (6 bedrooms); with garden, to rent at 
£70 р.а. Receipts approx. £556. Pancl 527. Fees 2/6 up. 
mium £700, or near offer. 

MANCHESTER, — Old.established industrial PRACTICE. Medium-sized 
„house to be rented on lease. Receipts approx, £650, increasing. 
Panel nearly 800. Fees 2/6 up. Premium £950, to include furniture. 


Pre- 


"E NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. : 





T 


t В чр 
THE DOCTOR 


ESTABLISHED 1868. 


MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 


Telegrams: Merbaria, Rand, London, 
с Telephone ; -Whiteball 2680. 
LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. ne 3 ? 


SHOULD ВЕ 





FOR SALE. 


1. LARGE MIDLAND TOWN. — Old-established 
PRACTICE. Receipts average £650 р.а., 
.panel nearly 800. Nice house, £60 p.n. 
Premium 1j years’ purchase. 


2. Near NEASDEN, N.W. — Well-established 
. PRACTICE, steadily increasing. Receipts 





We have numerous applications 
for Practices and Partnerships, 
‘both Town: and. 
incomes from £400 to £6,000. 


Prospective vendors are invited to send 
particulars, © — 








OR ABOUT TO ENTER THEREIN 


PROTECTED BY 
IN RESPECT OF 


HIS LIFE , 
.HIS HEALTH 
HIS HOME 

HIS PRACTICE н 


LANCS (Large Town).—Good-class G.P., situated in residential locality, 
Medium-sized house to rent. Receipts over £1,600, Panel approx. 
700.' Fees 5/6 up. Premium 1j years’ purchase. А 

N.W.—Lock-up NUCLEUS situated in residential locality. Suitable nccom- 
modation -if desired. Receipts 8230; Panel 180. Fees 2/6 upwards.” 
Premium 14 years’- purchase, or near offer. 

YORKSHIRE (Near Coast). — Agricultural Locality: — Attractive house, 
separate. entrance for surgery, for sale, freehold. Receipts average 
approx. £800 p.a. Panel 620." Fées 5/6 up. Premium 14 years’ 
purchase for Practice; house £900. А A 


LONDON, E.C.—Mixed Cash and Panel Lock- 
up PRACTICE, with living accommoda- 
tion, if. desired;^facing main thorough- 
fare; held on lease-at £95: p.a. Receipts. 
nearly £700. Panel 450í(scopo) Fees 
1/6 to 10/6. Midwifery not undertaken: 
Premium £1,000. = 

LONDON, N.-Wellestablished mixed, middle, , 
and working-class Lock-up PRACTICE, 7 
situated on` main thoroughfare in’ 
thickly populated locality. Professional 
accommodation may be rented on lease. · 
Receipts average £750 p.a. , Panel 550. 
Fees 2/- to 10/6. One appointment. 
Premium 24 years’ purchase. 


MIDLANDS. — PARTNERSHIP (after 12. 
months’ Preliminary Assistantship) 1л 
old-established Country ‘Town Practice. Receipts £1,800. Panel 
700° (not encouraged) Fees 3/6 up. Several appointments. Pre- 
mium for one-half share 2 years’ purchase. 

LANCS.—-Old-established middle-class and industrial G.P. Suitable accom- , 
modation to rent on lease at low rental. Receipts nearly £1,900. 
Panel 2,950. Fees 2/6 пр. One Branch Surgery. Suitable to two 1n 
Partnership, or Principal-and Assistant. Premium £5,000 cash. 

WEST END. — ELECTRO-TIIERAPEUTIC PRACTICE, complete with very ' 
full equipment. Rooms rented* on: agreément. Fees- 10/6 upwards. 
Trained staff. Receipts average ‘£800 р.а. Suitable to either sex.. 
Premium £1,000 or near offer. ^ : 


Country, with 








: ESTABLISNED , 1877. : 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
7i, TEMPLE. ROW, BIRMINGHAM. 


Telegrams : Telephone : 
“Locum, Birmingham." 5963 Midland, B'ham; 


IN PRACTICE 


ADEQUATELY 
INSURANCE 


Transfer of Practices and * 


Partnerships arranged. ` 


ACCOUNTS INVESTIGATED АМ) INCOME 

TAX RETURNS PREPARED. М 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


^ WANTED TO PURCIIASE. d 
DIRMINGHAM (or within 50 miles thereof). 


should be £550 this year, including fair AND —Mixed PRACTICE, with a panel of 1,500 
panel, increasing. Premium £650. Excel- EINE and orn © ete 
lent scope. . - x quired. Capital available. 
ч: BE a MUBS LONDON. Wellektáb: HIS CAR 2. BLACKPOOL.—Mixed PRACTICE. Кесеірів 
5. E X, TLI LON N. si В ' £1,200—£2,000, with approx. 40 per cent. 
‘ished "PRACTICE in rapidly developing cl panel. Capital available. i 
part. Receipts at rate of £500 p.a., good - - 3. HALIFAX (or within-easy reach thercof).—- 
‘panel. Nice house, on rental. Prem. £550. FOR A THESE Mixed PRACTICE, preferably with Surgical 
4 Near KEW. — Old-established mixed-class R ALL ТН, i -Scope. Receipts from £700—£1,700. Capi- 
PRACTICE. Receipts average £1,000 p.a., tal available. . 
* "including good panel. Nice Tiouse on rental, 4 $ E FOR DISPOSAL 
Premium about 1} years" purchase. ` CONSULT g 1. LANCS.—Well-established mixed panel and 


in Large Midland Town 
Practice. Share producin £750 . per 
, annum, total panel 1,200. Ifalf share two 


5. PARTNERSHIP 


The 


private ase Wend ерер last year £725; 
anel 1,050. Good house to rent, 5 bed- 
rooms, etc. 2 

MANCHESTER. — Well-estab. mainly indus- 


* 6. 


7. 


э. 


9. 


years’ purchase." Good scope for all-round 
“Income. т 

,Near CRICKLEWOOD, N.W. — Well-estah- 
lished PRACTICE. Receipts £200 р.а, 
cpanel 140. Nice house on lease. Premium 
--£300. Not been actively worked. 


“LANCS. — Old-established PRACTICE. — Rce- 
_ceipts average £750 p.a., panel 1,050. Nice 
house,. rent to be arranged. Vendor wishes 
a change South. Premium 1} years’. pur. 


5 MINS. LIVERPOOL STREET, E.C.—Well- 
established mixed-class PRACTICE. Re-. 
ceipts average £550 p.a., panel 605. House 
on rental Premium £750. " 
WANTED IN LONDON, OR SUBURBS, -a, 
well-established PRACTICE. Income £700 
to £1,000 a year, house on rental Pur- 
chaser must be suited at once and has 
„capital. up to. £35,000 to invest, . 


No charge to purchasers or for enquiries. 


Medical Insurance Agency | | г. 


(Limited by Guarantee), 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


' Co È 


« 


WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL 


FOR THE PURCHASE. 


OF A PRACTICE OR 
PARTNERSHIP. . 


ge 


. about £1,200 р.а. 


trial panel and private PRACTICE. Receipts 
Panel over 1,200 and 
both increasing. Nice modern house to 
rent. Five beds., etc. 

LANCS. — FASHIONABLE RESIDENTIAL &. 
SEASIDE TOWN. — Good-class, non-dispens- 
ing panel and private PRACTICE. Reoelpts 
£874. Good house for sale. Garage, etc. 
NORTH OF ENGLAND.—Panel, Colliery, and - 
Club PRACTICE. Receipts about £500. 
р.а. Panel about 500. Appointments £200. 
Good house to rent. Cons. scope for energ. 
'man. Low premium for quick sale. : 


FINANCIAL ASSISTANCE afforded to approved 
-applicants for the, purchase of Practices or 
Partnerships on very reasonable terms. Full. 





particulars on‘application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT-SHORTEST NOTICE. 





AM | 
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. BRITISH MEDICAL BUREAU _ 


ВА 





CH 


(THE SCHOLASTIC, CLERICAL .& MEDICAL ASSOCIATION, LIMITED) 


33, 


MANCHESTER-BLACKFRIARS 3925. 


Telephones: ÍMANCHESTER-RUSHOLME 2549 (Night calls). 





Cross Street, - 


- - Recommended-with every confidence to the profession.by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the -transaction of all -Medical ‘Agency’ business. 


MANCHESTER 


Telegrams: 
"LOCUM; MANCHESTER." 





TRANSFER OF PRACTICES & PARTNERSHIPS. . 


-/- INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships-Wanted. - 


Large List of:Bona-flde Purchasers with Ample Capital Available. 


SSS sri heh AEEA, 


DEATH ‘VACANCY.—CUMBERLA 
opposed Country: PRACTICE, |near Lake. District. Average cash 
receipts. about £622 p.a.,' including appointments ‘(transferable) 


: £120: р.а. -Panel. Scope for increase. Good house on sea front, 


.2 reception, 5 bedrooms;.garage.and large .garden. Rent £28 
p.a. Premium, ‘best ofter.—No, 449. . 

MANCHESTER. — Middle-class PRACTICE in good residential 
district which is rapidly developing. , Average cash receipts 
£1,427 p.a., excluding appointment £120 to £150 p.a. Panel 
700. Excellent corner house, 3 reception, 5 bedrooms, 3 profes- 
.slonal rooms, garage, to rent, or for `ва]е.. Premium—Practice— 
1j years’ purchase.—No. 458. | 
№. STAFFS.—ÜOld-established Country PRACTICE in charming 
district, averaging £900 р.а. | Panel 632. Appointments: (trans- 
ferable) £100 p.a.  Practically un- Я 
Scope for increase. Ех- — k 

cellent house, with ample accpmmo- 
dation; garagé and garden; rent 
£84 p.a. Premium 1j years' pur- 
chase.—No. 426. > ' 
NORTH-WEST COAST. — Large resi-. 
dential and seaside town. — Old- 
established PRACTICE. Cash réceipts 
about. £1,200 р.а. Panel 1,500. 
Excellent detached | corner ;house 
(freehold), 5 professional * rooms, `5 
beds., and 2 recep. rooms, garage, 
and good gardeñ, for sale. Premium 
—Practice—14 years’ pur.—No| 417. 
NR. MANCHESTER. — PARTNER-* 
SIIIP in excellent mixed PRACTICE. 
Cash receipts last year . £2,414. 
Panel 2,670. Scope for increase. 
Good accommodation ean be secured. 
Premium—one-third share—2 years" 
purchase (to include share of| book 
debts).—No. 448.. ! 
LIVERPOOL. — Mixed PRACTICE. 
Cash receipts last: year £943, Panel 
876. Scope for. increase. "Hospital appointment £76—£100 р.а. 
Good house, 3 reception, 5 bedrooms, professional rooms, to rent, 
or would sell. Premium—Practice—best offer.—No. 456. 


LARGE LANCS TOWN, near MANCHESTER.—PARTNERSHIP in 
sound old-established Practice. Average cash receipts 22,700 p.a. 
Panel 1,500. - Good scope. Expenses low. Excellent house, 2 
reception, 4 bedrooms. Rent £22 p.a. Local Hospital and scope 
for surgery, if desired. Premium—one-third share—2 years’ pur- 
chase, .ог near offer. Further share in 12 months, and succession 
in 2—5 years.—No. 447. Ls У 

LAKE DISTRICT, — Small Seaside Town 
JICE. Cash receipts over £800 p.a. 





. — Middle-class PRAC- 
Panel 250. Excellent house 


(freehold) on sea front, S-Yéception, 7 bedrooms. Garage and nice '"SCOTLAND.—Mixed PRACTICE producin 


garden. All kinds of sport, Vendor retiring.. Premium— Practice 
—14 years’ purchase.—No. ‘3588. 

MEDICAL WOMAN'S PRACTICE.—MANCHESTER.—Cash receipts‘ 
last year £645. Panel 450. (Good scope. Excellent house, 3 
reception, 6 bedrooms, garage.: Rent £80 p.a. on lease. Pre- 
mium, best offer.—NQ. 330. ут Е 
NORTH WALES. — Old-established mixed PRACTICE, in Country 
Town, near coast. Cash receipts last year £700..- Panel 558., 
Scope for increase as the Practice has been neglected. Excellent 
house, 3 reception, 5 bedrooms, garage, and large garden. Net 
rent £50 p.a. Good sport and|educational facilities. Welsh not 
essential. Cottage Hospital. Premium £800.—No. 412. 

i Li -^ a t + - LN rA s 


7. FOR DISPOSAL. 


BRANCH OFFICES. 


LIVERPOOL & DISTRICT. 


28, Exchange Street East, Liverpool. 
(Tel. : Central 1970. ’Grams: ''Legal, Liverpool") 


YORKSHIRE. 


Phoenix Chambers, South Parade, Leeds.” 
(Tel: 26771.) 


NORTHERN IRELAND. 
72, High Street, Belfast. 
(Tel. : 7636/7. ’Grams:°“ Vouch, Belfast.") 





2 


Full Particulars Free on Request. 


ND COAST.—Old-established un- | LANCS TOWN, near Country.—Old-established mixed - PRACTICE. 


Cash receipts last year £725. -Panel about 1,000. · Excellent 
*detached corner house, 3 reception, 6 bedrooms, garage, and large 
garden.: To rent on lease, Premium 14 years’ purchase, ог near 
-Offer.—No, 405, ' 

‘MANCHESTER. — Middle-class. PRACTICE, in pleasant subuib. 
Cash receipts last yeir, £1,527. Panel 528. Charming house to 
rent, $ reception, 6 bedrooms, billiard room.. Large gardcn und 
garage. Premium—Practice—1J years’ purchasc.—No. 322. 

CO. DURHAM. — Small PRACTICE offering great scope jn beauti- 
ful.country district...Cash receipts £550 p.a. Panel 380. Good 
semi-detached house (5 bedrooms) to rent at £55 p.a. Gaiden. 
Premium £350.—No. 446.7 - 4 s 

-EAST YORKS. — Country Town near Coast. — Unopposed mixed 
PRACTICE. Cash receipts last year 
£960. Panel- 630... „Excellent de- 
tached house, 3 reception, 4 bed- 
rooms; garage- and' Jarge garden. 
Premium 14 years’ pur.—No. 346. 
NR. NEWCASTLE -:ON - TYNE.— 
Mixed general PRACTICE, averag- 
ing £800—4£850 p.a. Panel 600. 
Scope fot increase. 'Good Һопғе, 3 
recep., 5 beds., garage. and garden. 
Premium £950.—No. 422. 

NORTH - EAST COAST. — MIXED 
PANEL AND PRIVATE PRACTICE. 
Cash receipts last year £2,554. Ap- 
pointment £120 p.a. Panel 2,070. 
lodern house, built specially tor 
5 Practice, 2 reception, 5 bedrooms, 
5 professional rooms, garage; also 
Branch Surgery, for sale. бте 
—Practice—2: years’ purchase; part 
by arrangement. Good introduction. 
-—No. 445. 

MANCHESTER. — Old - established 
panel and private PRACTICE. Cash 
receipts last year £642. Panel 788. 
Scope. Good corner house, 2 reception, 4 hedrooms’ garage. Rent 
£60 р.а. Premium 14 years’ purchase.—No. 437. 

LARGE LANCS TOWN, Nr. Manchester.—Panel aud Private PRAC- 
TICE, in present hands 23 years. Suitable for Principal and 
Assistant or two in Partnership.' Average cash receipts £1,900 
р.а: Panel 2,950. ‘Surgery premises, with living accommodation, 
to rent at £55 р.а. Good house also available in best part of 
town where there is an opportunity of building ир a Practice. 
Premium, best offer.—No. 435. ' 

DEATH VACANCY.—CHESHIRE Coast Town, near Liverpool.— 
Cash receipts £500/£550 р.а. Panel 100. Good house, 3 recep., 
5 beds. garage & gard. Rent £80 p.a. Prem., best offer.—No. 429. 
£700 p.a., including 
appointments £400 p.a. Panel 226. Pleasant district. louse, 


‘with modern conveniences. Rent £16 р.а. Prem. £450.—No. 454. 


BLACKPOOL: — NUCLEUS, established 4 months, in rapidly 
developing district. Cash receipts £134, excluding Panel of 50. 
Exceptional scope. Imposing corner house to rent or would sell. 


~Prem.—goodwill, household. & all other furn., ete., £850.-No. 444. 


WANTED IMMEDIATELY.-—1NDOOR AND OUTDOOR ASSISTANTS 
FOR-'TOWN AND COUNTRY PRACTICES, WITH OR WITIIOUT 
VIEW. Good salaries offered. State full particulars. 


LOCUMTENENTS (male and female) SHOULD REGISTER 
AT ‘ONCE FOR ENGAGEMENTS. : E 


All communications to_be addressed fo the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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CHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) дф 1) | 


(FOUNDED 1880.) - - 


550 42, Stratford Place, —— i 
 Oxfard Street, ИЛ. 2 Telephone: Mayfair {1783 


^ pct 
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27 The, Association has Jong „been. favourably : known to the members of, the Medical Profèssion as a 


len 


... thoroughly trustworthy and successful: Agency for the transaction of every description of Medical, 


Scholastic‘and.Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 


z Sn" récommending its members to consult Mr.'A. V. STOREY, the General Manager; in all transactions 


~ “requiring Ше, services of a Médical_Agent. ^ 


Members of the British Medical Association’ may ‘take advantage of ‘a reduced scale of charges 


applicable to them. 


ООНА ОООО 


p s NORTHERN BRANCH. 


The Manchester Medical Agency, lately under the control 
and Management of the Manchester Medical Committee, 
has now been: taken over: by the British Medical Bureau 
as their Northern Branch. > > | е 


Medical, Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Branch 
Manager, at the Offices, 33, Cross Street, Manchester.- 


Telephones : DLACKERIARS 3925; after Office Hours: RUSHOLME 2549. 
m Telegrams: '" LOCUM, MANCHESTER.” 


rm 
- zd *% 
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"Practices and Partnerships for Disposal. < Full particulars sent free. 


" 


1 HOME COUNTIES. — PARTNERSHIP IN OLD-ESTABLISHED 
Practice in first-rate Residential Country District about 20 miles , 
from London. Cottage Hospital Applicant should be aged 28— 


$0 and'a Graduate of Oxford o 


£1,000 p.a., at 2 years’ purchase. 


2 YORKSHIRE, (W.R.).—PARTNERS 
Practice nearly £3,900 p.a. in oue'of the smaller and pleasanter 

ring | Banel nearly 5,400. Excellently situated 
modern detached house ($ bedrooms) with 3:acre garden, for- 


Manufacturing Towns. 


sale. Hospital and fair anroun 
Share 2-years' purchase. 


3 N: OF'ENGLAND:—OLD-ESTABLISHED GOOD-CLASS PRAC-. 
TICE of about-£2,000 in favourite. Seaside Resort. Small Panel. 


Large modern residence for sale. 


4 KENT.—PARTNERSHIP IN MIDDLE AND WORKING-CLASS 
Practice averaging nearly £4,450 p.a., in an industrial Town 
under 25 miles of London. Panel about 2,600. Detached- house 


(4 bedrooms) with gardei to re 


Premium one-fifth share 2 years’ purchase. : А А 
5 8; OF ENGLAND, — PARTNERSHIP IN OLD-ESTABLISHED 


Practice of nearly £1,950 p.a. ir 


ot London. No panel Attractive corner residence (7 bed end 
dressing rooms), in half-acre of walled-in- garden, with garage, 
etc, for sale. Ample scope. for increase, Premium one-half share , 


2 years’ purchase. 2. 


6 ESSEX.—OLD-ESTABLISHED 


in Suburban District. Panel 500. Wellsituated detached house 
(6 bedrooms) standing in own grounds with nice garden, garage, 
and stabling for sale. Scope for increase, Premium £650. р 


7 DEATH VACANCY! — WELL-ESTABLISHED OPHTHALMIC 


PRACTICE of over £1,600-p.&. 


in first-rate town within 60. miles of London. Well-qualified man 


would have every chance of bein 


.of:the Ophthalmie- Department of the local Hospital Excellen 
situated house to rent on lease. А . : 


8 S.W. OF ENGLAND. — WELL-ESTABLISHED MIDDLE -AND 
better-class PRACTICE of between £1,200 and £1,500 p.a. in 


Seaside Resort. Panel 500. E 
пова corner house with ever 
ense. 





9' LONDON, S.W.—OLD-ESTABLISITED PRACTICE ABOUT £650 
'p.&. in well-populáted area. Patel 850. Separate Surgery and 
private residence. to be purchased. Scope’ for increase, Pre- 
.mium £1,100. ' 57 . i у d 


r Cambridge. Share worth about ' 


10 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED 
good mixed-class Practice about £5,000 p.a. in the Croydon arca. 
-Small panel. Very little midwifery... Suitable house could. be 
obtained. Scope for increase. One-fourth share at first at 2 years’ 
purchase, with .option to increase. te . 


HIP IN OLD-ESTABLISHED 


B 


t-of surgery. Premium one-half . . Я 
І 11 S&.E. COAST._MIDDLE AND WORKING-CLASS PRACTICE'OF 
£1,000 p.a, in favourite summer resort. Panel over 1,000. 
Corner house (4 bedrooms), with garage and garden, for sale. 


Scope for increase. Prem. £2,700. _ _ Premium one and а half years’ purchase. E 


ee жүзу . T EID 
12 8. MIDLANDS.—VERY OLD-ESTABLISHED PRACTICE ABOUT 
- £500 р.а. in a town of about 50,000 inhabitants. Panel 430. 
Very good detached double-fronted house with 7 bed and dressing 
fooms, garage, and food garden. Great scope for an energetic 
aman. Premium, freehold house and Practice, £4,000. - 


nt. Plenty of scope for increase. - 


1 important town within 80 miles 43 ESSEX COAST.—PARTNERSHIP IN PRACTICE OF £2,500 


^ p.a. in small Seaside Town. Panel 2,500. Modern house in good 
position facing Sea with 4 bedrooms for sale. Scope for inerease. 
Premium one-fourth share £1,250, and further share later. 


оох Ul ^ 


PRACTICE OF ABOUT £600 Р.А. 14 ESSEX.—PRACTICE ABOUT £21,150 Р.А. IN DEVELOPING 
district.in the Thames Estuary. Panel 350. House with ample 
accommodation. Electric light, main drainage, garage, and very 
nice garden to rent Yachting., Plenty of scope tor ‘increase. 
Premium £1,600., Е $ 


a NV 
15 LONDON, W.—STEADILY INCREASING NUCLEUS OF PRAC- 
tice in the Maida Vale district. Bookings for 11 monihs £249, 
of which about £100 has been received. Rent of consulting and 
waiting rooms 30/- weekly. Good scope. : Premium: £500. "at 


(in addition to General Surgery) - 
g elected Hon. Surgeon in charge 
y 


РЗ 


16 WEST OF ENGLAND.—PARTNERSHIP IN 'OBD-ESTABLISHED 
PRACTICE over £2,200 р.а. in County Town. Panel about 1,000. 
Premium one-halfshare 2 years’ puürthnse. Good prospects for 

+. well-qualified physician (preferably-M.R.C.P.), who should be an 
R.O. and who would have, opportunity of getting on Síaff of 
Hospital in near future. i 


xcellent* and  well-situated large 
modern convenience, to rent on 
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'CHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 


12, Stratford Place, 
Oxford Street, W.1. : 


Practices and Partnerships for Disposal (continued). 


tay 


Telephone: Mayfair { 1182 





17 LONDON, E.C.—PARTNERSHIP IN OLD-ESTABLISHED PRAC- | 30 LANCASHIRE. — OLD-ESTABLISIIED PRACTICE IN SMALL 


Receipts average about £1,650 р.а., includin 


tice in the City. 
Premium one-hal 


&ppointments-and panel worth jover £500 p.a. 
shure £1.000. 


18 NORTH OF ENGLAND, — INLAND HEALTH RESORT. — NON- 


dispensing PRACTICE of about £1,000 p.a. Small select panel. 
House v bedrooms) with large garden; for sale. 


tice—2'750. . " 
ae . з 


19 №. MIDLANDS.—PARTNERSHIP IN SOUND AND LUCRATIVE 
Practice in manufacturing district. Good appointments and large 
panel House, with 7 bedrooms, to rent on lease. ,Premium íor 
share worth about £2,600 р.а.і 1j years’ purchase. - 


20 HOME COUNTIES, — PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in large mixed Practice in growing district within 
20 miles N.W, of London. Applicant should be a keen and ener-, 
getic young Englishman. Рс - 


21 LONDON, Е.С. — NUCLEUS OF РКАСТІСЕ (ABOUT FOUR- 
fifths Ophthalmic) in the City. 'Cash receipts average £268 p.a. 
Fees for Consultations £1 1s. tó- £2 2s. Consulting and waiting 
100m to rent, Premium £100, 9 


A 


22 HOME COUNTY.—WELL-ESTABLISHED PRACTICE OF £700 
р.а. m first-rate Country Town under 40 ,miles from London. 
Panel about 250. Fees 5/- to £1 1s. Large well-built residence 
(about 6 bedroonis) with modern| conveniences. Beautiful garden, 
meadow, orchard, ete., in-all-about 24 acres. Excellent hunting. 
Premium, Practice and house, £4,500 (or near offer) which is 
less than the value of the house alone, 
| 


25. EASTERN COUNTIES. —',OLD-ESTABLISHED PRACTICE 
about 22,750 p.a. in beautiful country district. Panel 1,150. 
Good house (6 рейгоошву, with electric light and central heating, 
in large grounds, for sale. Good: scope: i 


. m . 
24 MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISHED AND 
increasing Practice of nearly £1550 p.a. in growing residential 
neighbourhood on outskirts of ‘first-rate town. Panel 1,850. 
House (4 bedrooms, etc.), in acre of garden, for sale or, rent. 
Excellent prospects of increase. Premiunt one-half share 2 years' 
purchase, NOME 9 А ` 


25 S. AFRICA.—RADIOLOGICAL PRACTICE IN A MOST DE- 
hghtful town, with excellent climate. Cash receipts last.year 
£1.450. Scope. Premium, to include furniture, carpets, acces- 
sories, ete:, £2,200. - A 


'26 PRIVATE MENTAL HOME (FOR LADIES ONLY)—EXCEP. ' 


` tiondlly nice house and grounds, Л considerable sum 


able required 
for the purchase. Further paiticulars on application. ч 


, 


27 EASTERN COUNTIES. — OLD-ESTABLISHED ^ COUNTRY. 


PRACTICE. Cash receipts about; £720 p.a, including appoint- 
ments over £150 and a panel ofjabout 590. Detached house (5 
bedrooms) in grounds of.1 acre for sale. Prem. for Practice £650. 


28 EAST COAST.—PRACTICE OF BETWEEN £750 AND .£800 
р.а. m a purely Residential Seaside District within 40 miles 
from London. Small Panel. Detached house 
sale. Scope for increase as district is growiag.. 





29 SOUTH AFRICA (CAPE PROVINCE).—PRACTICE OF OVER 
£2,600 р.а: iu Residential District on outskirts of one of the 
Principal ‘Coastal Towns.’ Good house (5 bedrooms, etc.) to rent. 
Scope for Surgery. Premium £1,750 or offer... v $ 


Premium—Prac- » 


' Attractive double-fronted house with nice garden for sale. 


.Preuium £2,500. 


(5 bedrooms) for, 


Manufacturing "охуп. Cash receipts last 12 months £725, in- 
cluding а ‘panel of. over:1,050. Detached house (5 bedrooms), 
with garage and good garden, to rent. Premium 1j yeurs' pur- 
chase or near offer. 


$1 SURREY.—PRACTICE. OF £1,000 Р.А. IN RAPIDLY GROW- 


ing Residential District within 15 miles of London. Panel 400. 
Suitable house, with separate professional accommodation, for 


sale. Scope for considerable increase. Premium £1,600. 


52 LONDON, W.—GOOD MIDDLE-CLASS PRACTICE £400 Р.А. 


ni suburb within easy access of the West End. Panel Сне 


for increase, Premium 14 years’ purchase. 
Е 2 AES 


$8 CORNWALL.—VERY OLD-ESTABLISITED PRACTICE OF OVER 
£1,100 p.a. in delightfully situated seaside village on West 
Coast. Pauel about 550. Well-built house (7 bed and dressing 
rooms), standing in half-aére of ground for sale. Scope, us 
building is going on. Premium 14 years’ purchase. 


$4 LONDON, N.—PARTNERSHIP IN PRACTICE, ABOUT £5,250 
pa. in thickly populated Suburban District. Panel about 800 
One-fourth or one-thid share at 2 years’ purchase. 


P f 
$5 HQME COUNTIES. — OPHTHALMIC PRACTICE BETWEEN 
2300 and £400 р.а. -іп` desirable Residential Town, under 15 
miles from- London, Good detached house (4 bedrooms) with large 
arden for sale. Good reasons for plenty of scope for increase. 
remium £300, 


i 


36 LONDON, E.C.—OLD-ESTABLISIIED “ LOCK-UP ” PRACTICE 
of £646 p.a. Panel 459. Living accommodation to rent if 


desired. Premium £1,000. . 


57 s. AFRICA. — .OPHTHALMIO AND GENERAL PRACTICE 
about £1,400 p.a. (about 60 per cent. Ophthalmic), including 
appointments £400. No Ophthalmic opposition. Premium £400, 


38 CO. DURITAM.—PRACTICE OVER £500 P.A. IN RESIDEN- 
tial colliery district, near two Jarge towns. Panel 570. Centraily 
situated 7-roomed house, with good Surgery and Dispensarv, for 
sale 'or rent. Practice could be very quickly substanviaily in- 
creased. Premium #650. ; 


59 N. OF ENGLAND — OPHTHALMIC -PRACTIGE OF OVER 
£1,600^p.a. in ап impurtant town. ‘Excellent scope for one 
keen on clinical and operative Ophthalmology. Large house in 
first-class condition for sale. Purchaser should be yen qualified. 


. AFRICA. — PRACTICE OF ABOUT £2,000 Р.А. IN A 
feuda town. Pleasantly situated detached bungalow. (5 bed- 
rooms), garage, and small garden for sale. Good hospital (with 
private wards) Premium £1,100. . 


. LONDON, WEST .END. — X-RAY AND ELECTRO-THERA- 
Seine Practice. Receipts 1951, .nearly £620. Suitable and con- 
venient fiat at moderate rent, on lease. Premium £925. 


2 LONDON, E—CASH AND PANEL PRACTICE OF £860 Р.А. 
dà тороп district.; Panel 570. Small house to rent on lease. 
Premium 14 years’ purchase. 2 x ' 
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BOVRIL MEDICAL AGENCY, Ltd. 


Telegrams : -BOVMEDICAL, LESQUARE-LONDON. 


т | ` ALDINE HOUSE, xc " 
. 710-13, BEDFORD STREET, STRAND, LONDON, W.C2. 7 

А . - Telephone: “TEMPLE BAR 1616 (3 Lines). 
Under the personal directorship of Dr. J. FIELD HALL and J. С, NEEDES. 


who have both bad many years’ experience as Medical Transfer Agents. 


The commission chargeable- in respect of any practice or partnership in Great. Britain placed exclusively 


in the hands of this Agency has been fixed on:an exceptionally favourable scale, the.. maximum chargeable on 
any transfer being fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on application. 


e 


. medicine extra, Midwifery not encouraged. Suitable house, with 


11. CENTRAL LONDON.—Middle, and. better-class PRACTICE, averaging 


12. NORTH LONDON.—Middle and .working-class PRACTICE, in wel- 


13. SOUTH-WEST OF ENGLAND.—In а thriving and pleasant seaport 


14. WITHIN SIXTEEN MILES OF LONDON.—Small PRACTICE, offering 


0. LONDON, SOUTH-WEST.—Old-established middle and working-class 
PRACTICE, producing abouf £1,100 p.a., including panel of about 


Accountancy and-legal services furnished by the Agency, where desired, ‘at 31nóderate inclusive charges. 
No charge is made to Principals for the introduction of Locum 'Ténens "or-Assistants. 


OUTLYING NORTHERN SUBURB.—Very old-est&blished middle and | 15. LANCASIIIRE.—LARGE TOWN.—Old-established chiefly working-class 
working-class PRACTICE -in pleasant and increasing residential | PRACTICE, averaging for the last three years nearly £1,900. Panel 
district. Cash receipts average £1,342, including panel of 1,556. of 2,950. Advice and medicine from 3/6. Surgery can be rented ab 
Very attractive house, with. 2 reception, 6 bedrooms, etc., and large £55 p.a. Premium £3,000, or near offer. е 


arden. G : i ES i | years’ х 
garde arage. Price for freehold £2,500. Premium l} y 16. LIVERPOOL.-Well-established PRACTICE in rapidy growing district, 


purchase, : 
G i у 
PARTNERSHIP.—J]n a: well-populated pleasant ` South-Eastern suburb, ` * 2/6. "wrote heen ге за, соме pi aw Oh ата a dl sen 


within ten miles of London, the half share of an old-established mixed purchase. è 


class Practice is for disposal owing to the retirement of the junior : 
partner Held by the maining ‘partner 50 years. Cash. receipts .| „17. WITHIN FIFTEEN MILES OF LONDON.—Old.established better middle 
average £2,765 p.a, including panel, of 1,800 and appts. worth and working-class PRACTICE, producing last year £1,536, of which 
£689 is from panel , Fees 2/6 to 7/6. fidwitery discouraged. 
Large house in one acre of ground, with ample accommodation. Prica 
(freehold) £4,750 (£2,750 оп mortgage or might be rented). Pre-. 
д mium 22,500. . Very good scope for -increase. Oe Py 
:18. MIDDLESEX.—ASSISTANTSHIP, with view to Partuership offered in 
a large mixed general Practice, after a preliminary period of six 
months. Ingoing partner must be English and experienced, 


| 19. SOUTH-EAST LONDON.—Good middle and working-class PRACTICE, 

*. producing last twelve months nearly £950. Panel of 986. Suitable 

house, with 2 reception, 4 to 5 bedrooms, etc. Rnt on lease 270 p.a. 

premium; to include drugs, etc., and surgery fittings and furniture, 
,450. А ‚ 

20. HOME COUNTIES.—ASSISTANTSHIP, with view to Partnership, ія 
offered in а better-class Practice in residential town. Ingoing partner 
must have experience of general Practice and be able to undertake 
major surgery, and preferably hold a Fellowship. 






£150. Very little midwifery. Pleasant semi-detached corner house, 
with ample accommodation, garden. Price, leasehold (over 900 years, " 
at ground rent of £7 p.a.), £1,050. Premium 2 years’ purchase..' 
Scottish graduate preferred. - Er HE 
NORTH-EAST COAST.—FAVOURITE ‘TOWN.—Old-established good 
mixed. general Practice, offering considerable, scope for increase. ' 
Gross cash receipts for the past twelve months approximately £1,800, 
. Selected panel of 100. Fees 5/- to 7/6. Very little midwifery. 
Well-situated house; with 3 reception, 5 to 6 bedrooms, etc:, and 
separate professional rooms. Electric light. Garage. - Price for 
Practice and house £5,400, part on mortgage. Good opportunity for 
Eye work, and Ear, Nose, and Throat work if desired. Sport of, all, 
kinds and excellent schools. 


LANCASHIRE, — Well-established PRACTICE, situated in pleasant 
agricultural district, within easy reach of neighbouring towns, and 
Lake district. Gross cash receipts average about £1,200 p.a., and 
Practice is steadily increasing. Fees 5/6 to 10/-, visits’ 5/-, with 


2 reception -rooms, 5 bedrooms, and two large attics, bathroom, etc., · 
consulting and waiting rooms. Electric light. Good garage. One 
acre of ground. Can be rented on lense. Premium 14 years’ purchase. 
MANCHESTER.—Old-established ‘middle and working-class PRACTICE 
averaging: about £1,300 p.a., including: panel of nearly 1,800. , 
Visits from 5/6. Moderate expenses. Suitable -house, with 3 bed- 
rooms and 3 good-sized attics, еіс. Price for freehold £1,150. Pre- 
mium 14 years’ purchase. i b 
MANCHESTER.—Old-established middle and working-class PRACTICE 
producing for the last twelve months about £650, including panel 
of 790. Tees from 3/6. Convenient house, with 2 reception, 4 to 5 
bedrooms, bathroom, ete. Rent on lease £60. Premium £950, to 
include furniture. E Я р 


. SURREY.—Within 20 miles of London.—Growing residential district. 
—Good middle-class PRACTICE, producing for the last- 12 months 
about £700, including small panel. Nice house, with 4 bedrooms, 
boxroom, etc. Separate professional accommodation. Electric light. 
Garage. Price for freehold £1,300. Premium 14 years’, purchase. 
LADY - DOCTOR’S PRACTICE.—MIDLANDS.—Suburb of good town.. 
Practice has been established over five years, and is situated in a 
growing district with scope for increase. Gross cash receipts over 
-£700 p.a. including panel of 240, and appts. Very nice house with 
attractive garden. Can be rented or bought. . Premium 1j years’ pur- 
chase, or near offer. 

LONDON, NORTH-WEST. — Middle-class PRACTICE, in new and 
developing district, producing last year £400 and this year at the 
rate of about £600. Panel of 250. Fees 2/6 and 3/6, visits from 

5/4. Six-roomed house, with bathroom, electric light. Garage. 
Garden. Price for freehold £1,000, £850 on mortgage. Prem. £650. 


S 

panel of about 1,500. Fees from 2/6. Visits from 5/6, with medi- 
cine extra. Suitable house, with good professional accommodation. 
Electric light. Garage for two cars, Small garden. Rent on lease 
£100 р.а. Premium £2,500, £1,700 down, balance by instalments. 
Good sport, etc. A knowledge of Welsh is not necessary. 


22. PARTNERSHIP.—CHESHIRE.—Halt share (producing over £2,000 
р.а.) of very old-established Practice, situated in most pleasant resi- 
dential district within few miles of a large town, can be acquired 
by an experienced gentleman between 55 and 40 years of age. Panel 


Suitable house available -containing 2 reception rooms, '5 bedrooms, 
and 3 attic bedrooms, bathroom, etc. :Garage and garden. Rent 
‘£65 р.а. Premium £4,000. Every social amenity, sport, and ‘very 
good educational facilities. | » 
be N 
23. RIVIERA.—Old-established PRACTICE the receipts from which have 
‘ averaged over £1,600 p.a., but have decreased recently owing to 
Vendor's ill-health. Very good prospects of extension. Fees f m 
£1 is. Very easy work. Suitable. flat Gan be rented at £160 p.a. 
Premium £4,000. 4 


- panel of 1,220. Visits Б to 2 que Midwifery discouraged, fees 


25. WESTERN SUBURD.—WelLestablished PRACTICE, producing £600 


_p.a., including panel of nearly 600 Suitable house available, Pre- 
mium 14 years’ purchase. 


26. LANCS.—Well-established mixed-elass PRACTICE, producing for the 
last 12 months'£725. Panel of 1,055. Fees from 5/6. House con- 
tains 5 reception, 5 bedrooms, etc. Rent on lease-£85 р.а. Premium 
14 years’ purchase. 2 f : 


27. LANCS. — LARGE TOWN. — Old-established upper and middle-clasa 
PRACTICE, situated in -purely residential district and averaging 
about £1,700 p.a. including "appt.' of £150, and panel of 700. 
Visits 5/- upwards, Very little midwifery. at ,5 to 10 guineas. 
Experises low. Excellent and well-built house, ideally situated, having 
ample accommodation (surgery, - waiting, room, and ‘dispensary, 5 
reception, 5 bedrooms, etc.). Rent‘on lease £120. Premium £2,500. 
Good educational facilities: - - : 


28. EGYPT.—Well-established PRACTICE, producing. about £960 p.a. 
and. offering good scope -for increase. Fees 10/6 to 2 guineas. Excel- 
.lent accommodation, can be rented at £16 10s. monthly. Premium 
A енде all furniture, drugs, drug bottles, instruments, etc., 


ASSISTANTS REQUIRED.—(1) LINCS. Outdoor, Assistantship. Married 
or single. General country Practice. Salary £400 p.a. (2) YORKS. 
Outdoor. English or Scottish, single, and-not- over do. Salary £500 
руй САП found. (3) WALES. Outdoor £400 р.а. (4) LONDON, Е. 
£300 p.a. ^ a 


1,150. Visits 3/6 to 5/-. Suitable corner house; with 2 reception, 
4 bedrooms, bathroom, and separate professional accommodation. 
Can be rented on lease. Premium £1,750, Easily worked, and offer- 
ing very good scope for increase. 


for the “last two years .about £500 p.a., including small panel of 
180. Fees 5/6 to 21/-.. Professional accommodation can be rented 
at £200 р.а. Premium &£300,: tọ include furniture, drugs, instru-_ 
ments, ete. --. E e m 


populated residential district, averaging about £1,500 p.a. Panel 
of about 1,500. Appts. consist of Medical Officer’ to two Missions 
and these will only transfer to a suitable successor of evangelical 
principles. Jouse can be rented,, also Branch Surgery. 


town, with beautiful surrounding country, a well-established -1ncreas- 
ing PRACTICE worth jast year over £1,100, including panel: pro- 
ducing £286 and арр: 18200. Visits 5/6 to 21/-. Midwifery 
practically refused. + House is Vendor's property and ig for sale. 
Premium £2,000, or near offer. * ү 


large scope in good residential town. Receipts estimated to be 


` between £500 and £600 р.а. Good house. Price.for Practice and 
house £4,000, or near offer. а 


—_____—_—__— nn Am E 


The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 


purchasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 
P — —— ———————————— 
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21- NORTH WALES.—Old-established ^ middle and working-class PRAC- 
БИЛ, averaging for the last three- years over £1,700, including . 


of -1,200—1,300. Patients all classes. Fees good and expenses light. - 
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ORDINARY RAW MILK ` CERTIFIED MILK (ТТ) "GRADE A may legally con- 
legally contain up to fain up to 200, germs 





often contains more than may 
15,000,000 germs percubic . . 30,000 germs, per cubic per cubic centimctre. 
centimetre. : . centimetre, НЕС І н 





still! 


COW & GATE. 200 times 

purer than the finest certi- 

fled milk, thehighest grade 
ae 4 2, Я 7 , 40frawmilk. | . 





HE above micro-photographs show that raw milk,no-matter how carefully . 
produced, is unfit for а. human baby. Cow &. Gate, however, také special ' 
precautions to ensure that all milk used for their products is subjected : 
10 every possible care. j - р . a 
To encourage the farmers in clean methods, each month a Quality Bonus is given, : 
amounting, to 4d. to 1d. per gallon extra, to the farmers.who produce the purest 
milk. This may amount to.as much as £12 . 10. 0 extra per month to each farmer. ' 
Special Strainers are issued:for use immediately after milking, and every churn is , 
examined on arrival. Over 1,000,000 laboratory tests are made in each year at the ' 
eight Cow & Gate factories to ensure that nothing but the best is accepted for this ` 
precious ‘purpose — the feeding- of. babies. After this the special Cow & Gate . 
process removes any impurities which: may still remain, and renders the milk. 
absolutely germ-free and SAFE. ` { | s A 
`..  Thatjs why you can be sure'of Cow & Gate. Nothing but the best is 
worthy of the human infant. Prescribe-Gow & Gate to-day ! 
С) | ] . Sea! уз 





"MILK FOOD 


. “Cow's milk made safe and suitable for Babies” 
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| An Endocrine Prescription in 
Dysmenorrhea and — - 
 Amenorrhea . 


- You can write an n endocrine prescription in one word 


— а proper. combination of the endocrine principles C 
which are now known to initiate and control the. 
menstrual process. Your prescription will have the 
. advantage of being filled with fresh potent endo- 
-~ crine constituents. The formula i is in accord with the 
most recent research: on the endocrine, glands con- 


cerned ‘i in. regulating ` menstruation. 


 HORMOYTONIE 


.G. W. CARNRICK CO. 
20 Mt. Pleasant Ave., Newark, N. J., U. 5, А. 


- 9 И 


BOTTLES of тоо TABLETS 


i Distributors: 
BROOKS & WARBURTON, Ltd. 
- 240. Vauxhall Bridge Road, London, S.W. 1 
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We are, perhaps, a little inclined 4 under | 
estimate the influence of the-seasons‘on bodily ^ 
and mental health. Biological analogy would - 
seem {о afford a prima facie -presumption. that. 
human physiology is; like-that of other animals ` 
and of plants, subject to seasonal variations. , 


It is at such periods. as Spring and Autümn І 
that endocrine dysfunction is especially apt to! 
manifest itself. The blood and the tissue fluids 


tend io become charged with -potentially toxié - 


metabolic waste products, evidences of which.. 
show themselves; not only in emotional dberra-~ 
tions and*iuw physical lassitude, but.also in-thé 
skin and -the complexion. - 


РЧЫ s 


Much of this trouble is avoided "by those "who, р 


during. the Spring and Autumn-months, -mako 


K 


.| ENO'S. 


J. C. ENO- LTD., . 160, 





SATURDAY, APRIL 15, 1933 . ^ i 


ec F R 


PICCADILLY, LONDON, 


Price 1 з. 





| SPRING: AILMENTS 


P a practiée “of taking each morning, before the 
early -ctip..of tea, a spoonful of ENO in half a 

de of “water. Though ENO’S “Fruit Salt" 
has no div‘éct action on the endocrine glands, 
: it 'énables these to function to greater advantage 
b "promoting "the eliminatory flow.. lt also 
helps to remove from the body substances that 
,mig ht normally be rendered innocuous by auto- 
" genous produets. 


“ENOS “ * Fruit Salt Ээ is a carefully prepared 
' combination of fruit acids with alkalis, pre- 
sented in a finely granular form. It dissolves 
promptly and uniformly in water, with refresh- 
ing and stimulating effervescence. It contains 

-no-trace-ó0f Epsom. or Glauber salts, and its 
. pleasant taste owes nothing to added sugar ог 
-artificial flavouring- agents: 


UIT SALT". 


Wil 
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© LACTOBACILLUS. ACIDOPHILUS 


She > Minimum Count: 250 Million. per ec) 


N 


-* Y z d * s 3 E em 
Yr Li; 


, adequate defaecation. -© — . 


“EMULSION > P re 


^. Weekly examinations of, the faeces will disclose the . || 
.rapidity with which the intestinal -flora is affected ~f 
Љу the large quantities of viable .Bs Acidophilus ul 
| порае и in this very: palatable emulsion. Rus 
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B: ‘ACIDOPHILUS “EMULSION 


: overcomes toxaemia of intestinal origin | ‘and promotes. zs 





^ 


2 , | 2 de aes 


$ Clinical sample M 
on request, | 2 . Й | Я ‚ WATFORD, os 


BDWENIL d 


| Е a nee А ES ME 'ASLES aa appears and ee QN more pc 


go Xe ', than usual. “Мо, pene ? , Convalescence sets 
Pv да | : in rapidly. i 


de х ` Made only in the Laboratory of . 


Е Н. SPICER e CO. UTD. 





к А WHOOPING-COUGH. s. fewer aud ‘ess 


- , severe.’ Cough rapidly abates. ‘Duration of 


or ‘orchitis. 


EDWENIL is non-toxic. ~“Stheataneens’ “injection provokes no uritoward reaction, 


x - ‘local or Premie 


» 


25 and 124 cc. ~ bottles {2 сс. ampoules. . 


n 





Made only in- the Laboratory of 


Е; Н. SPICER & со, LTD., Watford, Herts. ||. 


' Pelegrams: ENDOCRINES, WATFORD.- .- Telephone: 





E CM ET : whole attack less - than two. weeks. . „| 


TIE ME м DM P S—Swelliig lessens alter two “doses. ‘No ы 


WATFOPD 5284 
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If you have not received a copy of the latest edition may we have the pleasure 

of sending one to you? ‘Please remember that we have been, established for . 
30 years and have justly earned Ње reputation of being. specialists in the field 

of abdominal support, 


H. E. CURTIS & SON LTD. 


Sole Manufacturers of the "Curtis" Appliances. 
_.....7, Mandeville Place, Wigmore Street, LONDON, W. 1.. 


Telephone: WELBECK 2921. 
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| Kodak X-Ray 
Reduction Camera | 


Outfit 





А simple.and solidly built camera. | 
Reduces negatives of any size. | 





‘Suitable for making ` bromide 
prints or transparencies of 65 x 44 
size or smaller, and lantern slides. 


"An automatic focussing scale 
‘makes: the Kodak - Reduction 
Camera exceedingly simple to 

operate. 


| Full pariiculars on application: 


‘Kodak Limited, (Medical Department), 
бах House, » Kingsway, London, W.C.2 
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_ Martindale's “ Solubes" Tannic Acid ‘each contain 17} grains Tannic Acid and 
Ё grain Mercury Perchloride (see B.M.J., March 18th, 1933). ~ Tubes of 12, 1/6. 








One “Solube” dissolved gives 2:ozs. of a 
2% solution. If hot water is used a “ Solube" 
will dissolve in |: minute, giving a perfectly 
clear solution. 


W. MARTINDALE, 12, NEW CAVENDISH ST, W.1 


“Grams: ‘ Martindale, Chemist, London. vd 'Phone : pen qe 2441 











TRADE MARK | BRAND 
COMPOUND LIVER EXTRACT AND IRON Á palatable preparation containing 


Tron in combination with Extract 

of Yeast, Malt Extract and other 

ingredients specially compounded for 

* i the administration of Massive Doses 


of Iron. 


. LIVRON is recommended for the 
= "og treatment of primary anemias other 
f than Addisonian and fort all cases of 
х secondary anemia. It has great value 

as a general tonic. à 
Eacu Frum Ounce Conrams 90 Grams 
Iron AND AMMONIUM CITRATE. 
Supplied in 4 0x. and. 8 ox. Wis». 
Literature sent on request 
WHOLESALE AND EXPORT DEPT . 


BOOTS PURE DRUG 
COMPANY LIMITED 


NOTTINGHAM - « - ENGLAND 


TELEPHONE :- - NOTTINGHAM 45501 
TELEGRAMS : DRUG NOTTINGHAM 


































THE MOST POTENT CONCENTRATE 
ОЕ THE ANTI-INFECTIVE VITAMIN A: 


After many years of research to perfect the methods of production of Vitamin A concentrates, the 
Biological Laboratories of Lever Brothers Limited offer Essogen as the most potent concentrate of Vitamin A 

so far marketed. It has a Blue Value of 2,000 i.e., 200 times that of a good cod liver oil. 

Essogen (Lévei's* "Preparation Y)" is a well authenticated and accurately standardised 
ргерагайоп of the anti-infective Vitamin A. It was used in an original investigation (see British 
Medical Journal 1-6-29) and in a comprehensive series ‘of tests 
under the auspices of the Medical Research Council (Annual ii 
Report 1929/30). ы 


Biological Laboratories: Lever Brothers Limited, PORT SUNLIGHT, Cheshire 















ESSOGEN „с В 
Preparation Y) P 

15 issued in capsules in . B 
"Tubes of 50 = -= 4/6 еасһ. 
Bottles of 500 = = 40/- each 
The above prices are subject to a 
discount of 10% to the Medical 
Profession and apply to Great Britain 
and Northern Ireland only. 






Address all inquiries to Sole Distributors : 
Dept. (12), Trufood Limited 

Union House, 26 St. Martin’s-le-Grand, London, E.CA., 

Telephone : National. 6701 









A 


iz 
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BENGER'S FOOD LIQUOR CA Meu 
Benger 
An active solution of the digestive 
principles of the Pancreas; a really 
efficient agent for the partial diges- 


is standardised for all illnesses arising 
from digestive weakness. It has 
gained ifs unique position by the 


оа recommendation of tion of milk, gruel and farinaceous 
Physicians, who know ifs value. or partly farinaceous foods. 
“THE LANCET "—"Mr, B 's admirabl ANN 
preparajon COIT ESSENCE OF RENNET 
; (Benger) 
LIQUOR PEPTICUS The highest quality sweet essence, 
(Benger) : І which can be safely used in obiaining 
An exceedingly active pepsin ` in Whey for professional use in Infant 
acid solution; digests meat, eggs and Invalid Feeding. Makes excel- 
and other proteins. lent Junket. 





BENGER'S FOOD, LTD., Otter Works, MANCHESTER, Eng, 


New YORK U.S.A.: 41, Maiden Lane, SYDNEY Ns.W.: 350, George Street. CAPE TOWN 8.А.; Р О. Box 734, 







Benger's Food, in sealed tins, Is on sale throughout the world by Chemists, etc 





"EX yet 
> a 





a 2 IS E E Se 


Б REINFORCE 
exei COD LIVER OIL 


| | HE therapeutic.value of Cod Liver Oil is fully appre’ ated by 





the medical profession. It is recognised for its specific action 

(due to its high content of Vitamins A and D) in Rickets, 
Affections of the Chest; and diseases arising out of Malnutrition. 
Reinforced Cod Liver Oil—Boots is a biologically. controlled preparation 
: containing five times the normal amount of Vitamin D in addition to the 
normal amount of Vitamin A. The advantage of a concentrated oil 

WHOLESALE AND EXPORT needing only a fifth of the usual’ dose will be appreciated. Four 
DEPARTMENT ~ Яша ounces of Reinforced Cod Liver -Oil—Boots, contain the same 
amount of Vitamin D as one pint of the finest Norwegian oil. 


BOOTS PURE MM ш bottles, 2/6 
DRUG Co. Ltd., 


NOTTINGHAM, ENGLAND 


TELEPHONE : NOTTINGHAM 4550} 
TELEGRAMS :. "DRUG, NOTTINGHAM" 








(Special Discount to the Medical Profession) 


- A © 


Full size trial sample free to any medical 


practitioner, in Great Britain only, on appli- > А DT A IN A BL E F R О M 


cation by postcard to Boots the Chemists, 
Station Street, Nottingham. ^" NEARLY 1,000 BRANCHES 
лум Т у IEEE EE CNEMENEXENNENNGERR|N GREAT BRITAIN 





THE “BRITE 


SH MEDICAL ТОМАТ, " 





eet ыа. 
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“We like 
very much. 


~*Ty.phoo’ 
My wife being 
а sufferer from Dyspepsia 
has, on my recommendation, 


tea 


been using your tea for some 
time past and finds it agrees 
with her well." 


—, Esq. 
. L.R.CP., L.R.C.S., L.M.S. 


I find "Ty.phoo' tea 
everything you'claim for 
itand have had the satis- 
faction of recommend- 
ing it with confidence to 
Gastric patients and will 
continue to do so." . 

Esq., M.B., C.M. 


N Vomiting of Pregnancy, in the 

Exhaustion following  Haemor- 
rhage or -Prolonged Labour, and. 
before and after Abdominal Opera- 
tions, the Ease of Assimilation and 
.Power of Valentine's Meat-Juice to 
Restore and Strengthen has been 





‘Thousands of 
Medical Hien are 


prescribing (€ regularly’ 


Write for a FREE SAMPLE: 
“Ty.phoo” Tea Ltd., Dept. B.M.J., Birmingham, 5. 


Demonstrated in: 


Hospitals for Women. 


The quickness and power with which Valentine’s 
the 
itself to and quiets the irritable stomach, its agree- 
‘ease of administration and entire 
assimilation recommend it to physician and patient. 


Meat-Juice acts, 


able taste, 


Physicians are invited to send for Clinical Reports. 


manner in 





For sale by European and American Chemists and Druggists. 





which it adapts 


i ees 
Re 
КОШ 
NES 





“I must express my great 
satisfaction and- appreciation 
of ‘Typhoo’ tea; it. can be 
taken by patients when all 
other teas were giving rise 
to immediate dyspeptic symp- 
toms and personally I: find I 
am able to drink this tea with 
much greater enjoyment than 
any other." 

; Esq., L.R.C.P., L.R.C.S. 


"I will certainly 
recommend ‘Ty.phoo 
tea to: any of my 
patients. I think it is 
excellent." 


Meat- Juice. 


арте 
leme 


iate absorp 


Valentine's Meat-Juice Co., Richmond, Vir., U.S. A. 


rll MNT TT ООКАТ 


$57 











poe—— 


Valentine's. 


MINIME 





aT 


| 
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HORLICK'S' MALTED MILK 


| 
XPERIENCE has shown that 


Horlick's Malted Milk forms an 
ideal food during illness. 





Made from} pure, fresh, - full-cream 
cow’s milk combined with the nutritive 


extracts of wheat and malted barley, .` 
Horlick’s is|delicious to the palate, 


refreshing land sustaining. It is 
partially | predigested during manu- 
facture—the |starch of the grain is 
wholly converted into the readily 
assimilable | maltose and dextrin, 
and a considerable portion of the 





protein ‘is available for direct 
assimilation. 


Horlick's is bland and soothing, and 
is excellent in all cases where small, 
light, easily digested meals are 
indicated. In many cases it can be 


| takén and retained when other foods 
are rejected. 


Ordinarily, Horlick’s requirés mixing 


: with water only, but, if necessary, it 


can be "fortified" by the addition of 


` milk, cream, beaten-up eggs, olive oil 


or alcoholic stimulants. 





CLINICAL SAMPLES ON REQUEST 


-HORLICK'S MALTED MILK CO., LTD., SLOUGH, BUCKS 
BRITISH THROUGHOUT 

















2 
Бе 


Siete Sie SIE Sie cese Эне Se SN SN SN эне SNe Se SI, NINE SV Se SSN SN SI Nn SN SN, SM SE ЗИ, SNe Ss SMe, Me SN SS SS SE, 
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EA | : * | | X 
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Ж b 
s AN IDEAL FOOD FOR. INVALIDS. | | 
i | i 
M Palatable—easy of administration. Lacking palatability, the most ж 
E | : І : : х 
t | desirable of foods in other respects might be of no avail. i 
a8 | ` А к 
№, : А Ae 1 
3 Agreeable—well retained, “even in the most desperate cases," to quote x 
БЯ : 3 р ` i y : M 
T : from a report. i 
KN oS 
M е ei i . . . . . КА 
as Stimulating—of special service in low vitality. б ais 
D ; Б 
БА 5 a | ` 7 f - - - { кй 
T Assimilable—perfectly and wholly ‘assimilable; and gives the patient a8 
ix ! AEG, - a 
КИ | | at once the | T 
У; Nourishing—benefit of every essential element of nutrition. КЎ 
Me p.t КЎ 
aS qe, CEMENTS debo LU . D РЧ 
ў A | TS . Supplied in 12-oz. bottles. КУ 
ML | ? ИУ 
pA SOGNO NEP E E 
m Originated and: Manufctured by . Agents: ae 

А e ` a8 
à Fairchild Bros. & Foster (Inc. N.Y) Burroughs Wellcome & Co, x 
M IEW YORK, , -n Vi ; f j D 
2 ИЗВЕ London. PE ee -LONDON, SYDNEY, and CAPE TOWN. o 
DHE IE SIRS IRIS Te UA TAS ERS DES NE EE SE SIE SIE SE SIE DE SE SESE ate ste SE qe acte ste ste Ste ШЕСЕ we ee win 
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CHOREA 


In the treatment of chorea, Gardenal 
has proved itself to be a highly | 
efficient therapeutic weapon. Sam- : 
ples and literature sent on request. 


GARDENAL - 


MAY & BAKER LTD 
Battersea, London, S.W.11 


re st ease Aut eh ua rou е ЖЕНА; "Ius BS 








of 
exceptional purity 
: and | 
-adsorptive power 


MEDICINAL CHARCOAL 


( MERCK") 














Indicated in 
Toxic conditions of the 
Gastro-Intestinal tract 
and as a dressing for 
foul, suppurating 
- wounds 












E. MERCK DARMSTADT 


CHEMICAL WORKS 


Samplés and Literature sent on request to Medical Practitioners 


Я Н. В. МАРР LIMITED, 
3&4, Clements Inn, LONDON W. C. 2 (Sole Concessionaires for the U.K. and Irish Free State) 


"ES 
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For the debilitated patient 






At this time of the year, when vitamin reserves are depleted 
and a condition of lowered vitality prevails, Radio-Malt, with its 
standardised proportions of Vitamins A Bi B» and D, comes 
as a boon to debilitated patients. 


JNEMAT E: А 
tide pri 





Physicians who would like to make a trial of 
Radio-Malt are invited to apply for a sample 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


КМЛ76 











HANDS Strong . . . Capable... and 


> Clean; prepared for each task 
of their daily round,- when’ cleansed in the 
Safe, Scientific Wright's way. As a protective 
agent,.the pharmaceutical use of Coal Tar 
takes its place in the front rank. Its import- 
ance in the prevention and suppression of 
disease is acknowledged by the highest 
medical authorities. 
In hospitals and nursing homes Wright’s Coal 


Tar Soap, as an antiseptic, meets the latest WRI G H А 5 

requirements of modern hygiene. In the К 

home, as а bath and toilet soap, Wright's re- coal far S АФ p 
-1 


freshes and gently stimulates the skin. NE = 


USE AND RECOMMEND IT FOR YOUR PATIENTS 
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How. Lactogen Standards are Maintained 


a eh: els LIRE "И, етсш oe Mee койы GOSS ыт” 


Consistent Nutritive Values 


Analytical tests аге made at regular intervals with Lactogen recon- 
stituted from tins packed at periods. These Analyses test the 
physiological balance of the nutritive elements of Lactogen. The 
object is to ensure mathematical accuracy in the maintenance of the 
Lactogen formula, so that the physician may prescribe with confidence 
any desirable modification for any particular case. 

'The invariable nutritive value per ounce of Lactogen demonstrates 
the constancy of not only the protein, carbohydrate and fat content 
of Lactogen, but also of its mineral salts, vitamins and other accessory 
- food factors. EN 

Lactogen provides exactly the nutriment the infant requires in known 
form and unvarying proportions. This facilitates accurate modifi- 
cation for specific cases. 

Lactogen is a modified dried milk for use in infant feeding—prepared 
in England by, Nestlé’s, from the rich, pure milk of selected .Й 
English herds. S 


BETTER MILK 
FOR BABIES 


FREE SAMPLES with detailed descriptive litera- 
ture will be sent to any Member of. the Medical 
Profession, upon request. Lactogen Bureau (Dept. 
Z. 74), Nestlé and Anglo-Swiss Condensed 
AED. TRADE MARK Milk Co, 6 & 8 Eastcheap, London, E.C.3. 





HURA-PA- KHART- FOR HEALTHY NUTRITION. 
wearin La Ер А S ne 
Double Crown In every condition in which the need of a nutritious and 
easily digested food is indicated the advantages of 
* Ovaltine" are definite and many. In no case need the 
physician hesitate to order its liberal use. | 


*Ovaltine" is a highly concentrated extraction of malt, 
milk, and eggs. It is almost completely absorbed by the 
system, and because of its complete absorption, and 
because it is a form of nourishment complete in every 
respect, s" Ovaltine " tones, strengthens, reinforces, and 
reinvigorates the whole body. 

P *Ovaltine" is purin-free. _Its use neither aggravates the 
tendency to arterio-sclerosis nor favours the accumulation 
of uric acid in the system. This delicious food beverage 
sustains life ideally by promoting the healthy activity of 
the bodily functions. zx а 


A liberal supply for clinical trial sent free on request. 


A. WANDER, Ltd., 184, Queen's Gate, S.W.7. 


Works: KING'S LANGLEY, HERTS. 
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THE WORLD-RENOWNED 


FERMENTATIVE 


When the secretion is vitiated in 
quality, and the motricity of the 
stomach weakens, that organ 
dilates, and the gastric stagna- 
tion allows the micro-organisms 
of many ferments! to develop. 
Quite a series of acids are then 
to be met with (butyric, lactic, 


acetic, etc.),whichnotonly irritate | 


the mucosa, but further, after 
their passáge into the intestine, 


NATURAL VICHY SALT for 





NATURAL MINERAL WATER 


DYSPEPSIA 


become absorbed by the lymph- 
atics and swept into the circu- 
lation. Vichy-Célestins, by its 
slightly stimulating action, 
clears out the stomach, and thus 
avoids stagnation and conse- 
quent fermentation. As, in 
àddition to doing this, it modifies 
stomachal metabolism, the secre- 
tions return little by little to their 
normal physiological condition. 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt. 












Drinking and Baths. 










CAUTION.—Each bottle from the STATE SPRINGS kears aneck label with the word '* VICHY-ETAT " and the name of the SOLE AGENTS: 


INGRAM & ROYLE, Ltd. 


Bangor Wharf, 45, Belvedere Rd., London, S.E.1 And at Liverpool & Bristol 
. Samples free to Members of the Medical Profession 









Pharmaceutical 4 < \ Products 


э 


“ Bromural " * Ferropyrin' 


Savory €& Moore Ltd. beg to announce 


“ Calcium that their associated Company ; "^ *Yodival" 


^"^" Pharmaceutical Products Ltd. «samy 


* Cardiazol" Standard Works Lawrence Road, 
Tottenham, N.15 ‘Phone: Tottenham 1210 (3 lines) : “Styptol” 


Cardiazol- Е has been appointed Sole Distributors 
Ephedrine for Great Britain and Ireland for 
KNOLL’S Pharmaceutical · Products. 


“ Styracol ” 


*"Tannalbin ” 
* Digipuratum ” i 
БР A complete stock of all products is 
«раена? available.— Arrangements have been · *"Theosol " 

AN made for continuity of Propaganda Work. 


* 'Thyraden " 


“Fugallol” Your enquiries are appreciated. 


“ Triferrin " 
“Euresol ” 
West End Depot for Urgent Supplies * Yohimbin ” 


“ Euresol _ JOHN BELL & CROYDEN 


pro capillis” ` etc. etc. 


50-52, WIGMORE STREET, LONDON, W.1 


‘Phone: WELBECK 5555 (12 lines). Day or Night. 
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BOOTS `- 
AcRiFLAVINe, ACRIFLAVINE EMULSION 
PREPARATIONS te 


for the 


. ACRIFLAVINE TREATMENT OF. BURNS 
See LANCET, March 25th, 1933, pages 662-3 


“Applied freely on lint—painless, harmless.” Burns remain clean, free 
of all septic infection." , “Redressing is simple and painless:” “The most 
satisfactory burn dressing. » Useful also “for sinus disinfection, unhealthy 
ulcers, and for many pyogenic dermatoses.” 


IN 4 OZ. & | PINT BOTTLES: 
Literature sent on request 


BOOTS PURE DRUG CO, LTD 








NOTTINGHAM ——--———--——————- ENGLAND 
TELEPHONE: NOTTINGHAM 45501 
TELEGRAMS : DRUG NOTTINGHAM 


Obtainable from all Branches of BOOTS THE CHEMISTS 





Degrees of Vitamin В Deficiency | г: 


НЕВЕ ' is good evidence that Ше 
middle zone of “ Partial Vitamin B 
Deficiency ” represents the condition of 


many people consuming the ordinary Optimum growth . 

mixed diet of Europe and America. OPTIMUM and metabolism. 
VITAMIN B 

The factors lacking in such diets are INTAKE 


best supplied by the daily administration 
of Bemax. The average dose for an 
adult is one tablespoonful. І 


BEMAX 


THE RICHEST NATURAL VITAMIN 


TONIC FOOD І Е Loss of weight, 

Laboratory reports on BEMAX and a Clinical sample for 1 P 
- personal trial will be sent to any medical man on receipt SEVERELY Polyneuritis in 
E of his professional card. 2 | DEFICIENT birds Paralytic 


THE BEMAX LABORATORIES, 23, UPPER MALL, LONDON, W.6. |i | VITAMIN B conditions in rats, 
2x LI : 2 л Е d D U | INTAKE Н Beri-beri in man. 

















a 
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ERGODEX 


In a new series of packings 


e Ergodex is a miscible preparation of ergot of rye. [t 
Miscibility represents the whole of the alkaloidal content of the druz 
and, consequently; it exerts its full therapeutic effect. 


Ergodex possesses the additional advantages resulting 
Ps from its remarkable stability, physiological tests having 
Stability demonstrated that it suffers no loss of activity after storage 
for twelve months in well-closed containers protected 

from bright light. 


| Ergodex is maintained at its original strength of 0.06 per 
Activity | cent. of the alkaloids of ergot of туе calculated as 
ergotoxine, which is equivalent to the maximum strength 

prescribed for Extractum Ergotae Liquidum B.P. 1932. 


Exgodex is now issued to the medical profession in bottles 


Packings 


of three sizes, namely :—1 fl. oz, 4 fl. oz, and 16 fl. oz. 
Full particulars and sample are available on request 
THE BRITISH DRUG HOUSES LTD. LONDON N-i 





A safe sedative hypnotic and 


anti-spasmodic 
SOMNOS is a palatable elixir free from sugar, containing 
25 grains of chloral glycerolate per fluid ounce. In 


this form the irritant and cardiac depressant action 


associated with chloral is. eliminated. 


Indicated in all forms of nervous excitement, chorea, 
hysteria,.insomnia and infantile convulsions. Literature 


and samples’ free to the medical profession. 


SOMNOS 


(Elixir chloral glycerolate) SHARP & DOHME LIMITED 
252 REGENT STREET LONDON W.1. 
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Sphagnol for Haemorrhoids 


“Tam constantly prescribing it" 


Haemorrhoids аге very painful; so that any 
' healing ointment used should also.be soothing and 
cooling. Sphagnol Peat Ointment is most suitable, 


and many doctors have found it excellent as a 


: palliative. 'The lctter quoted above, for instance, 


. reads in part: “J have found Sphagnol Ointment ` 
|. of the greatest value again and again in cases of 


- haemorrhoids, including haemorrhoids in preg- 
nancy. Nothing in my experience has proved. so 


[APRIL 15, 1933 


effective, apart from surgical interference, and 


I am constantly prescribing it." 


' —M.B, M.R.CS. 


The peat distillate principle contained in 
Sphagnol Ointment is present to a lesser degree 
in Sphagnol Shaving Soap. There is probably no 


` - other shaving soap that leaves the skin so cool 


Write to-us at the 
address below and we will send you free samples 


and fresh. Use it yourself. 


of our preparations. 


Peat Products (Sphagnol) Ltd., Dept. В 101, 


21. B Bush Láne, London, E.C.4. 























‚+. The Safest . 
and most Reliable 
| Local Anaesthetic 
The Original P: ti : 
ES Trade s Preparation. for all Surgical Cases 


Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 


A New Vaccine 4 g ; ALTR TN 








Ve TOC} 





- for the Prevention of . | 
‘|: Colds, Catarrh, 


. Influenza, etc. 


for the treatment of GLA UCOMA porom 
to Dr. Carl Hamburger (Berlin). 


Бон, Trade Mark No. 333603 














Glaucosan, 
Laevo Glautosan, 
Amino Glaucosan 





IN STERILIZED AMPOULES. 


The Finest 
Anodyne 


Literature of all preparations on request. 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1. 
Telegrams: SACARINO, RATH, LONDON. Telephone: MUSEUM 8096. 
Australian Agents: New Zealand Agents 


" J. Т. BROWN & CO.. ' £ THE DENTAL & MEDICAL SUPPLY CO., Lid., 
501, Little Collins Street, Melbourne. s 123, Wakefield Street, Wellington. 






79% 
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CI маод? | ТРИИ BOKAS PAYDA MT 
! 
| 
| 





PHYSIOLOGICAL TREATMENT 
ОЕ CONSTIPATION | 


NAF | (flee ITS USE 
TABLET. ON e ^. . DOES NOT 
FORM d Wum—— O LEAD ТО HABIT 


П 
l 





COMPOSED : or 


dk. IMPORTAN T. 
EXTRACT OF THE ` | | 
INTESTINAL GLANDS (OON OTICE 


which strengthens the glandular 
secretions of the- organ. Continental Laboratories 


BIDIARY EXTRACT Limited will be pleased to 


which regulates the secretion of ‘send complimentary copies: of 
the bile. LS “ L'Orientation . Medicale," a 
AGAR-AGAR · Pá monthly medical and literary 


which rehydrates the contents of d review, published by Labora- 
the intestines. | І 








toires Lobica, to any French- 


LACTIC Е ERMENTS - speaking doctor who cares to 
which reduce | bacterial action et 
the intestines. | 

l 


-send his name and address. 





` Clinical samples gladly sent on request. l 





CONTINENTAL LABORATORIES Ltd., 
30, Marsham Street, а 5..1 


Taxolabs, Sowest, “Landon. ч e E -Victoria 2041, 
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Thyroid Medication 


A new preparation of the pioneers in endocrine therapy. 


“Thyracdids” consist of iodo- 
thyroglobulin, standardised 
biologically. They can be de- 
pended upon to be of uniform 
strength and to represent the 


Packings: 


entire activity of desiccated 
thyroid. "Thyracoids" may be 
used advantageously’ in all 
cases where thyroid medi- 
cátion is indicated. 


Bottles of 100 45, 3, 1 and 2 grain tablets. 
(Plain or enteric coated.) 


Descriptive literature from Sole Distributing Agents for О.К, and Irish Free Stcte: 


‘COATES & 


COOPER LTD. 


94 Clerkenwell Road, London, E.C.1 ^ 


 Thyracoids |— 


[MAD 
v^ lodothy eagio 
Eas RT o 
desiccated Thyroid 


REED € CARNRICK 


E cM 


REED 4 санит 
Jersey Qty, N J 
U.S.A, 
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PERNICIOUS ANAEMIA 









In cases when liver taken orally may be nauseating - 
or for some reason not tolerated, or in which a . 
` lack of co-operation from the patient renders oral | 
-freatment impracticable, HEPATEX I-M provides ` 
an acceptable and effective alternative at a price 
ae the reach of all. | 





~ 


Еасћ ampoule: contains that quantity of the specific principle 
of. mammalian liver, which injected intramuscularly is 
Баи to a half pound of fresh liver given orally. 


Issued in boxes of 6x2 cc. ampoules (à) ii a box. 


j: 
| 
| 
p | EVANS’ BIOLOGICAL fusi HIGHER RUNCORN Н E 
S ” | 
EVANS: SONS LESCHER & "WEBB. LTD. 


D | ‘LIVERPOOL LONDON | ОВЕ 
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Reference has been made in previous advertisements to the institution at 
our Factories of a Bonus Scheme for farmers in order that only the highest 
quality milk shall be used in the preparation of our Foods. . 


In addition to the Official Ministry of Health plate methods we are 

adopting as part of the routine the Breed method of bacteria testing, 7; 
which has been used extensively and successfully in the U.S.A. The 

method of scoring is based on the Ministry of Agriculture's scoring lists 

for clean milk competitions (Bulletin No. 46, Ministry of Agriculture 

and Fisheries). : 

The photographs displayed below are typical of the microscopical fields 

obtained, and enable us to indicate visibly to farmers where their supplies К 
are not up to standard. 








We shall be pleased to 
supply any further 
information concerning 
the Breed technique to 
any interested member 
of ‘the Medical Pro- 
fession, We shall also 
be, pleased to send on 
request clinical samples 
of any Cow €» Gate 
Product. 
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THERAPEUTIC NOTES 


from 


Oppenheimer Son & Co. Ltd. 












THERAPEUTIC OINTMENTS 














“BALMOSA”’. | This preparation is marked by 


Contains Methyl Salicylate with extreme penetrative power and, 
rubefacients in an ideal non- .- being non-greasy, may be used 


greasy base. ' 


in all circumstances without in- 
convenience. [t is indicated in 
acute rheumatism, and in sore 

n throat, neuralgia, - joint pains, 
orchitis, mumps; etc. - 


UNG. *RENAGLANDIN" Presents the well-known haemo- 
айс and vasoconstrictive : pro- 
ANAESTHETIC perties of the adrenal hormone 
` associated with the analgesic and 
anaesthetic effect of Eucaine 
Lactate. Indicated in acute 
‘coryza, wounds, conditions of 
. cutaneous inflammation, and 
particularly in haemor- 

` rhoids and fistula. 








SAMPLES AND LITERATURE ON REQUEST. 


Oppenheimer Son & Co. Ltd. 
ee LABORATORIES - | CLAPHAM ROAD — S.W.9 


2 
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REPARATI 


UNG. IODERMIOL — 
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| HORMONIGEN | 


p 'Hormonigen Tablets (Hewlett's) contain the 
Hormones of the thyroid, pituitary, ovary, and ` 
estes. ` 


Useful in Neurasthenia and all -asthenie con- 
- ditions, obesity, chronic cardiac cases, aplasias of 
the pluriglandular system, and in anemia. In 
Amenorrhea, Dysmenorrhea, and at the Meno- 
pause, Hormonigen is particularly effective, and 
even in chlorosis. ^ 


Tf there is high blood pressure, Hormonigen 
Sine Pituitary is indicated. -> 


5 per cent. of Iodine, and is, therefore, stronger 
than the B.P. Ointment, whilst it does not harden 
or discolour. the skin. me i 

It has been found most useful for Enlarged 
Glands, Rheumatic and Gouty Affections; Lum- 
bago, Sciatica, Swollen and Stiff Joints, Skin 
Diseases, Ringworm, etc. Ung. Iodermiol has also 
been used in cases”of burns and'scalds, and in 
the treatment of Chronic Lymphadenitis, Simple 
Bronchocele, ` and · Atrophic Rhinitis, and in 
Purulent "Ulcerative , Otitis. 


. Price 6/- PER LB. - 
UNGUENTUM -!ODERMIOL еї 
METHYL SALICYL. (HEWLETT’S) 


Useful in the treatment of Enlarged Joints, 
Synovitis, Rheumatoid Affections, etc. 


Price 7/6 PER LB. Js 


VERO NGEN — ў | | 


`А liquid Preparation of this prompt and reliable 
1-4 HYPNOTIC has long been desired as a useful 
means of procuring sleep. When given in reason- 












Price: HORMONIGEN, OR HoRMONIGEN SINE 
PITUITARY, 


8/3 rer 100; 80/- рев 1,000. 


BETULAE CO 


(HEWLETT’S) 














LIN. 


Therapeutically equivalent, to several times . 
its weight of Sodium‘ Salicylate ‘without 
causing headache, tinnitus, ete.. Has proved 
most useful in the external treatment of pure 
Rheumatism; Sciatica, Lumbago, etc. The. 
external dose is about one -drachm rubbed 

: over the affected parts. ` . i 


In 5, 10, 22, 40, and 90-oz Bottles. 







any toxic symptoms, whatever, and in ordinary 
cases of insomnia one fluid drachm of Veronigen 
(Hewlett's) is quite sufficient dose for an adult. 
Dose for Adülts.—Ore fluid" drachm diluted, 
about one hour before going to bed. i : 
For Nervous Sleeplessness in Children,—10 to 20 
minims diluted. 
























Price 10,6 гек. T i 
аа "E es] . VERONIGEN, 10/6 rer LB. 
MIST. PRUNI VIRG. CONC, | MIST. TUSSI RUB. CONE. 
: (HEWLETT'S) "EM OMS - ` (HEWLETT'S) : 

A valuable stimulant and ехресёбгарё · -  À favourite and economical cough mixture, 
cough mixture, containing Carbonate of . containing Hydrobromic’ Acid, Chlorodyne, 
Ammonium, Ipecacuanha, Senega, Squill, --|- - Dilute Hydrocyanic Acid, etc. ` Most success- 
and Syrup of Wild Cherry Bark. Quite |77. ful in allaying post-influenza coughs that are 
free from Morphine, Opium, or poisons, so . so persistent. One or two ounces diluted with 
can be safely administered to children. . ‚ water to make eight ounces forms one of the 

DV voie бт most effective and elegant mixtures that can 
. Dose: 1 to 2 drachms diluted. .^ - |. be made, and certainly the least expensive. 
In 22, 40, and 90-oz. Bottles only. In 29-oz., 40-oz., 44-Ib., and 8-Ib. Bottles only. 
_Pricz 3/8 PER ІВ. _ Price 2/9 PER LB. 
б. J. HEWLETT & SON, LTD., 35 to 42, Charlotte Street, 
Telegraphic Address: | І L O N DO N, E, C. 2. А | тйрек: ^ 
“ PEPSINÉ, BETI, LONDON." = M BISHOPSGATE 1172 and 1173. 





ESTABLISHED OVER 


100 YEARS. ` 


ra 








An ointment of IODERMIOL that contains about ` 


able doses it is claimed that it does not produce . 


” 
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Brand 


“Azocule’ 








Possesses a good tensile strength 
both on the knot and in the 
suture as a whole. 


It has a smooth, even surface, 
which holds securely—knots 
do not slip. 

It has flexibility and 
suppleness. 

Every suture is 
accurately gauged. 














There is complete absence of irri- 
tant action in the tissues. 





The absorption times are correct. 






Sterility is guaranteed by the 
most stringent tests of the 
Therapeutic Substances (Cat- 
gut) Regulations. 









Descriptive leaflet will be 
sent on application 









Allen & Hanburys Ltd., London, E.2 
Telephone: Bishopsgate 3201 (12 lines) Telegrams: * Greenburys Beth London” 
i: Showrooms: 48 Wigmore Street, W. 1 






26 .- THE BRITISH MEDICAL JOURNAL JAPRIL 15, 1933 











nearest to mothers milk because ` 
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Р 
“SPEC LOLLY ` 
PREPARED 
fac ther А ойе. 
саара 
бу mat n 
otv VESEY . 
— а z 
` i ' ' ө 
К Lactalbumen is 
uncoagulated E: 
: Since it is the soluble protein (or lactalbumen) in milk - 
; - which is most effective from the point of view of infant 
i nütrition, it.is of vital importance that in any food given i 
to children the lactalbumen should be in its natural state. m 
` In Humanised Trufood the lactalbumen is uncoagulated 
: in the drying process. Thus, in Humanised Trufood, 
| A . Е an infant receives correct nutrition im the-correct manner 
for adults —a manner virtually identical with breast feeding. ' 
, ised Trufood ' | i : І І 
нА When reconstituted with water, Humanised Trufood 
as an idea! diet for is, in fact, virtually identical with mother’s milk. | 


those suffering {гот $ р 
gastric disorders and 
insomnia. ` 
i. HUMANISED TRUFOOD —Literature and Samples Free on Request from ` 


— Trmfcod Ltd. The Creameries, Wrenbury, Ches. 
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RELÍGIO-MEDICAL. SERIES, No. 80—PRIMITIVE PEOPLES 
Liver Treatment їн. 
Pernicious Anemia AU 


Burroughs Wellcómme & Co. place at the 
. disposal of physicians two .palatable liver 
extracts. , Both have given satisfactory 
1 results.and can be administered. over long 
| | ‚ - periods without causing gastric or other 
i | 


disturbance. 


THE AVERAGE HRS OF RED BLOOD CELLS 
IN NINETY OF Михо?! ap MURPHY’S CASES OF TRADE ‘WELLCO M E' BRAND 


PERNICIOUS ANAEMIA UNDER LIVER TREATMENT 


LIVER EXTRACT 
“CD RY) 


In tubes, each containing an active selected fraction 
of an extract derived from , half-a-pound of fresh liver 


Boxes of 12 tubes, 3215 per box 





RED BLOOD CORPUSCLES PER C.HH.IN MILLIONS. 


e ДИ š @ QAM х = 
a CONCENTRATED 
TME AFTER ABOUT T HONTH ABguT 2 MONTHS. *e gon (B. W. & Co.) 
DIET BEGAN- A ads MONTHS . t К 
. Я р 
———————— Average for all data, which. includes A preparation of whole liver. One fluid ounce contains 
data for patiénts who jtook diet _unsatisfactorily. Ње. equivalent of half-e-pound | of liver 
—€—————— Average for 71 patients who took | me : + 


diet satisfactorily. . . 2 Bottles containing 4 Л. 02., alto each; 16 я. oz., 25/- each 


Я Ep: ix 


; | i London ‘Prices to the Medical Profession 2 


BU 


IRROUGHS. WELLCOME: а Со LONDON 
| Address for communications 2 Snow HILL. BUILDINGS, Е.С. 1; 

| . Exhibition Galleries : 10; Henrietta Street, суеп Square, W. 1 
f. 
| 
| 





Associated Houses: 


NEW YORK MONTREAL: SYDNEY CAPE TOWN ‘MILAN BOMBAY SHANGHAI BUENOS AIRES 


o; о о o О 

NORTH AMERICAN INDIAN SWEAT-BATH USED FOR' MAGICO-MEDICAL PURIFICATORY 
RITES -—Should a nee have shed the hlood of another, the natives believe he will be haunted and 

made sick by his victim's ghost which clings to his "Body for this 
purpose .(either invisibly or in the form of blood stains, etc.) until 
he has removed the ghost by’ bathing and washing in! water with 
' ceremonial rites. Sometimes the demon is driven out ‘in the form 
of perspiration by steam, as in the ‘sweat-bath here depicted, so 
common an institution among the North American Indians for this as 
well as for. hygienic reasons ; the steam is produced by. pouring 
| water over héated stones on the floor of the sweat-house. 


DATE: - Present day . | COPYRIGHT 
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An electrically prepared Gold-Silver Colloid in i : Y 
a special O.R.L. Outfit for nasal irrigation in the : 
treatment of all Naso-Pharyngeal Inflammations, 
Coryza, Catarrh, Rhinitis, Нау Fever, etc. - и HESA - 
MN Extremely valuable in the early stages of \ 
гоу as | З Р | i: ^ 
| "| have found it possible to abort a cold almost infallibly 
| by spraying the throat and nose with *Orargol' as: soon as ec 
' the first symptoms make their appearance." 
| е! d „Correspondence on The Common Cold, - IN 
. 9 "British Medical Journal" March 19th, 1932 
| | - D- - e ei А ctc 
е . 1 Orargol ‘Outfit, A.F.D. 
Sig: 4-5 drops to be applied to each nostril ПЕНЕН |! 
V (in the douche provided) three or four times daily. Pricé 3/6. Subject to the 
| КЕ Е a _usual professional discount. - 
| Тһе Anglo-French Drug Co. Ltd., 11 & 12, Guilford Street, London, W.C.1. 
@ - 2s A weet tte e MPA LEES FEN E re ee "i BRL икс” Бааны REATI Ў ы 
Vitamin 1) IS PRESENT IN ALL 
| Cadbury Bros. wish to inform. doctors that, as a result 
of tests carried out for them by a high authority, d 
it has been shown that the cacao -béan contains 
Vitamin D (one unit of anti-rachitic activity per gram). 
: The methods of manufacture of Cadbury’s choco- 
Я lates result in the retention of the Vitamin D natural 
т 





to the cacao bean. 
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A PATHOGENIC AGENT [IN THE GLANDS, AND ITS 


| J 
элс AGENT DISEASE 
APPLICATIO 


| IN DIAGNOSIS И 
BY 


A 
M. H. GORDON, D.M., F.R.S. 


CONSULTING BACTERIOLOGIST TO ST. BARTHOLOMEW'S HOSPITAL ; 
MEMBER OF SCIENTIFIC STAFF, MEDICAL RESEARCH COUNCIL 





This pathogenic agent—apparently a virus—was found 
in the course of an inquiry in which a group of 
investigators—medical, surġical, and pathological—have 
been co-operating at St. Bartholomew’s Hospital during 
the past five years with thel express object of defining the 
causal agent of lymphadenoma, and the circumstances 
in which it came to light {have been fully described in 
the report of the Rose Research on that disease. The 
purpose of the present communication is to report briefly 
the chief results of.the observations carried out up to 
date. This seemed desirable, because experience already 
indicates that the presence of this pathogenic agent is 
capable of affording useful evidence іп" the practical 
diagnosis of lymphadenoma and its differentiation from 
allied conditions—a task in| which any further help from 
the laboratory cannot be otherwise than welcome. 


Move or DEMONSTRATION 


Glands removed aseptically from suspected cases of lymph- 
adenoma are placed in a sterile test tube or bottle and taken 
to the laboratory. After a piece has been removed and fixed 
for section one or more grams of the rest are cut off, 
weighed on a sterilized watch-glass, and transferred to a 
small sterile mortar under cover. The rest of the gland may 
be placed in the refrigerator | and .frozen ; it remains active 
there for several weeks. With a sharp: pair of scissors the 


portion of the gland in the mortar is.now cut up as finely | 


as possible and thoroughly ground to pulp with the pestle 
by hand, sufficient ordinary| broth being gradually added 
to make a 10 per cent. suspension, which may ‘be decanted 
into a tube, transferred to the refrigerator, and allowed ло 
remain there for a week. Опе cubic centimetre of this sus- 
pension, which should be quite | free of bacteria, is next 
injected into a rabbit, under light anaesthesia, 0.4 c.cm. 
being injected slowly into the brain and the rest into a 
marginal vein of the ear. Further particulars of the technique 
are described in the Rose Report. - - 


When suspensions of Blands from- cases in which lymph- 


adenoma is in active evolution have been injected, these | 


rabbits, after an incubation period of two to six days, 
may show symptoms ѕисһ | аѕ head retraction; pareses, 
and fits—symptoms indicative of meningo-encephalitis; 
and similar to those excitéd by the ‘viruses’ of "dermo- 
vaccine, herpes, or psittacosis, when injected. cérebrally 
in the same way. In the case of suspensions of lymph: 
adenoma glands, however, the usual clinical picture pre- 
sented by the rabbits is peculiar and characteristic, and 
takes the form of muscular rigidity combined with, inco- 
ordination and ataxia, and a|condition of spastic paralysis; 
best seen by observing théir gait on the floor. These 


symptoms are. invariably accompanied by a ‘progressive | 
loss of weight. The disease thus engendered iri the ‘rabbit, 
lymphadenoma gland is fre-. 
quently fatal in a time varying from three days’ to ‘a. 


by cerebral inoculation with 


month or more, usually in about ten days: + A-large-pro- 


portion of the rabbits, however, slowly get wéll ата: 


some of these, when recovery is complete, have been 
found to be immune to a second dose of the same material 
administered by the cerebral and venous routes in the 
same way and positive in a control animal. Post-mortem 
examination of the rabbits| that die shows generally a 
pronounced degree of marasmus, but no naked-eye lesion 
of any kind, except occasionally for some .slight .con- 


18771: | 





t 


gestion of the meninges. Bacteria cannot be demon- 
strated either. in the blood or in the meningeal fluid. 
In spite of'the striking clinical picture, sections of the 
braíns.of the ‘earlier rabbits. that succumbed showed, es 
in the case of rabbits that die after cerebral inoculation 
with-dermovaccine, a scarcity or absence of infiltrative 
lesions ; but with- the more active lymphadenoma 


| material that killed the rabbit in' four days, definite 


lymphocytic meningitis was present, and a proportion cf 


| the blood vessels in the cortex and: elsewhere were seen 


to be surrounded with a perivascular cuff of lymphocytes. 
This has since been confirmed in two further cases in which 
the rabbits either died or were killed early when the 
disease was at its height. There can therefore be little 
doubt, both on clinical and on histological grounds, as to 
the ability of this pathogenic agent that is present in 
lymphadenoma gland to give rise to: meningo-encephalitis 
in the rabbit. SM 

Since the Rose Report was completed an important 
saving of time has been found to be'practicable. Glands 
from five further cases of lymphadenoma have been tested 
by injecting the broth suspensions intracerebrally into 
rabbits, either directly or on the same day that they 
were made, and the result in all has been positive. It 
is therefore unnecessary to wait for the gland suspension 
to macerate in the refrigerator for a week, although the 
eflect appears to be rendered more certain by that 
procedure. ' . 
І ‘OCCURRENCE ІЧ LYMPHADENOMA 

Up to the present the pathogenic agent has proved to 
occür in the lymphatic gland in no fewer than nineteen 
cut of twenty cases in which the clinical and histological 


‘evidence placed the diagnosis of lymphadenoma beyond 


reasonable doubt. The agent would appear to be present 


either in a more. active state or in greater abundance in 


glands removed from patients in the acute stage of the 
disease. Оп the other hand, in both! of two patients who 
had succumbed to the chronic form of lymphadenoma, the 
pathogenic agent was limited to a minority of the glands 


‘of the neck that showed the typical histological changes ; 


and it could, not be demonstratéd in the glands elsewhere, 
or in the liver or spleen, in which fibrosis had occurred, 
but the typical histological features were absent. In one 
of these two ‘cases examined after death, however, the 
patient had died of septicaemia from a haemolytic 
streptococcus.” _ "ETE А 
` ‘CONTROL OBSERVATIONS 

The presence of this pathogenic agent in lymphadenoma 


. glands ‘only came to notice after three years of negative 


results, in -which:,the action of ‘spirochaetes, tubercle of 


| human--or bovine type, and pathogenic fungi had been 


excluded--in ^türn. “The careful- work .of van Rooyen 


| recently reported in this Journal (January 14th, 1933) has 


| since excluded avian tubercle as a.causative factor in 


| lymphadenoma..' In order to define the significance of this 
| new pathogenic agent it was nécessary first of all to 


examine in the samé'way glands removed from patients 
suffering from other diseases. This investigation has now 
been-iü -progress fof: а period of two ‘years, during which 
glands from over forty coritrol cases, chiefly removed for 
biopsy, have been tested in the same way—namely, by 
making à: 1in-10 suspension in broth, and after maceration 
for a week dà the refrigerator by injecting it intracere- 
brally and intravenously into rabbits. · The changes shown 
by these control glands and the conditions with which 


they were associated were as follows: 


Hyperplasia and chronic adenitis 11 
Leukaemia ae xi. aa РИ 5 
Sarcoma, including lymphosarcoma 8 
Carcinoma = on es i 6 
Tubercle E ve: zt en sem E a 06 c 
Various (normal, allergic, mycosis fungoides, etc.) .. 5 
-! Total 4l 


I 
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In none of these control cases did the gland suspension 
produce any obvious effect-when allowed to miacerate for 


a week in broth and injected intracerebrally and intra- | 


venously into rabbits-in the same way as the suspensions 
of lymphadenoma gland. : 


А SPECIFIC DIAGNOSTIC TEST 


It would appear, therefore, that the pathogenic agent 


in question is limited to lymphadenoma, and is specific 1o 


that disease.- Accordingly, the presence of this agent can. 


be applied as a specific.test in the practical diagnosis of 
lymphadenoma, and it may be mentioned that the test 
has, in fact, been on. trial for that purpose at St. Bart’s 
for some time past with promising results. That this 
biological ‘test is capable of performing useful service 
in the diagnosis of lymphadenoma is evident ‘from the 
following incidents. (1) Until recently the proportion of 
cases of lymphadenoma in which glands had given 
positive results was seventeen out of twenty, but on 
closer histological examination it has been found that 
two of ‘the three negative cases are not histologically 
identical with lymphadenoma—one being probably a 
variety of lymphosarcoma, the other possibly a giant- 
cell tumour. (2) In April, 1932, a small piece of gland 
was received that had been removed from the neck of a 
patjent suspected to be suffering from sarcoma of the 
fnediastinum. This was the only palpable: gland present, 
and the amount of it received weighed only 0.3 gram. 
As it was too small for a section, the whole of it was sus- 
pended in 3 c.cm. of broth, which was allowed to macerate 
in the réfrigerator for a week, and was then injected intra- 
cerebrally into a rabbit. After an interval of two days 
this rabbit developed the typical syndrome produced by 
lymphadehoma glands, and when the test bad been re- 
peated and confirmed a report was sent to the effect: that 
there was not enough material for a section, but that 
the biological test for lymphadenoma was positive. Six 
months later this patient returned to hospital with en- 
larged glands in the groins ànd axillae, and one of these 
on removal, was found to show microscopically the changes 
characteristic.of Hodgkin's disease in the acute stage, and 
it also gave positive results once again when the suspen- 
sion was injected into three rabbits directly it had been 
made. It.is clear, therefore, that the presence of this 
pathogenic agent can perform a useful service practically 
_in the identification of cases of lymphadenoma. 


CHARACTERISTICS OF THE PATHOGENIC ÁGENT 


By employing the rabbit's brain as reagent'in the 
manner described, tbe following information has been 
obtained with regard to.the properties of the pathogénic 
‘agent present in the glands in lymphadenoma. 


_ Morphology 


With efficient aseptic technique, suspensions of lymph- 
adenoma gland containing the pathogenic agent are found 


to be quite free of bacteria or- other micro-organisms |. 


recognizable -by the usual procedures. By intensive 
staining of films after they have been suitably fixed and 
mordanted, however, minute, deep-staining, spherical 
granules ‘or ‘‘ elementary bodies "' can be made out that 
seem to be of the same category as the well-known 
‘Paschen’ bodies that recent experimental evidence is fast 
establishing. as the actual virus of vaccinia. Similar 


minute bodies have been seen in impression preparations | 


and smears made ‘from the cut surfaces of the brains of 
rabbits that have succumbed to intracerebral injection 
with suspensions of lymphadenoma gland. But while the 
presence. of these minute bodies is suggestive, their 
significance has still to ‘be proved. 





Cultures - 


No certain growth of this pathogenic agent, either 
aerobically or anaerobically, has yét been obtained on 
artificial culture media. The increased pathogenicity, as 
time goes on, of broth suspensions of lymphadenoma 
glands when kept in the refrigerator seems to be due 
to the setting free of the agent by autolysis of the tissue 
rather than to actual multiplication ; but this point, like 
so many others, is still an open one. i 


Resistance to Desiccation 


The pathogenic agent in lymphadenoma gland with- 
stands desiccation extremely well. Glands dried. in а 
vacuum desiccator at room temperature in the dark, then 
sealed in a test tube and kept in the refrigerator, preserve 
the agent in active condition for at least six months. 
A gland, taken out one month before death from an excep- 
tionally acute case of lymphadenoma, promptly dried, 
and preserved in a glass-stoppered bottle kept in the dark 
in an ordinary cupboard in the laboratory, was found to 
contain the pathogenic agent in an active condition after 
an interval of two years. 


Resistance. to H eat 


This fundamental property—of resistance to heat—of 
the agent has been tested in gland suspensions from fifteen 
different cases of lymphadenoma. The results are sum- 
marized in the following table,.and are very consistent. 


Effect of Heat on the.Pathogenic Agent in Lymphadenoma 
Gland Suspensions . N 











65° С. 15° С. 80 C. 100 С. 
No. of tests wih, Ма 17 3. БО. 5 
No. of case8 .. e 0 15 2743 5 4 


Inactivated ..  ..  .. 0 1: 5 5 





As throughout, а 1 in 10 suspension of the gland in broth 
was used. ` The duration of exposure at each temperature 
was thirty minutes, and in each test a control was per- 
formed with the same suspension ‘unheated in order to 
make sure ‘that the pathogenic agent was present and in 
an active condition. P Г p 

` As all of the fifteen strains retained.their activity after 
exposure for thirty minutes to 65° C., it is,clear that 
this pathogenic agent in lymphadenoma gland possesses 
very pronounced thermostability. It would seem that 
with an exposure of thirty minutes inactivation is not 
effected until the temperature reaches the neighbourhood 
of 80° C. It must be stated, however, that, although 
heating for thirty minutes to 65° C. has not inactivated 
this pathogenic agent for the rabbit's brain in any of the 
examples so far tested, this degree of heating has never- 
theless been repeatedly found to reduce ‘the "pathogenic 
activity somewhat as compared with that of the same 


suspension when unheated. In other words, there is © 


évidence that exposure to heat in this way does produce 
some slight weakening, or attenuation of the pathogenic 
agent. 

Resistance to Disinfectants 


Phenol at 379 C.—The addition of carbolic acid to the’ 


extent of 0.5 per cent., followed by incubation for twenty 
hours at 37°C., has been repeatedly found to kill the 


tubercle bacillus‘and other forms of non-sporing bacteria, 


but to be practically without effect on the activity of a 
suspension of vaccinia virus. Phenolation in this way is 
also ‘resisted successfully by psittacosis virus: А special 
interest therefore attaches to the fact that four out of five 
examples of this pathogenic agent in lymphadenoma 
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gland have been found |to retain their activity when 
carbolized in the manner described and then kept for 
twenty hours at 379 C| Further experiments are in 
progress on this matter jas opportunity offers, and an 
attempt is being made toj see how long the agent retains 
its activity in the presence of 0.5 per cent. carbolic at 
379 C. In the first test, how in progress, the pathogenic 
agent is still active in both of two specimens after a week 
at 379 C., but the pathogenicity for the rabbit's brain is 
less intense than that of another portion of the same 
suspension free from carbblic and kept in the refrigerator 
over the same period. 

Phenol at 09 to 69 C. 4 tn the refrigerator all of five 
strains of this pathogenic agent’ іп lymphadenoma gland 
to which 0.5 per cent. of carbolic was added were found to 
retain their pathogenicity! for at least a fortnight. Here 
again further experiments|are under way. This resistance 
of the pathogenic agent in lymphadenoma gland to 
carbolic promises to be of much practical convenience, 
as it should enable suspensions in broth of glands from 
suspected cases to be sent through the post for testing, 
and should eliminate trouble from the presence of con- 
taminating bacteria such|as B. coli, staphylococci, etc. 
If this sbould prove to be practicable, all that would be 
necessary would be to keep in store a 5 per cent. solution 
of phenol in distilled water, and to add one-tenth part 
of that to the broth in which the gland is placed when 
removed from a suspected case. 

Ether.—While the addition of ether to the extent of 
10 per cent. by volume, ifollowed by storage in a glass- 
stoppered bottle in the refrigerator, destroys non-sporing 
bacteria such as cocci and B. coli, it does not inactivate 
vaccinia virus, and is a valuable method of preserving it 
free of bacteria for several months. Etherization in this 
way is also resisted by 'psittacosis virus. Accordingly, 
suspensions of glands from five cases of lymphadenoma 
were each divided into two parts, one of which was trans- 
ferred to a stoppered test tube and received an addition 
of 10 per cent. of ether, The control suspensions and 
their etherized counterparts were stored in the refrigerator, 
and after 10 days the first pair were tested intracerebrally 
on rabbits, the others. being tested in the same way after 
eleven, fourteen, sixteen, and seventeen days respectively. 
The pathogenic agent ‘was found to be still active in all 
of these suspensions, but in the case of two of the etherized 
suspensions its pathogenicity was weakened as compared 
with that of their non-etherized controls. One of these 
five duplicate suspensions |of lymphadenoma glands, where 
the etherized portion was found to be still active after 
fourteen days, was examined again after three months 
had elapsed ; and, while the pathogenic agent was found 
to be still active in the control, it had become inactivated 
in the portion to which| ether had been added. From 
these preliminary observations it would therefore seem that 
while the pathogenic agent in lymphadenoma glands with- 
stands the addition of 10| per cent. of ether for a period, 
attenuation may be produced thereby’ in course of time. 
Further experiments on this matter are in progress, and 
a comparison is being made of the effect of carbolic and 
ether respectively on the same suspensions of lymph- 
adenoma gland. Present|results suggest that the patho- 
genic a resists киын than ether. 


Filterability 


Six filtering experiments have been carried out in which 
broth suspensions of lymphadenoma gland of proved 
activity for the rabbit’s brain have been passed through 
the more permeable bacterial filters. Four of these experi- 
ments were performed with the ordinary Berkefeld V 
filter and two with the |Chamberland L2 filter. In all 
instances the filtrates when injected intracerebrally into 

! 


rabbits proved to be inert. While these results clearly 
prove that this pathogenic agent that is present in lymph- 
adenoma glands is particulate, they do not preclude the 
possibility of its being a filter-passing.virus, for the follow- 
ing reason. Dilution experiments have shown that, before 
filtering, these broth suspensions of lymphadenoma gland 
do not give'a positive result on the rabbit's brain when 
diluted above 1 in 150, and control experiments carried 
out with duplicates of-the filters have shown that a broth 
suspension of dermovaccine with over ten times that titre 
of active virus when graded on the rabbit's skin gave 
equally negative results with regard. to filtrates. For these 
reasons the question of the filterability of this pathogenic 
agent in lymphadenoma gland is nót yet decided. 


Immune Serum 


As.a proportion of the rabbits injected intracerebrally 
with suspensions of lymphadenoma gland and giviug 
positive results recover, it was desirable to see if the 
serum of these recovered rabbits is capable of inactivating 
the pathogenic agent in vitro. It may be of interest to 
state that preliminary experiments have shown that the 
serum of one of these rabbits that had recovered com- 
pletely after a severe attack very definitely inactivated 
the pathogenic agent when left in contact with a sus- 
pension. of lymphadenoma gland for two hours in a water 
bath at 379 C., whereas a control test carried out with 
serum from a normal rabbit failed to do so. Неге again 
further experiments are in progress. 


- Intracerebral Inoculation of Animals other than the 
Rabbit 


Experiments were included in thé Rose Report in which 
broth suspensions of.lymphadenoma gland of proved 
activity for the rabbit by the cerebral route were injected 
into the brains of mice, but the latter were unaffected. 
Since these experiments were reported, glands removed 
from twelve patients have been suspended in broth 1 in 10, 
allowed to macerate in the refrigerator for a week, and, 
after having been proved free of bacteria, have been 
injected at the same time into the brains of rabbits, 
guinea-pigs, and mice., Six of these patients were suffering 
from lymphadenoma ; the others served as controls. Ail 
the animals were lightly anaesthetized by the inhalation 
of equal parts of alcohol and ether. The dose given to 
rabbits was the standard one of 0.4 c.cm. intracerebrally, 
followed by 0.6 c.cm. intravenously, as described pre- 
viously. With regard to guinea-pigs, preliminary experi- 
ments having shown that a cerebral dose of 0.1 c.cm. of 
the lympbadenoma gland suspension was too small, the 
dose was raised to 0.15 c.cm., and as the effect then 


Comparative Pathogenicity of Gland Suspensions by the 
Cerebral Route 























No, Case Condition | Rabbit Guinea-pig Mouse 
| 
1 P. Syphilis (IID) Negative Negative | Negative 
2 At. Lymphosarcoma : 
3 8. Sarcoma 
4 AV Ly mphosai coma » 
5 C. Leukaemia 
, Died 26 days 
6 H. Tubercle {реа 38 days 
7 De Lymphazenoma Positive i red 
8 C. »c Died 10 days ü 
9 Si Negative a 
Died 10 days 
10 Cr T Died 10 days js 
Died 9 days 
Е ; Died 10 days 
Hs qui Died 21 days 
12 ‘$n Died 12 days ; 
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became far more definite and constant this was adopted 
as the standard procedure. In the case of mice the dose 
was 0.05 c.cm., as more than that cannot safely be 


' injected. The result of these observations is summarized 


in the preceding table. 

It will be observed that none of the broth suspensions of 
the six control glands gave evidence of any pathogenic 
action when administered by the cerebral xoute except 
No. 6—the tuberculous gland which killed both of.two 
guinea-pigs from tuberculous meningitis, with generaliza- 


. tion evident post mortem in the cervical lymph glands 


and spleen. On the other hand, the broth suspensions 
of all the six lymphadenoma glands gave typical positive 
results in the rabbits, and five of them produced as well 


. a fatal disease in the guinea-pig, chiefly characterized by 


pareses, occasional rigidity of the muscles of the back, 
and by progressive weakness and loss of weight. The 
clinical picture of the disease thus produced in guinea- 
pigs by intracerebral injection of suspensions of lymph- 
adenoma glands, however, is far less striking and obvious 
than in the rabbits. Post mortem, several of these 
guinea-pigs showed some congestion of their subcutaneous 
tissues and slight but definite congestion and enlargement 
of their lymphatic glands in the axillae and groin. Bac- 
teria were absent from their meningeal fluid and from 
their blood. Sections of the brains, however, of some of 
these guinea-pigs have shown the presence of lymphocytic 
exudate and some thickening of the meninges ; and a few 
of the vessels in the cortex occasionally show a cuff of 
lymphocytes. There would seem to be little doubt, there- 
fore, that suspensions in broth of lymphadenoma gland 
where injected intracerebrally can give rise to meningo- 
encephalitis in the guinea-pig as well as in the rabbit. With 
one exception, the broth suspensions of the glands used in 
these experiments had been allowed to macerate in the 
refrigerator for one to two weeks before injection. The 
exception was Case No. 9, in which the only broth sus- 
pension of gland available was a hundred days old. It 
is interesting to note that, while this old suspension was 
still active for the rabbit, it failed to affect the guinea- 
pig. Throughout these experiments the mice, of which 
four to six were injected with each of the suspensions, 
remained unaffected. 
COMMENTARY 


Although the characters of the pathogenic agent present 


` in lymphadenoma glands have not yet been fully ascer- 


tained, the available evidence leaves little room for doubt 
that it is a specific micro-organism belonging to the virus 
group. This was the view expressed in the Rose Report 
on the evidence then ‘available, and it is confirmed by 
the further particulars obtained since and reported in the 
present paper—namely, its capacity to 'produce meningo- 
encephalitis in guinea-pigs, its strong resistance to phenol 
and ether, and the presence of a neutralizing antibody in 
serum from an immune animal. From its pronounced 
resistance to heat the present agent would appear to 
belong to the same category as the heat-resisting viruses 
of trench fever and hog. cholera or swine fever, the former 


of which withstands heating to 609 C. for thirty minutes, , 


but is inactivated in that time at 709 C., as proved by 
Major Strong and his colleagues of the Medical Research 
Committee of the American Red Cross by human experi- 
ments during the war. The resistance to heat of the hog 
cholera or swine fever virus has been carefully determined 
by McArthur by experiments on pigs, and he found that 
itis not inactivated by exposure for two hours to 65° C., 
and that it can occasionally withstand exposure for four 
hours to 70°C. The pathogenic agent that is present so 
constantly in lymphadenoma glands would thus appear 
to belong to this group of the thermostable viruses ; but 
fnal proof of this matter must be awaited until its 
filterability has been established and passage іп series 


has been effected; The uniformity with which the agent 
kas been found present in the glands of cases of lymph- 
adenoma, and its equally constant absence in other соп: 
ditions, are highly suggestive that this pathogenic agent 
or thermostable virus is the primary causative agent of 
lymphadenoma ; it is difficult to see any other explana- 
tion. In the meantime, experience indicates that its 
presence is capable of affording valuable information in 
the practical diagnosis of Hodgkin's disease. 
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Recent literature has shed fresh light on many hitherto 
obscure factors concerning the nature of Hodgkin's 
disease. Thus the workers of the Rose Research on lymph- 
adenoma have shown, after a careful search, that neither 
spirochaetes, yeasts, diphtheroids, nor acid-fast bacteria 
have any relation to the condition. Similarly, the "finding 


of L'Esperance (1931) that the avian tubercle bacillus may. 


be causally associated with the disease has not been con- 
firmed (van Rooyen, 1933). Я 

Perhaps the most interesting contribution towards the 
study of the problem has been the work of M. Н. Gordon 
(1932). He showed that the intracerebral inoculation of 
rabbits and guinea-pigs with suitable suspensions of 
lymphadenomatous tissue was followed in а few days by 
spastic paralysis of the hind limbs, rigidity, ataxia, and 
muscular weakness. Such effects, however, were not pro- 
duced by the injection of similarly prepared suspensions 
of normal, leukaemic, sarcomatous, and carcinomatous 
lymphatic tissue. It thus appeared that lymphoid tissue 
affected by Hodgkin's disease acquires properties which 
this tissue does not exhibit when affected by certain other 
pathológical conditions. Work bearing on the precise 
nature of the agent responsible for the syndrome produced 
experimentally in rabbits is without the scope of the 
present article, and demands further investigation. It 
is proposed, however, to draw attention to the possibilities 
which this phenomenon offers as a means of identifying 
true lymphadenomatous tissue, and also to its clinical 
value as an aid in the diagnosis of certain doubtful cases. 
The following brief abstracts from case and post-mortem 
reports of patients treated in the Royal Infirmary of 
Edinburgh describe subjects from which material was 
obtained. The first five were cases of Hodgkin's disease, 
the sixth was one of pseudo-leukaemia, and the seventh 
one of lymphosarcoma. А Е: 

i Casg I 

A miner, aged 43, under the care of Dr. Goodall, had а 
swelling on the side of his neck for three to four years, and 
complained ‘of cough for six months. Enlarged glands were 
palpable in the neck and axillae, whilst x-ray examination 
revealed enlargement of the superior mediastinal and bronchial 
groups as well. The spleen was not palpable. The blood 
count was as follows: red cells, 4,700,000 per c.mm. ; white 
cells, 6,800 per c.mm.—neutrophils 82 per cent., eosinophils 
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3 per cent., 
haemoglobin 68 per cent. ; 
Histological diagnosis: Hodgkin’s disease. 


Case II 


A forester, aged 53, undér the care of Dr. Matthew; had 
noticed progressive enlargement of his right axillary glands 
for ten weeks before admission. Temperature varying 
between 1022 and 1039 F.,| accompanied the illness. X-ray 
treatment produced no benefit, and death followed shortly. 

Post-mortem Appearances|—Glands about three inches in 
diameter were present in both axillae, together with bilateral 
enlargement of those occupying the anterior triangles of the 
neck; the retrosternal, tracheal, para-aortic, and lumbar 
lymphatic glands were also enlarged. The spleen was about 
twice its normal size and typical in appearance. The liver 
was slightly enlarged. The Шеш and pericardial sacs con- 
tained effusions ; the heartlshowed fatty degeneration, "апа 
the bone marrow slight haemopoietic activity. 

Histology.—The lymphatic glands exhibited extensive re- 
placement of normal glandular architecture with Hodgkin’s 
tissue, numerous giant cells being noticeable. - The liver and 
spleen revealed similar changes. The bone marrow showed 
some erythroblastic and leucoblastic reaction: 


Case III 


A miner, aged 62, under the care of Professor Murray 
Lyon, for five weeks had had pain in the abdomen extending 
into his right leg. Enlarged [glands were present in inguinal, 
axillary, and posterior cervical:areas. There were consider- 
able bilateral muscular atrophy and loss of motor power, 
lateral nystagmus, and weakness of facial movements. Tender- 
ness was elicited over third lumbar vertebra. 
panied his illness. The blood count was: Ted cells, 
4,800,000 per c. mm. ; white ‘cells, 3,200 per c.mm. ; haemo- 
globin, 70 per cent. ; colour index, 0.7 ; a film showed slight 
anisocytosis. Wassermann reaction was negative. . 

Post-mortem Appearances. —There was considerable en- 
largement of the para-aortic glands, with some increase in size 
of those in the right groin; the left inguinal group. was 
slightly enlarged. The spleen was twice its normal size, and 
contained numerous small patches of yellowish-white tissue 
scattered throughout its substance. The liver displayed 
similar deposits, some of which were about one and a half 
Both pleural and pericardial sacs con- 
tained serous effusions, while the left pleura showed deposits of 
lymphadenomatous tissue and| commencing infiltration of the 
diaphragm. The vertebrae were also affected, and the bone 


marrow of the right femur [showed haemopoietic activity. ' 


Histological examination reveáled the typical features of an 
acute case of Hodgkin's disease, З 
Cast IV 

A fisherman, aged 24, under the care of Dr. Goodall, had 
had cough and pallor of one year' S duration, accompanied by 
swellings in his neck for five to six months. X-ray examina- 
tion showed enlargement of the mediastinal glands and slight 
compression of the trachea. [Phe spleen was not enlarged. 
The Pel-Ebstein type of fever was present. The blood count 
was as follows: red cells, 2,590,000 per c.mm. ; white cells, 
7,800 per c.mm.—polymorphs, 69 per cent., small lympho- 
cytes 20 per cent. and large 8 per cent., eosinophils 3 per 
cent.—haemoglobin, 85 per cent. Histological diagnosis: 
Hodgkin's disease. 

Cast V 


A packer, aged 29, under the, care of Dr. Chalmers Watson, 
had had an enlargement of the left side of his neck for 
sixteen months, followed by swellings in axillae and groins. 
X-ray examination revealed secondary deposits in the bony 
pelvis, ribs, and lumbar vertebrae. Motor and sensory 
paralysis was present from the lower costal margin downwards, 
accompanied by acute backache. 

Post-mortem Appearances.—Considerable enlargement of 
ihe lymphatic glands existed fhroughout ihe body ; several 
of them were hard and tough in consistence. The spleen 
weighed 500 grams, being greatly increased in size and 
typical in appearance. The vertebral column showed involve- 
ment near the sixth, seventh, and eighth ribs. The brain 
and meninges were normal in appearance. oa, WU 


| 


lymphocytes (large and small) 15 per cent.— , 
Wassermann reaction was negative. | 


Fever accom- ` 


fresh broth, before being used for injection. 





TIT -* .7 Case VI - 

A housewife, aged 59, under the care of Dr. Comrie, com- 
plained of breathlessness, loss of appetite, and lassitude for 
one month. А single painless mass of slightly enlarged 
lymph glands was observed in the right axilla, and there 
was also some slight swelling in the left groin. The spleen 
was not palpable. Blood count showed: red,cells, 3,640,000 
per c.mm. ; white cells, 6,400 per c.mm. ; haemoglobin, 60 
per cent. ; colour index, 0.8. А film revealed neither visible 
abnormality of the erythrocytes nor any alteration in the 
proportion of leucocytes. "Wassermann reaction was negative. 
X-ray examination showed a large right pleural effusion. 
Clinical diagnosis: pleurisy with effusion ; carcinoma or iuber- 
culosis of the lung. 

Post-mortem Appearances. —There was considerable enlarge- 
ment of the upper abdominal and tracheo-bronchial lymphatic 
glands, both of which were heavily infiltrated with soft, 
whitish tissue.: The glands in the lesser omentum were 
similarly affected, the invading tissue extending up the porta 
hepatis along the larger branches of the portal vein to 
involve the liver and cause thickening of the wall of the 
gall-bladder. The kidneys and peri-pancreatic tissue were 
likewise affected. The spleen was twice iis normal size, and 
exhibited numerous whitish areas about 3mm. in diameter. 
In the bone marrow ery throblastic and leucoblastic reaction 
was present. 

Histology.—There was widespread infiltration with small 
lymphocytes of liver, spleen, lymph glands, and bone marrow, 
including a subcapsular infiltration of the kidney. 

Diagnosis.—The absence of a blood leucocytosis during life, 
accompanied by the histological appearances as described, 
indicated that the case was one of pseudo-leukaemia. 


n 


Case VII 


A chauffeur, aged 50, under the.care of Dr. Goodall, gave 
a history of-seven weeks’ enlargement of glands in both 
axillae and groins, together with a swelling in his right pre- 
auricular region. Illness was accompanied by progressive 
enlargement of the spleen, some pain in his side, and a 
pleural effusion. X-ray treatment gave slight relief. Blood 
count showed: red cells, 4,900,000 per c.mm. ; white cells, 
7,600 per c.mm.—neutrophils 72 per cent., basophils 0.5 per 
cent., eosinophils 4 per cent., small lymphocytes 9 per cent, 
large 14 per cent.—haemoglobin, 85 per cent. 

Post-mortem Appearances.—The entire para-aortic lymph- 
atic chain was extensively involved with whitish-looking 
lymphoid’ tissue, and also the pelvic, inguinal, supra- 
clavicular, cervical, and axillary glands. The trachéo-bronchial 
and mediastinal lymphatic groups were likewise affected, 
but to a lesser degree. Bilateral permeation from the axillary 
glands extended into each pectoralis major muscle. The 
spleen was slightly enlarged, and showed necrotic changes. 
Both pancreas and suprarenals exhibited secondary invasion. 

Histology.—Normal lymphoid tissue was replaced by 
numerous mononucleated cells, some of whose nuclei dis- 
played mitotic figures and other degenerative changes. The 
capsule of the gland was invaded. 


EXPERIMENTAL Work 


Enlarged glands removed at biopsy were collected in a 
sterile test tube and 2 grams of glandular tissue were placed 
in a sterile mortar, finely minced, and ground in 20 c.cm. of 
nutrient broth of pH 7.2. , This 1 in 10 suspension of material 
was maintained in a refrigerator at —4°C. for seven days, 
and was then tested for sterility both aerobically and an- 
aerobically. Post-mortem material was dipped into absolute 
alcohol, which was burnt off ; it was then plunged into boiling 
water for two seconds and allowed to dry in an incubator at 
87° C. The superficial tissues were now cut away, and the 
central portion prepared for emulsification. This was per- 
formed after the manner described above, with the exception 
that either 3 per cent. ether or 0.5 per cent. phenol was 
incorporated. in the broth as an additional precaution against 
contamination. After ten days in the refrigerator these sus- 
pensions were standardized to approximately the density of 
a Brown's standard opacity tube No. 2'by the addition of 
All the material 
used was prepared in this manner. d 
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Intracerebral Inoculation of Rabbits 


7 The procedure adopted was similar to that used by Gordon 
(1982), and was briefly as follows. Animals were deeply 
anaesthetized with ether, the hair over the head shaved, and 
the skin disinfected with absolute alcohol, tincture of iodine, 
and ether. А short incision was made through the soft 


tissues of the scalp’ down to the pericranium at a point 
situated 2 mm. lateral to the sagittal suture-and 1.5 mm.. 


anterior to the lambdoidal suture. The skull was now pene- 
trated with a mechanical drill, or alternatively by means of 
a trephine. А fine intradermal needle was introduced through 
the aperture, and about 0.45 c.cm. of tissue emulsion was 
inoculated into the occipital lobe of the brain to a depth of 
about 3 mm. The needle was quickly withdrawn to avoid 
regurgitation, and the skin opening was united with a horse- 
hair suture and its edges brushed over with collodion. An 


intravenous dose of 0.5 to 0.7 c.cm. of the same inoculum was: 


also administered through the ear vein. 

Although the method. described above gave satisfactory 
results, yet access to the frontal lobe of the brain gained by 
trephining at a point situated 2 mm. lateral to the median 
plane on an imaginary line joining the two lateral ocular 
canthi yielded equally good results. This entry was the route 
of choice in the case of young rabbits from 6 to 8 weeks old. 
The sites of inoculation into the brain in both methods were 
situated well behind and in front of the motor area respec- 
, tively. Deliberate ‘experimental damage to the motor area 

was, however, inflicted on the brains of six animals. The 
features of, damage to this area, which were characterized by 
the onset of paralysis within five to twenty-four hours, and 
its subsequent course were carefully noted. 2 


Results Obtained with Lymphadenomatous Material 


. Glandular extracts of varying age were introduced into 
rabbits (vide supra) and their effects observed. 

Case 1.—Suspensions which had been left for periods 
varying from one hour to seven days were found to be 
'completely inactive, but'after ten days in the refrigerator 
slight activity was noted. Two large rabbits which were 
inoculated showed, some three to four days later, a trace 
of stiffness in their hind limbs and some interference with 
their power of locomotion. At twenty days’ broth suspension 
was next.employed, and was found to be highly active. Thus 
' four animals which were injected allshowed the typical appear- 
ances of the encephalitic syndrome described by Gordon 
(1932), the principal features of wbich were the onset, after 
an incubation period of three to five days, of stiffness and 
paralysis of the hind'limbs, ataxia (elicited -by Gordon's 
'' Romberg test ” for rabbits), arching of the back, retraction 
of the head, incontinence of urine and faeces, nystagmus, and 


grinding of teeth. Death often occurred, but many of the · 


rabbits passed into a chronic condition that was characterized 
by loss of weight and extreme muscular atrophy of their hind 
quarters. A few were observed to recover completely. The 
cranial contents of all such animals were examined for the 
presence of bacteria by aerobic and anaerobic methods of 
cultivation, but none were found at the end of six weeks' 
incubation of cultures. Histologically no obvious changes in 
the rabbits' brains could be seen. 

Case 2.—Tissue emulsions became active at the end of the 
third week, and the typical encephalitic syndrome was 
obtained in six animals. | P 

Case 3.—Pathological material removed from this acute case 
of lymphadenoma was found to be active after eight days 
in the refrigerator.. It is possible that the acuteness of the 
condition їп тап bears some relation to the results obtained 
in the rabbit by the biological test. Thus, of eleven rabbits 
and one “guinea-pig which were inoculated, every . animal 
showed paralysi$'and ataxia on the third day, and six of 
them died. The site of inoculation, together with the 
surrounding. brain and meninges, was subjected to a lengthy 
examination for the presence of bacteria, but none were found. 

Case 4,—Although clinically and histologically character- 
istic of lymphadenoma, the gland removed at biopsy was 
unfortunately unsuitable as a specimen, first by reason of the 
sinallness of its size, and' secondly, owing to the fact that it 
hid been subjected to’ intensive deep x-ray therapy prior to 
-r:moval. The fragment, which was less than 1 gram in 
weight, was emulsified and injected intracerebrally, but no 





definite results were elicited. Of several rabbits апа guinea- 
pigs inoculated, only two of the: former showed’ a transient 
stiffness of their hind limbs on the fourth day after inoculation. 

Case 5.—An enlarged lymph gland removed from the axilla 
of this patient was used for test. The gland, however, proved 
to be one that was extremely hard and tough in composition, 
owing to the presence of extensive fibrotic changes. A uniform. 
suspension of the gland.tissue could not, therefore, be pre- 
pared, since it did not readily emulsify or disintegrate after 
standing in the refrigerator. Twelve animals were injected 
at weekly ititervals for six weeks with this material, while 
the suspension was left in the refrigerator, · but no results 
followed.: In view of these findings it is suggested that the 
test is not applicable in the case of tough fibrotic glands which 
do not readily emulsify, disintegrate, or undergo autolysis 
‘after standing at low temperatures for several weeks. 


Action of Tuberculous, Leukaemic, Sarcomatous, and 
. other Tissues 


A suspension of an enlarged cervical tuberculous.lymphatic 
gland, prepared as in the case of lymphadenomatous tissue, 
was repeatedly introduced into five animals without any.sign 
of appearance of the syndrome in question. Animals were 
observed íor four weeks only, ànd then destróyed prior to 
the development of tuberculosis. ty 

Similarly, glands removed from cases of pseudo-leukaemia 


(Case vı) and lymphosarcoma (Case vir) yielded consistently + 


negative results throughout, suspensions varying in age from 
one hour to six weeks being unsuccessfully employed. 


Reinoculation with Lymphadenomatous Material 
Four rabbits unaffected after inoculation with non-lymph- 


adenomatous material were reinoculated with Hodgkin's tissue . 


obtained from three separate cases described. After an incuba- 
tion period of four days all the animals showed the .character- 
istic syndrome. ` ; 


Toxins, Proteins, and Chemical and Mechanical Irritants 


In an endeavour to reproduce thie encephalitic syndrome 
by other means the following substances were inoculated intra- 
cerebrally: 0.2 c.cm.of an active streptococcal toxin; 0.4 c.cm. 
of a killed emulsion of B. typhosus (916 million organisms) ; 
0.7 c.cm. of sterile milk; 0.4 c.cm. of 5 per cent. sodium 
nucleate with 5 per cent. aleuronat,; 0.2 c.cm. of a mixture 
of 1 per cent. solution of quinine hydrochloride and 2 per 
cent. urethane; 0.4 c.cm. of 1 per cent.. peptone water ; 
0.2 c.cm. of 1 per cent. turpentine oil; and 0.3 c.cm. of 
a sterile suspension of powdered glass in gum tragacanth. In 
each case, excepting the last, an intravenous dose of 0.4 c.cm. 
was also given. а ; SUY 

Rabbits injected with turpentine and powdered glass showed 
signs of cerebral irritation accompanied by increasing restless- 
ness after forty-eight hours, followed by sudden collapse and 
death three to four days later. The remaining animals were 
kept under, observation for periods varying from .seven to 
fourteen days and then exainined for histological changes at 
the site of inoculation in the brain, but on no, single occasion 
was it found possible to reproduce effects which bore the 
least resemblance to the syndrome under discussion. Indeed, 


'| some of these irritant substances could be introduced into the 


brains of rabbits as young as six weeks old without the 
slightest visible effects being produced. `` '  ' 

From the results indicated above it was concluded that the 
inability of irritant substances to produce “paralysis, ataxia, 
and muscular wasting in rabbits strongly supports the view 
that the changes following the introduction of lymphadeno- 
matous material cannot be attributed to the outcome of 
simple traumatic and inflammatory changes produced’ in the 
brains of these animals. It would thus appear that the 
symptoms are the result of the action of a diffusible agent 
present in suspensions of lymphadenomatous glands when kept 
at —4°C. for ten days or longer. The nature of this patho- 
genic agent is the subject of a further investigation. 


« -DIscUSSION 


From the results described above it will be noted that 
lymphadenomatous tissue; when ground, suspended in 
broth, and kept at —4° C. for- over ten days, produces 
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striking effects when inttoduced into the brains of rabbits. 
It is also evident that these effects appear to be specific 
in character, for it has Been shown that similarly prepared 
suspensions of lymphoid! tissue removed from cases which 
clinically resembled Hodgkin’s disease’ yielded ‘negative 
results on test. Such cases have included glandular tuber- 
culosis, lymphosarcoma! and leukaemia, all of which 
perhaps may be regarded as the commonest forms of 
lymphatic enlargement | that may simulate Hodgkin’s 
disease in temperate climates. : 

Calvert and Sanguinetti (1933), in their description of 
a case of Hodgkin’s distase with relapsing pyrexia, have 
drawn attention to the extraordinary difficulties which 
may occasionally confront the clinician and pathologist 
alike when attempting to arrive at a diagnosis in certain 
atypical forms of lymphadenoma. Dr. Goodall’s case 
(Case viz) illustrates a Somewhat similar example. This 
patient’s clinical history was suggestive of Hodgkin’s 
disease, and clinical examination revealed the presence in 
both axillae and groins| of enlarged glands whose size, 
consistence, and feel were not unlike those of a lymph- 
adenomatous gland. The case, however, presented diffi- 
culties, since the histological appearance of these glands 
was not characteristic | of lymphadenoma. Professor 
Drennan and Dr. James ‘Davidson, however, regarded the 
condition as being oné of lymphosarcoma, and were 
proved to be correct at necropsy. The case under the 
care of Dr. John Comrie (Case VI) illustrates another such 
example, for the diagnosis of pseudo-leukaemia was only’ 
first accurately established at post-mortem examination. 
In both these cases the Gordon biological test repeatedly 
yielded uniformly negative results throughout. 

Space does not permit} of a detailed account of experi- 
ments which have been directed towards ascertaining the 
precise nature of the agent responsible for paralysis; 
ataxia, and muscular wasting in rabbits. The results 
obtained so far indicate that the autolysis, disintegration, 
and cellular destruction of lymphadenomatous tissue 
liberates a product which is capable of producing an 
encephalitic syndrome in rabbits and guinea-pigs.. Neither 
the inoculum nor the brain of an animal which succumbs 
to the condition shows|the presence of bacteria after 
lengthy periods of observation. 

Whether this toxic адеп be living or dead cannot be 
stated at the moment, but it may be said that the changes 
produced in rabbits cannbt be interpreted on the basis of 
nervous changes following the introduction of a simple - 
non-specific irritant substance into the brain. Thus it can 
be demonstrated that substances such as a streptococcal 
toxin, sodium nucleate, aleuronat, quinine urethane, or 
finely powdered glass, which are capable of producing in- 
flammatory tissue reactions, may be introduced into the 
brain of a rabbit with impunity. Indeed, these irritants 
may even be. introduced) in combination into the same 
animal on repeated occasions without the least visible 
effect. ў 

The encouraging results! given by this biological test are 
worthy of great attention, and we would suggest that 
glands removed ‘at biopsy| in suspected cases of Hodgkin’s 
disease should not only Ње examined histologically and 
bacteriologically, but should also be subjected to.Gordon’s 
biological test. ` | 



































SUMMARY AND CONCLUSIONS 


Enlarged lymph 'glandi removed írom five cases of 
Hodgkin's disease have Bern subjected to the test devised 
by Gordon, three typical positive, one doubtful, and a 
negative result being obtained. . 

The syndrome produced! in rabbits by Hodgkin's tissue 
cannot be elicited by the introduction of normal, lympho- 
sarcomatous, leukaemic, or tuberculous lymphatic tissue. 
Neither can it be brought about by the intracerebral 

| 


inoculation of dead bacteria, streptococcal toxin, sterile 


milk, peptone water, aleuronat, sodium nucleate, quinine 
urethane, or finely powdered glass. 

Gordon's biological test affords an easy method whereby 
lymphadenomatous tissue may be differentiated from 
lymphosarcomatous, leukaemic, ‘and tuberculous tissue. 
In consequence of this it may be utilized as a laboratory 
aid to the diagnosis of Hodgkin’s disease. 
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Affections of the nervous system are usually divided into 
two main groups, dependent upon whether, on the one 
hand, they are the result of obvious disease or alterations 
cf structure; or on the other hand, they are not accom- 
panied by demonstrable structural lesions. Those affec- 
tions which comie within the first group are termed 
organic diseases ; those within the second, functional 
disorders. | 

It is often stated that these functional disorders have 
become more prevalent during recent years, and quite 
apart from the large number of cases directly or indirectly 
consequent on the great war this is possibly true. Func- 
tional nervous disorders, however, are by no means new ; 
they have been known and described for hundreds of 
years, and it is even likely that the physicians of the 
ancient civilizations were well acquainted with them. 
In early days it is probable that many of them were 
attributed to '' possession "' by spirits ; in more recent 
times—namely, the seventeenth and eighteenth centuries 
—those which did not amount to insanity were commonly 
grouped together under the designation of '' the vapours,” 
although even as early as 1765 such cases were differen- 


‘tiated by Whytt into three groups,. which he called 


respectively Nervousness,. Hypochondria, and Hysteria. 
In the nineteenth century more definite attempts were 
made to explain their causation in physical terms, and 
in 1879 Beard of New York published a lengthy descrip- 
tion of a large and important collection of them under the 
title The Nature and Diagnosis of Neurasthenia. Beard 
considered that the whole collection of cases which he 
described were due to neurasthenia in the literal meaning 
of the word—that is, to a state of nervous exhaustion — 
and he divided the manifestations of this state into a 
number of clinical groups, such as cerebral, spinal, gastric, 
cardiac, and sexual: Although his '' neurasthenia '" was 
at first received with considerable scepticism, indeed by 
Some persons with actual ridicule, ,nevertheless his views 
gradually gained acceptance. At the present time every 
textbook on general medicine treats of neurasthenia as 
a more or less definite clinical entity, and the older 
books on psychological medicine do the same. On the 





* A lecture before the Guildford Division of the British Medical 


Association on March 2nd, 1933. 
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.readily understandable. 


' , tlie- highly complex neurokyme to a simpler chemical 


On the one hand, there would appear to be good evidence 
-that neurasthenia,-in.the literal meaning of the word, | 
. does really exist. On the other hand, however, there 
is no doubt that the term is applied: much too widely,. 


‘be restored under suitable’ conditions. 
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. Other hand, the attitude’ of many modern psychiatrists 


is closely akin to^ that which greeted Beard fifty years 
ago, some of them going so far as to say ‘that rieurasthenia 


"does not exist at all, and that the word is merely a cover 


for ignorance. It is worth noting that so recently as 
December, 1932, a county court judge, in ‘adjudicating 


‘upon a claim for compensation, remarked that he. had 


' yet to be convinced that there was any such thing 
as: naurasthenia. Apparently when a ‘doctor could, not 
find any specific cause dor. a patient's illness it was put 
down to neurasthenia.' 

I am inclined to think that the truth in this matter, 
as in many others, lies between these two extreme views. 


that many cases which are thus labelled are riot neuras- 
thenia at all, and that many others, although presenting 
some indications of nervous exhaustion, are more correctly 
placed in other categories. In passing, it may be re- 
marked that certain qualities inherent in the word itself 
are in no small measure responsible for its very wide and 
prevalent use. The term '' neurasthenia ’’ 
so free from opprobrium—indeed, one might almost say 
has become so fashionable—and it fulfils so admirably 
the requirements of patient and practitioner” in ~ their 
demand for a label, that its popularity with both is 
- While therefore it does not 
follow ‘that the word ‘‘ neurasthenia '' is a cover for 
ignorance, it has certainly become a cloak of very ample 
dimensions, and one under which nowadays almost every 
variety of nervous disorder thought to be functional is 
apt to find a, convenient shelter. It is my purpose to 
attempt -briefly- to describe ane chief ‘conditions hex 
go by this name. <: - : 


` ACUTE- NEURASTHENIA 


та order to understand the nature of neurasthenia in 
its real sense it is necessary to refer to some points 
regarding nervous energy. The working of mind, and of 
most of the physiological processes taking place within 
the body, is intimately connected with, if not dependent 
upon, a flow of energy from the cells of the central 
nervous system. This- energy would appear to be stored 
as potential in the special protoplasm, or neurokyme, 
contained within: the nerve célls. It is released by the 
stimulus of afferent impulses, which cause a reduction of 


molecule. It is.claimed that this reduction has been 
demonstrated chemically ; also that it can be seen under 
the microscope as.a'structural change in the cell contents, 
known as chromatolysis. Such ‘chromatolysis. has been 
demonstrated in the brain cells of the bee and wasp after 
prolonged work ; it also occurs in the brain cells of “man 
after exposure to certain poisons. After rest or removal 
of the poison, provided the change.has not.gone too far, 
recovery takes place, and the cell regains its normal 
appearance. There can be little doubt that this recovery 
is due to the vital activity of the cell enabling it to build 
up a fresh supply of neurokyme from the blood plasma. 
There'is every reason to conclude, therefore, that ex- 
haustion of nervous energy is'a definite physical state, 
that it may result from excessive work or from the 
presencé of circulating poisons, and that the. energy can 
Clinical experi- 
ence accords with these findings. As is well known, pró- 
longed mental work is followed by mental fatigue and 


inability for further sustained. application. ' Ii ofdinary 


circumstances the fatigue disappears with rest arid sleep, 
but should it happen that the mental strain “has been 


excessive. and prolonged and that sleep has been in-- 
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however, 


is nowadays' 


` are lacking in staying power. 


· Gation, and unduly prone to physical fatigue. 


! nervous breakdowns. 
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adequate, the fatigue continues, and a marked failure of 


“mental capacity results. In extreme cases physical fatigue 


becomes superadded, and the individual suffers fronr a 
general . nervous exhaustion; In addition to the incapacity 
for sustained eflórt, either mental or physical, ‘there 
is. inability to make decisions, faulty attention and 
memory, loss of emotional control, and increased irrita- 
bility. The whole condition is well described by the term 

‘ irritable weakness." Such a state is seen even more 
frequently after serious and exhausting illnesses, espe- 
cially when associated with toxaemia, as in influenza and 
enteric. 

"There seems every justification to conclude that in cases 
such as these the fatigue is due to an exhaustion of 
nervous energy brought about either by excessive mental 
strain with inadequate opportunity for recuperation, or 
by-a poisoning of the nerve cells. The condition is, in 
fact, one of true neurasthenia, and, since it occurs in 
persons who previously have been in good health and is 
the result of some definite exciting factor, the neurasthenia 
may be termed ''acute"' or ''secondary." Such cases, 
are characterized by one important feature—- 
namely, that upon removal of the cause, and with 
adequate rest and appropriate treatment, they almost 
invariably make a good recovery. The condition neither 
becomes chronic nor does it tend to relapse. 


- PRIMARY NEURASTHENIA 


There is another type of case, characterized by signs of 
nervous exhaustion, which is much more ‘frequent than 
the foregoing, and which differs. from it in several impor- 
tant respects. In the first place, there is no evidence of 
any sufficient exciting cause. . The patients often state 
that they have been overworked, or have had serious 


if they have existed at all, have been comparatively 
trivial, and certainly hot such. as would cause nervous 
exhaustion in the average person: Neither is there any 
evidence of serious illness or infection. Meticulous exam- 
ination, it is true, may bring to light some focus of chronic 
sepsis, but much more extensive sepsis is often found in 
persons who present none of the signs of nervous exhaus- 
tion. Again, it will either be found that the symptoms 
complained of have been present for many years, or that 
there have been several previous similar attacks ; the 
condition is, in fact, either a chronic or a recurrent one. 
Lastly, inquiries into the family histories of these patients 
will usually. show that they come of stocks which evince 
a ‘marked tendency to psychopathic disorders. 

Whilst many of the persons of the type I am а 
referring to are capable of performing quite useful work of 
a routine character, some of them indeed-of spurts of 
brilliant work, their life-history clearly. shows that they 
Should they be exposed to 
any comparatively slight overstrain, or to any departure 
from their normal routine, they will undergo a breakdown 
with the signs and symptoms.of nervous exhaustion. Then 
they become restless, irritable, ‘incapable of mental appli- 
They com- 
plain of sleeping badly, of headaches, and of various bodily 
pains and abnormal sensations. Their appetite is capri- 
cious, and they often suffer from constipation ; their pulse 
is quickened and unusually labile, and their blood 
pressure is low.” In short, their whole condition is one of 
irritable weakness, with a hypochondriacal trend.. It is 
important to note, however, that although these patients 
show considerable concern regarding themselves and their 
health, there is no real fear or anxiety. With: “rest and 


return to their. work, but recürrences are very common, 


'and the life-history of many of them is one of repeated 
A not inconsiderable number pass 


troubles and worries, but inquiries show that these factors, ; 


appropriate treatment the majority of them recover and А 
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into а state of more or less continuous, querulous, self- 
pitying invalidism. - Whilst some psychiatrists would 
regard patients of this type as cases of anxiety neurosis, 
hypochondria, or even manic-depressive psychosis, it 
seems to me that if we!carefully consider the family and 
personal history it is very difficult to avoid the conclusion 
that the essential underlying condition is a constitutional 
lack of nervous stamina.| From what we know of nervous 
energy it seems reasonable to regard this as the result 
of an inherent defect of vitality of the nerve cells, in con- 
sequence of which they are incapable ‘of maintaining 
an adequate reserve of, potential energy or of readily 
replacing such energy when it is depleted. We may there- 
fore rightly regard them as cases of primary neurasthenia. 


] : 
MENTAL INSTABILITY 


Although patients suffering from primary and secondary 
neurasthenia make up ai considerable total, they never- 
theless constitute only a, minority of those to whom the 


label “© neurasthenia '' is applied. It is now necessary, 


therefore, to describe certain other forms of so-called 
neurasthenia. In a considerable proportion of the cases 
to be discussed it will be found that other members of the 
family suffer from some form or other of mental or nervous 
disorder, and this makes it highly probable that the 


patients themselves have! some constitutional peculiarity. 


It is possible that in some instances this may be neur- 
asthenic in character—that is to say, it may consist of a 
subnormal reserve of nervous energy. This, however, is 
not so in all, and the essential underlying. characteristic 
of these cases is a condition of mental instability. 
Mental instability is ajcondition of much importance, 
for the reason that it constitutes the soil from which is 
produced many, if not most, of the psychoses and psycho- 
neuroses. Clinically, it is characterized by three main 
features—namely, (1) a ‘hypersensitiveness to all kinds 
of stimuli ; (2) a tendency for the thoughts and feelings 
of the moment to dominate consciousness to such an 
extent as to take complete possession of the individual; and 
(3) a proneness to impulsive and violent motor response. 
The mentally unstable person is acutély conscious of the 
sensations arising from the worling of his body and 
abnormally sensitive to ‘everything happening around 
him. He consequently tends to be hypochondriacal, self- 
pitying, to seek sympathy, and to be profoundly depressed 
or unduly elated by comparatively trivial happenings. 
An emotion or idea tends|to reach a magnitude which is 
out of all proportion and iperspective to the cause which 
originated it. Any desire which is aroused must be 
immediately gratified, so that the whole behaviour is 
capricious and impulsive. Та short, the mentally unstable 
person is one who ‘wears his heart on his sleeve, and who 
feels acutely and reacts.!abnormally to many. of the 
ordinary experiences of life. From our, present point of 
view the importance of this condition lies-in the manner 
in which the individual reacts when exposed to some 
particular strain. It is not suggested, of course, that 
every mentally unstable individual will necessarily have 
а “ nervous breakdown." On the contrary, there are many 
who go through life without such an occurrence ; they are 
usually dubbed highly strung, cranks, faddists, neurotics, 
hysterics, and even neurasthenics : they are only too often 
an almost intolerable burden and nuisance to all who have 
to do with them ; but they do not develop any definite 
mental disorder. On the other hand, it is from persons 
of this type that the mass of the psychotics and psycho- 
neurotics are recruited, and. many of them do develop 
a definite mental disorder, which renders them incapable 
of continuing their work, and which calls for treatment. 
The nature of this disorder—that is, the particular type 
of their reaction—varies greatly in different cases. It is 
influenced by the nature of the exciting cause as well as 








by the temperament and general mental make-up of the 
individual. In some cases it is a definite psychosis ; in 
others—and it is these with which we are now dealing— 
it is a minor-mental disorder or: psychoneurosis. In the 
latter case, however, there are wide differences in the 
type of reaction. In the main there are three which are 
commonly designated neurasthenia, and which I shall 
therefore describe; they are (1) anxiety states, (2) bysteria, 
and (3) mixed types. 


The Three Main Groups 
ANXIETY STATE 


Perhaps the commonest type of functional nervous 
disorder met with in practice, and certainly the one to 
which the term '' neurasthenia'' is most frequently applied, 
is that which is more correctly known as an anxiety 
state. As will be seen presently, cases of this kind differ 
from those of pure neurasthenia in the presence of very 
definite anxiety as well as of certain other physical signs. 
The predisposing cause of this condition is the mental 
instability already described, with which there is usually 
associated a special peculiarity in the form of timidity 
and tendency to worry over trifles. The exciting cause 
is any experience capable of arousing the emotion of fear. 
Cases of anxiety state occurred by the thousand during 
the great war, and were usually,:but erroneously, atiri- 
buted to ''shell-shock.'" In reality the exciting cause 
was fear and anxiety—either the fear of death, of mutila- 
tion, or of showing fear, or the anxiety bred of months 
of hardship and exposure to the hazards and horrors of 
war. As a matter of fact, many cases occurred in men 
who had never seen a shell or even left the home training 
camp. In.civil life the exciting cause may be any 
frightening experience, such, for instance, as being in- 
volved in, or merely witnessing, a serious accident, or it 
máy be domestic trouble, bereavement, business worry, 
financial loss, or any happening which has produced a 
state of mental conflict. However these cases may arise, 
the ‘outstanding features are fear, and anxiety. Either 
immediately, or more often after a short interval, the 
patient becomes apprehensive, depressed, filled with for- 
bodings, and in such a state of mental unrest as to be 
incapable of performing his work. or of any sustained 
mental effort. In a certain number of cases this state 
of mental disquietude persists and exerts its disabling 
effect long after the cause which originally produced it 
has been forgotten. In others, the fear becomes attached 
to some thought or object which is not in itself a cause 
of fear, but which has been associated with the original 
cause. It is probable that some of the more specialized 
fears—such as agoraphobia, claustrophobia, nyctophobia, 
etc.—may arise in this way. In yet other cases the 
constant brooding of the patient and his withdrawal into 
himself result in. a morbid conscióusness of his bodily 
feelings. The anxiety then becomes transferred to and 
fixed, upon these sensations, with the result that com- 
plaints of physical illness become the dominating clinical 


feature. · ; 


It has been shown that one of the first effects of fear 
is to stimulate the secretion of adrenaline, whereby the 
glycogen of the liver is mobilized! and the individual 
rendered more fitted to meet the ‘situation which has 
given rise to the fear. The action of adrenaline, however, 
is only. temporary, and its supply is' soon exhausted, and 
it would appear that.after a brief period increased thyroid 
secretion occurs for the purpose of supplementing the 
adrenaline and maintaining the metabolism of the body. 
Provided that the fear is not prolonged, this disturbance 
of endocrine balance is soon corrected, but where the 
emotion is protracted. over a considerable time this 
cannot take place, and there then results an endocrine 
imbalance, which gives rise to marked physical signs and 
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symptoms. The chief of these are tremors, increased 
reflexes, dilated pupils, flushes, sweatings, rapid and. 
often irregular pulse, and a raised blood pressure. It. 
is the presence of these signs, together with the usually 
obvious anxiety and ‘mental unrest, which distinguish 
an anxiety state from a condition of simple neurasthenia, 
in which listlessness, fatigue, and low blood. pressure 
are the chief characteristics. + 


( HYSTERIA 


The second group of cases commonly labelled neuras- 
thenia consists of those which are more rightly called 
hysteria.- Unfortunately, the word '' hysteria ” is applied 
-almost as loósely as is neurasthenia, and even among 
psychiatrists there are as many different views as to 
what should be included in this term as there are opinions 
.regarding the causation and psychopathology of the con- 
dition.. I think a great deal of the confusion is due to 
the failure to distinguish between certain mental peculiari- 
ties which are commonly present in persons who develop 
hysteria, and the actual hysterical manifestations them- 
selves. Thus most persons who develop hysteria are 
emotional unstable, and this instability results in a 
desire to attract attention and sympathy, in rapid changes 
of mood, with attacks of laughing and crying, exaggerated 
language, demonstrative behaviour, restless excitement, 
and often violent outbreaks of temper and passion. 
Although these conditions are often called hysterical, 
they are in reality merely manifestations of emotional 
ihstability ; they occur in persons who may never develop 
hysteria at all, and they are not infrequent precursors 
of an anxiety state. ` - 

In my view the type of mental constitution which is 
necessary for the development of hysteria is one of in- 
stability plus an abnormal suggestibility, and I agree 
with Babinsky, who limits the term “© hysteria " to the 
physical manifestations which are produced in such a 
person by suggestion. The actual mecbanism of the 
process may briefly be described as follows. The mentally 
unstable and suggestible individual is, let us say, involved 
in an accident in which a comparatively slight injury 
is inflicted on a limb. The limb is painful and difficult 
to move, and this suggests that it has been paralysed. 
The suggestion is accepted, the idea of paralysis takes 
possession of the victim and becomes woven into his 
personality, conscious and subconscious, and a paralysis 
results which will remain until it is removed by an 
equally powerful ‘contra-suggestion. Hysterical deafness, 
blindness, mutism, and anaesthesia may similarly be 
explained by the. action of an appropriate suggestion 
conveyed during an emotional crisis. In other cases the 
mechanism may be somewhat more complex, but the 
process is essentially the same. For instance, the 
emotionally unstable individual is threatened with some 
social or other situation which is profoundly distasteful 
to him and from which he shrinks. He becomes anxious 
and- fearful, and the anxiety is accompanied by a. feeling 
of physical distress in one or other organ of his body. 
The-distress suggests the presence of a definite disability 
or disease ; with the acceptance of this suggestion the 
menfal unrest usually disappears, but the physical .dis- 
ability remains and is to the patient a real condition. 
The symptoms of pure hysteria, therefore, are ia many 
ways markedly different from those.of neurasthenia .and 
anxiety. state. There are none of the usual signs of 
nervous exhaustion, no undue fatigability, and no mentai 
unrest once the physical disability has made its appear- 
ance. Indeed, with this physical disability the hysteric 
usually passes into a state of .mental calm and com- 
placency. On the other hand, there is some definite 
impairment. or loss of physical function, usually in the 
form of localized paralysis or anaesthesia, and this in 


itself, provided care be taken to exclude organic disease, 
should . make the diagnosis clear. Many authorities 
include purely psychic disturbances—fugues, amnesias, 
double personalities, and the like—in -the category of 
hysteria ;-these states, however, are due to a dissociation 
of the personality, and I regard them -as more properly 
placed amongst the epilepsies. 


MIXED REACTION TYPES _ 


While there are many cases in which the -symptoms 
presented by the patient conform fairly strictly to one or 
other of the two foregoing types—namely, anxiety state 


-and hysteria—there are very many others in which the 


reaction to environmental stress or to a situation of diff- 


culty is not thus simple, but is of a mixed character. . 


Indeed, I think it may be said that the majority of 
patients- suffering from so-called neurasthenia present a 
combination, in varying degree, of the symptoms of 
nervous debility, anxiety, and hysteria. This will be 


i 


apparent if I briefly describe two- conditions which are' 


very common in medical practice. з 

The first is the state which usually goes by the name cf 
“traumatic neurasthenia," and which was formerly known 
as ‘‘ railway spine." The sequence of events is as follows. 
The patient is involved in an accident of some kind ‘or 
other which may or may not be attended with~a, definite 
physical injury. In some cases at once, but usually after 
an interval, he becomes timid, fearful, and apprehensive, 
and shortly afterwards he develops a definite sensory or 
motor disability. The Sensory disturbance usually takes 
the form of a persistent pain in the occipital región or the 
spine. The motor disturbance is either a tremor, a para- 
lysis localized to one or more limbs, or a general muscular 
weakness. Gradually the signs and symptoms of nervous 
exhaustion supervene in the form of defective attention 
and faulty memory, incapacity for mental effort, irritable 
restlessness, and inability to withstand excitement, noise, 
strong light, or any kind of powerful stimulus ; these are 
accompanied by tachycardia, tremors, sweating, increased 
reflexes, and proneness to fatigue on slight exertion. 


"There are, of course, considerable variations in different 


cases, but if careful investigation be made of the signs 
and symptoms it will usually be found that they are 
compounded of the three conditions which have been 
described. Thus the initial emotional disturbance is an 
anxiety state begotten by fear; the motor and sensory 
disturbances are hysterical manifestations induced by 
suggestion during this stage ; and the nervous exhaustion 
is consequent upon the depletion of nervous energy by 
the continued mental unrest. Many of these cases are 
complicated, and the anxiety kept up, by impending litiga- 
tion,-and such might not inaptly be, termed '' compensa- 
tion neurosis." Doubtless also in a number-of these cases 
there is some conscious and deliberate exaggeration of the 
disability, while some of them are pure malingering. It 
would, however, be a great mistake to assume that.this is 
so in all—hysteria and anxiety states are genuine disorders 
of mind, and as such are in need of treatment. 

The second prevalent type of case is characterized by 
an emotional disturbance followed by a pronounced 
hypochondriacal trend. It is commoner in females, and 
it usually arises in the later years of adolescence. Either 
as the result of some mental conflict, some disappoint- 
ment, or some inability of the individual to meet the 
demands of her work or surroundings, she develops- а 
feeling of failure and. incompetence ; she becomes intro- 
spective and filled with self-pity. Her consciousness of 


- self, and -particularly of her bodily sensations, becomes 


exaggerated, with the result that a trifling indigestion or 
flatulence ‘becomes. magnified into a severe and constant 
pain. She eagerly seizes upon this pain as the indication 
of some physical disease which is responsible for, ‘and the 
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explanation of, her failure, and- with it she goes to the | appropriate treatment. In cases of this kind such drugs 


doctor. In the circumstances it is perhaps not unnatural 
that chronic appendicitis should be suspected, and that 
the appendix should Беј accordingly removed. But the 
patient is barely recovered from-the operation before the 
pain returns, and again: she seeks medical advice. The 
gall-bladder now comes ‘under - suspicion, and this in its 
turn is removed. But again the pain returns.. The pelvic 
organs now become suspect, and shé undergoes dilatation 
and curettage for chronic endometritis or removal of an 
ovary for chronic ovaritis. Still there is no improvement, 
and after, it may be, la final attempt to deal with 
adhesions, or a laparotomy to clear up the-mystery, or 
even removal of the colon, the conclusion is reached that 
the case is one of ‘‘ chronic neurasthenia,’’ and the neuro- 
logist is called in. Of course, it is not suggested that 
a patient suffering from an anxiety-hysteria neurosis, 
which is really what this condition is, is thereby immune 
to appendicitis or to any other condition which may 
require surgical treatmént. I do desire, however, to 
emphasize the extreme importance of remembering that 
abdominal pain, especially i in girls and young women, and 
even when accompanied! by vomiting, may be hysterical 
in origin. Thè importarlce lies in the results which only 
too frequently follow a wrong diagnosis. 
thought that, even if condition was hysterical, the 
performance of an operation was the right treatment, 
because it would cause the patient to think she had been 
cured. It is now realized that this is a complete fallacy, 
and most surgeons of experience are well aware of, and 
very chary of operating upon, what they call the 

' abdominal woman ” | for it is recognized that with 
each operation performed upon her the prospect of cure 
becomes more and more remote. The emotional, 
querulous, introspective person whose abdomen. is covered 
with operation scars- is! practically incurable, and it is 
tolerably certain that he or she will go. through the 
remainder of life as a chronic, complaining, and exacting 
invalid, usually labelled “chronic neurasthenia." Indeed, 
in not a few of these patients the hypochondriacal trend 
develops into an incurable delusion which may rendér 


certification песеззагу. 
| 


Importance OF DIAGNOSIS AND TREATMENT 
Just as à psychoneurosis may be mistaken for organic 


. disease, so may organic disease be thought to be a psycho- 


neurosis and labelled neürasthenia, and it is very neces- 
Sary that the practitioner should be on his guard against 
such an error. Careful investigation of the history, con- 
sideration of the symptoms, and^a complete physical 
examination will usually suffice to prevent a mistake; 
but if this is not done there are several diseases of 
body and mind which |may readily be thought to be 
merely neurasthenia. ` Amongst the chief of them are 
early phthisis, diabetes, Addison's disease, disseminated 
Sclerosis, cerebral tumour, cerebral arteriosclerosis, and 
encephalitis lefhargica. It is also necessary to bear in 
mind the possibility of an early pychosis of the depressive 
or melancholic type, or of general paralysis, or dementia 
praecox. ` | 

The importance of distinguishing organic disease from 
a functional nervous disturbance is obvious. It’ may, 
however, be asked, Is there any particular value from the 
point of view of the practitioner in -differetitiating between 
the various types of functional disorder which have been 
described? I think there is very great value, not merely 
as helping to a right understanding of the nature of the 
patient’s illness, but also in regard to the practical issues 
of prognosis and- treatment. - As has béen pointed -out, 
cases of neurasthenia which are secondary to prolonged 
overstrain or exhausting! illness almost: invariably make 
a complete recovery, and all that is needed is rest and 


It used to be, 


as phosphorus, iron, arsenic, and strychnine are often of 
considerable benefit. Organotherapy in various forms has 
been extensively used.; its chief effect, however, is in 
stimulating metabolism, and it is very doubtful whether 
it- has, any. specific action beyond this: in some cases 
it seems harmful rather than beneficial. The patient who 
breaks down from primary neurasthenia may also be 
restored to a .moderate degree of fitness by similar means. 
In these cases, however, it is essential to remember that 
unless careful and detailed directions are given, and 
followed, for the proper ordering of his life so as to avoid 
any kind of overstrain, the patient will certainly break 
down again. Cases of anxiety state, on the other hand, 
require radically different treatment. In these an appro- 
priate form of psychotherapy is indicated, and will usually 
be attended with good results. It may with considerable 
advantage be supplemented by the administration of mild 
sedatives, of which the most suitable are bromide and 
luminal in srhall doses. In these cases such drugs as 
strychnine, phosphorus, and thyroid are contraindicated. 
They will not only do no good, but may be positively 
dangerous. It has not rarely happened that the adminis- 
tration of a course of strychnine to a patient suffering 
from an anxiety neurosis has increased his mental unrest 


. to such a state of desperation as to cause him to commit 


suicide. Cases of hysteria in which anxiety is present 
are also benefited to a certain extent by sedatives ; but 
psychotherapy, on sensible lines, is the only method which 
is likely to yield lasting results. 

Finally, I would particularly stress the importance of 
distinguishing between a psychoneurosis and a psychosis. 
The differentiation, it must be admitted, is at times far 
from easy, for the dividing line between the two con- 
ditions is often very ill defined. But failure to do so 


-may be attended with.very grave consequences to the 


reputation of the practitioner as well as by serious danger 
to the patient and his relatives. It is not uncommon for 
a patient who has been under treatment for so-called neur- 
asthenia but who is really suffering from an early stage 
of general paralysis to make a sudden homicidal attack ; 
it is still more common for a patient under treatment for 
so-called neurasthenia but who is really suffering from 
manic-depressive insanity to be found dead by his own 


- hand. 
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The condition to be described, song well known, has 
not attracted, in this country, the attention it deserves. 
The stealthy onset, deceptive course, frequent complica- 
tions, and high mortality of this type of infection present 


.& clinical picture of the greatest interest and importance. 


It is imperative that an early bacteriological examination 
should be made in order to ensure a timely diagnosis. 
The features'of this condition are ably dealt with in 
numerous publications abroad, but the paucity of refer- 
ences in English literature seems to justify the publication 


~of this communica Hon. 


- Researches into Continental literature of the last twenty- 
five years disclosed references to' 498 cases of mucosus 
otitis. The bacteriological diagnosis was made by exam- 
ination either of the aural discharge or of pus contained 
in the mastoid cells at the time of the operation. The 
former group supplied 154 cases (14.5 per cent.) out of 
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1,063 instances of acute otitis media, and the latter 
„344 cases (13.5 per cent.) out of 2,577 mastoids operated 
on. In 207 of these 498 cases where the age was given, 
the incidence in decades was as -follows: 





II | HI | IV Y | үт VIE |VIII| IX 


5.5 | 80 | 14.7 | 15.7 160 | 20.1 | 16.0 | 3.4 | 0.5 


Decades .. ` sid x 





Percentage 





The incidence is thus seen to increase with age, reaching 
its maximum in the sixth decade. With regard to- sex, 
of 263 cases published by various authors, 202 (77 per 
cént.) were males and 61 (23 per cent.) were females. 

Mucosus otitis shows little tendency towards spontane- 
ous recovery. According to some observers, 80 per;cent. of 
cases terminate in-acute mastoiditis with or without other 
complications ; ; the incidence of mastoiditis in strepto- 
coccal otitis is approximately 38 to 40 per cent. Further, 
in a series of 203 cases receiving operative treatment, 


intracranial complications ensued in 45 per cent., the usual" 


being: 
meningitis 10.8 per cent., 
labyrinthitis 1.9 per cent., brain abscess 1.2 per cent. 
Abscesses in: the deep cervical muscles were 7.3’ per cent. 
Finally, thé average mortality in 175 collected cases was 
16 per cent., as against 6.6 per cent. in the contemporary 
literature of streptococcal middle-ear infections. Figures 
at the: West London Hospital are of less statistical value 
owing to the limited number of cases. They cover eighty 
` investigated ‘cases of acute otitis media in the last fifteen 
months. Seven cases of mucosus otitis were proved, four 


extradural and perisinus abscesses 28.5 per cent., 


males and three females, giving an incidence of 8.8 per | 


cent. Their ages were: 14, 5, 6, 16, 38,, 53, and 62 years. 


-Of these seven cases, six were operated on ; -the seventh. 


` recovered spontaneously. Intracranial complications have 
not occurred in this small series of cases, but, following 
the operation, two patients developed an abscess in the 
deep muscles of the neck. 

: SYMPTOMATOLOGY 

“The characteristic features of the disease are the stealthy 
onset, lack of prominent symptoms, protracted course, 
infrequency ‘of spontaneous recovery, ‘and the great dis- 
. parity between its benign aspect and the extensive 
' destruction of bone in the mastoid process. Four different 
types of mucosus otitis can be distinguished. 

-Latent Type.—Ehe onset is mild. The initial symptom 
“slight transient earache, followed by moderate- local 
heddache, tinnitus, progressive deafness, and sensation of 
pressure in the affected ear, : Gradually, within a week or 
so, some of these symptoms tend to subside and a latent 
period ensues, during which tinnitus, deafness, and local 
hyperaesthesia remain. This period of apparent inactivity 
may last as long as six months, but at any time it may 
be broken by an: exacerbation of middle-ear ‘symptoms, 
with signs of mastoiditis and sometimes of intracranial 
complications. Thus a very deceptive condition of affairs 
may be-present for- long periods before dangerous signs 
and symptoms make. themselves apparent. A bacterio- 


logical examination carried out in the early stage would , 


reveal the dangerous nature of the condition. The drum 
is pale pink and its. radial vessels injected. The normal 
lustre, the light reflex, and the details of the hammer are 
lost. It is thickened by infiltration—a most important 


characteristic in the.clinical diagnosis of mucosus otitis—. 


which. is such that the drum may present the appearance 
of having been lifted outwards. -There may be local 
bulging latér, usually at the posterior superior quadrant. 
A scanty, mucoid discharge occurs after a spontaneous 
perforation or a myringotomy. The perforation generally 
closes during the period of. latency and the drum is 


sinus thrombosis 2.4 per cent., ' 











approximately restored to the appearance presented before 
perforation or incision. | 

Subacute Progressive T уре. —The initial mild symptoms 
already described gradually increase: with varying inten- 
Sity, and after six to eight weeks culminate in a fully 
developed suppurating mastoiditis. The course of the 
otitis is usually milder and more prolonged than in a 
streptococcal infection. The drum is pink and bulging, 
requiring myringotomy if a spontaneous perforation has 
not yet occurred. Aural discharge is more abundant than 
in the latent form, and becomes muco-purulent in the later 
stages. The perforation may intermittently close, causing 
exacerbation of pain, and requiring a further myringo- 
tomy. . 

Acute Type.—Ihis uncommon type is characterized 
by severe initial subjective symptoms and a rapid develop- 
ment of mastoiditis. The drum, however, is pink and but 
slightly bulging, affording a striking contrast to the 
appearance present in a streptococcal infection. It is 
possible that such cases should be relegated to the first 


- group described, the mild onset and latent period being 


unrecognized. 

Benign Type. Abat 20 per cent. of Pneumococcus 
mucosus infections of the middle ear resolve without con- 
plications. After the same mild onset and subacute course; 
during which there is slight deafness with moderate sero- 
sanguineous aural discharge, the condition clears up in 
three to five weeks. 

DIAGNOSIS 


In'all cases of mucosus otitis, even in the presence of 
complications, the complete absence of pyrexia or insigni- 
ficant variations of temperature is an important diagnostic 
feature. Case i illustrates this point, and shows that the 


. Clinical diagnosis is made with difficulty. and after some 


delay: A syringe aspiration. of the tympanic cavity (as 


I hope to show in a further communication) is far more ` 


trustworthy, from the point. of view "of bacteriological 
results, than the examination of ‘aural discharge after 
myringotomy. Using a 1 c.cm. hypodermic syringe con- 
taining a little sterile saline or broth, and a two and a half 
inch needle with short bevel and wide bore, the drum is 
pierced at the site of maximal visible bulging, or, in the 
absence of bulging, in the postero-inferior quadrant. 
There is more résistance to penetration in їіџсоѕиѕ than 
in streptococcal otitis; this is ascribed to the fact that in 
mucosus otitis there is a greater thickening of the drum 
due to cellular infiltration. In cases where a spontaneous 
perforation. has already. occurred, more reliable bacterio- 
logical results are obtained by puncturing the drum else- 


‘where than by examining the’ aural discharge which is 


contaminated by secondary organisms. 

The sterile saline or broth permits even the smallest 
amount of aspirate to be collected: for examination. "The 
bacteriological routine depends on the amount -of this 
aspirate. If it is small, plating out on blood agar is the 
sole procedure, with subsequent typing of organism. If 
sufficient, smear and hang-drop preparations, with or 
without type serum, may- indicate a provisional diagnosis, 
which later work on the plate cultures qualifies. А bac- 
teriological diagnosis having been achieved, confusion with 
Eustachian catarrh cannot arise, and knowledge has been 
gained that will ensure early and correct treatment. 

The next procedure, during the latent period, is to 
obtain x-ray records of both mastoid regions. These pro- 
vide standards of comparison for future reference, know- 
ledge as to the cellularity of the mastoid process, and 
evidence of inflammatory changes. In mucosus mastoiditis 
there may be seen: (1) a diffuse clouding due to oedema 
and infiltration of the -cell mucosal linings ; circum- 
scribed shadows caused by destroyed groups of cells which 
are being replaced. by granulation tissue and pus; (3) 
healthy air-containing cells between diseased areas. _The 
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progress of disorganization may be gauged by repeated 
x-ray examinations. : . 

Leucocyte counts appear to be helpful, as evidence of 
thé presence of an inflammatory process, but they usually 
fail to indicate pus formation, according to accepted 
standards. Lumbar puncture is of the same assistance 
as in other middle-ear infections. 

The following cases illustrate the four clinical types: 


Case I : Latent Type 


On October 28th, 1932, the patient, a man aged 58, said 
that fourteen days previously he had had “а cold in the 
head and running nose," also slight intermittent pain in the 
right ear for five days. He complained of deafness in the 
right ear. Tinnitus and headache were limited to the right 
side. On admission there was nasal discharge. The right 
drum was pale pink, thickened, and slightly bulging at the 
posterior superior quadrant; whispering heard at contact ; 
Weber to the right. The right tube was catheterized, and, 
a week later, as no improvement followed, myringotomy was 
performed, preceded by middle-ear aspiration for bacterio- 
logical purposes. Pneumococcus тписоѕиѕ in pure culture was 
obtained from the aspirated pus. After ten days of scanty 
mucoid discharge the perforation healed, and the drum 
appeared practically as it did before myringotomy. A nasal 
swab taken on November 15th, 1932, gave a growth of 
Pnewmocoocus тисоѕиѕ. X-ray examination after approxi- 
mately twenty-eight days of illness revealed both mastoids 
to be well pneumatized. The right showed a diffuse cloudi- 
ness, more pronounced at the upper posterior part, with 
distinct loss of definition of intercellular trabeculae. Further 
radiograms ten days later disclosed a shght but definite 
advance in the destructive process. This finding, combined 
-with lack of improvement in hearing and tinnitus, even in 
ihe absence of definite clinical signs of mastoiditis, indicated 
mastoid drainage. A leucocyte count did not suggest pus. 
At operation a typical early mucosus mastoiditis was found: 
scattered groups of cells filled with granulations and muco- 
pus, and intervening -air-containing cells with an oedematous 
mucosal lining. The affected cells were situated mostly at the 
posterior superior system of cells. 


Case II : Subacute Progressive Type 


On August 21st, 1932, the patient, a man aged'38, had 
had left otalgia lasting twelve hours caused by diving. The 
drum was pink, thickened, and bulging. Myringotomy was 
performed, and he was kept in hospital for eight days. At 
the out-patient department two days after his discharge he 
complained of slight earache ; there was tinnitus, deafness, 
and headache on the affected side, accompanied by slight 
mucoid discharge from a perforation at the posterior superior 
quadrant. Whispering heard at the contact; Weber to the 
diseased side. His attendance was intermittent, depending 
on the exacerbation of his, illness. The symptoms gradually 
increased, however, until the fiftieth day after onset of the 
illness, when definite signs of mastoiditis appeared. The 
aural discharge, which became muco-purulent, yielded a few 
colonies of Pueumococcus тисоѕиѕ amidst a heavy secondary 
staphylococcal infection. Slight pain was present throughout, 
which was worse on some days than others. At operation 
on October 11th a very cellular mastoid with granulations 
and muco-pus filling the cells was found.’ An abscess in the 
deep muscles of the neck developed a week later and was 
drained. The pus gave Pmneumocóccus mucosus in pure 
culture. Four weeks later he left hospital with his condition 
clearing up; whispering heard at six feet. Except for an 
occasional rise to 100° the temperature remained between 
98.49 and 999. This is a good example of a case unrecognized 
as to the bacteriological aetiology until late in the course 
of the disease. 


Case III : Acute Type 


A child, aged 14, was brought to the hospital on March 4th, 
1932, with a swelling behind the left ear, which had been 
noticed by the mother for twenty-four hours. A left post- 
auricular abscess, relatively painless and only slightly tender, 
was found. The drum was greyish pink and thickened ; 
details were obscured, but there was no perforation. The 


temperature was .999. At operation a large subperiosteal 
collection of pus, with a small erosion of the cortex leading 
to a mastoid cavity containing soft granulation tissue and 
muco-pus, was found. Pnewmococcus mucosus іп pure culture 
was recovered from the pus. Five and a half weeks later 
the child left hospital with the wound almost closed. Ile 
was brought back in five days with a temperature of 104° 
and a cellulitis of the scalp, but owing to lack of accommcda- 
tion he was sent to another hospital, where death occurred 
three weeks afterwards. The important feature of this case 
is the presence of a mastoiditis combined with a large sub- 
periosteal abscess of acute onset in the presence of a drum, 
which failed to show changes usually considered to be 
indicative of an acute mastoiditis. 


Case IV : Benign Type 

On October 31st, 1931, the patient, a girl aged 6, com- 
plained of sickness and abdominal pain; there were no 
physical signs ;' temperature was 1009-1029, Five days later 
the temperature returned to normal, and tbe child complaincd 
of slight pain in both ears. The drums were found to be pink 
and much thickened by infiltration ; whispering only heard 
at contact. Aspiration of the middle ears was performed, 
followed by myringotomy, and both aspirates gave a pure 
growth of Pneumococcus тисоѕиѕ. А sero-sanguincous dis- 
charge developed, but the perforations soon closed, and ten 
days after myringotomy both drums regained almost a normal 
appearance and whispering was heard at a distance of ten 
feet. An x-ray photograph showed that cell formation was 
present in both mastoids without abnormal clouding. 


ANATOMY AND HISTOPATHOLCGY 


The course and the termination of any variety of acute 
otitis media depends not only on the virulence of the 
organism and the resistance of the individual, but also on 
the anatomical structure of the mastoid process. Exten- 
sion of an acute inflammatory process from the tympanic 
cavity rarely occurs in a sclerotic acellular mastoid process. 

Hesse recognized three somewhat artificial anatomical 
types of pneumatized mastoids: (a) the normal, in which 
the cells gradually increase in size towards the periphery 
and contain a normal mucosa ; (b) where the cell system 
is less extensive and is composed of large and small cells 
irregularly mixed, the mucosa being moderately hyper- 
-plastic ; and (c) where the cells are small throughout and 
the mucosa: shows a considerable grade of hyperplasia. 
The following percentages of these types were found in 
a series of 171 examples of acute mastoiditis x-rayed 
before mastoidectomy: A, 14 per cent. ; B, 33.9 per cent. ; 
C, 52.1 per cent. „Туре C is most often attacked by an 
acute inflammatory. process. The hyperplastic mucosa 
facilitates bacterial invasion, and the small size of cells 
favours retention. It is attacked by streptococcus and 
Pnewmococcus mucosus in almost the same proportion, 
whereas cell formation A: is invaded nearly three times as 
frequently by Pneumococcus mucosus as by streptococci. 

Pneumococcus mucosus induces a subacute proliferative 
inflammation, with an early and pronounced infiltration 
of mucous membranes, accompanied by moderate hyper- 
aemia only. In the early stages exudates are sero- 
sanguineous or mainly mucoid in character. Resolution 
is slow, and there is a tendency towards organization and 
fibrosis. Cavities are filled with granulation tissue. Pus 
formation is delayed. Applying these details to the middle 
ear and mastoid process, the drum is thickened owing to 
infiltration, and pink only through the mildness of vascular 
engorgement. The embedding of the ossicles in the 
granulation-filled tympanic cavity produces a high grade 
of deafness, which subsides very slowly after cessation of 
the middle-ear inflammation. The cells of the mastoid 
process are irregularly filled with granulation tissue, while 
their mucosal linings show marked cell infiltration. As а 
general rule, in the early stages of mastoid infection the 
peripheral cells are found to be affected first, the central 
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cells still containing air. Later, intercellular septa are 
destroyed by rarefying osteitis, and eventually complete 
disorganization of the whole cell system is Brought about. 
In a well-pneumatized mastoid process the cortex is thin ; 
at any time it may be eroded, giving rise in the one 
direction to intracranial, in the other to extramastoid, 
complications. The Eustachian tube shows slight inflam- 
matory changes in its osseous part. Its cartilaginous 
portion is free, with a patent lumen. 


PROGNOSIS 


‚ Figures dealing with the incidence of complications and 
the mortality rate indicate a very unfavourable prognosis 
as to spontaneous’ recovery from mucosus otitis. Owing to 
the mild preliminary symptoms there is а tendency to 
delay surgical measures until considerable destruction of 
the mastoid cells bas occurred, with or without other 
complications. The average pre-operative history extends 
to eight weeks, as compared with three to four weeks 
in streptococcal infections, but early diagnosis and early 
and thorough surgical measures should forestall further 
complications and provide better results. In any case, 
if mastoiditis is present a guarded prognosis is- inevitable, 
since the smallest focus of disease that is overlooked may, 


even after long periods of.quiescence, initiate a- cycle | 


similar in' effect to that of the original otitis. All avail- 
able records suggest’ that recovery from deafness and 
tinnitus is a more stubborn affair than in otitis due, to 
streptococcal infection, because of the tendency towards 
organization and fibrosis. - 


^ 


TREATMENT 


The nature of the treatment depends on.the degree to 
which the disease has progressed. If. seen at an early 
stage, and ‘the condition is confirmed by. bacteriological 
findings, an immediate myringotomy is indicated provided 
that a. spontaneous perforation has not yet „occurred. 
Thereafter a careful watch on the patient must be main- 


tained, and in ordet to keep the case under regular ` 


observation the nature of the disease should be explained 
to the patient and to the.practitioner. This precaution is 
necessary because, owing to the .absence of pain and 
malaise, there may be some difficulty in following up the 
case. In the latent.stage, if in five or six weeks' time 
the deafness, tinnitus, and infiltration of the drum have 
` not improved, mastoidectomy should Фе carried out even 
in the absence of definite signs of mastoiditis: "This inter- 
vention'is justified because 80 per cent. of cases develop 
mastoiditis, and delay is fraught with the risk of intra- 
cranial complications. It should be emphasized that 
radiography is a valuable aid to diagnosis ; if realy good 
. pictures are obtained the operative xesponsibility is con- 
siderably lessened. Later still, when signs of mastoiditis 
are definitely present, such as tenderness and sagging of 
the postero-superior deep meatal wall; mastoidectomy 
should be performed without delay, particular care being 
_exercised ‘in the removal of all the diseased groups of cells. 


SUMMARY 


^ 1. Available statistics indicate that otitis media due 
to Pneumococcus mucosus is accompanied by a higher 
mortality rate and greater incidence of complications than 
other middle-ear infections. ar um 

2. This is due in part to a mild initial ‘clinical course 
which is often of such slight embarrassment to the patient 
that he may not seek advice, and in part to the fact that 
a severe destruction of the mastoid process may occur 
without clinical signs of, mastoiditis. 

3. An early bacteriological diagnosis by the method 


described is simple in achievement and esseütial ‘for | 


control. ' 


` 




















4. Early operation with a thorough evacuation of the 
diseased mastoid cells is imperative. 


and Mr. Hamblen Thomas for their kindness in allowing me 

to use the material in their clinics ; to Mr. Vlasto also for his 

valuable help and criticism ; and.to Dr. Post for the radio- 

graphic examinations. > 
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|: PSEUDÓ-CYST OF THE PANCREAS 


D. J. HARRIES, D.Sc., M.D., F.R.C.S. 


SURGEON, CARDIFF "ROYAL INFIRMARY i M 





In 1892 Mr. Jordan Lloyd published a paper on the-patho- 
logy of pseudo-cysts of the pancreas, in which he showed 
that these cysts are really collections of fluid in the small 
sac of the peritoneum, and therefore have no proper cyst 
- wall apart from ‘the peritoneum lining this sac. А: history 
of injury or of an attack of acute pancreatitis is generally 
given in these cases. In the case described below no 
such history could be obtained, in spite-of the fact- that 
there was free communication between the sac and the 
pancreatic duct or one of its branches. When drained 
these cysts generally undergo complete obliteration in a 
few months, but sometimes the sinus persists for years. 
In such cases the operation described below should be 
given a trial, especially as the difficulties are few, and, if 
successful, it will relieve. the patient of the discomfort 
arising out of the condition of the skin round the sinus. 


A man, aged 57, was admitted into the Cardiff Royal 
Infirmary on June 22nd, 1932, complaining of loss of appetite, 
abdominal discomfort after food, and loss of weight.. Не 
had lost about 30 Ib. since the commencement of his illness 
eighteen months previously. There was ‘no history of 
vomiting. à ; 

On examination a large swelling could be seen and felt 
occupying the upper abdomen. The patient knew of the 
tumour, and he had a strong suspicion that it was some form 
of cancer.. The swelling was tense, but it showed definite 
fluctuation. ' А 

On June 25th the abdomen was opened through a right 
paramedian incision, and on investigation.the cyst was found 
io be in the lesser sac’ of the peritoneum, with the, stomach 
running across iis anterior surface well below the middle. 
The cyst was opened through a small incision in the gastro- 
hepatic omentum. There was no definite cyst wall apart 
from the peritoneum lining the lesser sac. A drainage tube 
was stitched in the cyst and brought out through the upper 
end of the incision. A few sutures were inserted near the 
tube, anchoring the small omentum to-the pariétal peritoneum. 
The drainage tube was removed in about a fortnight, but the, 
sinus continued discharging thin clear .fluid 
pancreatic ferments, which irritated the surrounding é$kin. 
' Examination of this fluid on June 25th and August 12th 
showed a diastatic index of 4,000 and 6,600 units. 

Attempts were made to obliterate the cyst by injecting 
sclerosing fluid down the sinus, but the only result was to 
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interfere with free drainage from the cyst, which started 
refilling, until the sinus had been -dilated. 

The patient was discharged on August 31st, as he was getting 
tired of being in hospital. !Не attended regularly for dressing 
until November 2nd, when he was readmitted. The discharge 
had not diminished, and the skin round the sinus was still 
excoriated. . 

On November 19th it was decided to attempt an anastomosis 
between the sinus and the |duodenum or stomach. To avoid 
injuring the sinus wall a rubber catheter was inserted into 
the sinus before making the abdominal incision. The abdomen 
was opened through the original incision, below the sinus, 
and the upper abdomen | carefully examined. The small 


omentum was found to be adherent to the parietal peritoneum ' 


over an area two inches in diameter, with the sinus at its 
centre. The abdominal incision was now extended upwards 
so as to surround the sinus and not disturb the adhesions 
between the omentum and ‘Parietal peritoneum. (Fig. 1.) 
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The original intention was. to preserve ihe portion of the 
sinus in the abdominal wall, and use it for the anastomosis 
in much the same way as the ureter is used in the implanta- 
tion operation. But it was seen that an ordinary anastomosis 
could be carried out between the pyloric antrum and the 
sinus if the latter were cut' off at the point where it came 
through the circle of parielal peritoneum adherent to the 
gastro-hepatic omentum. The actual anastomosis presented 
no difficulties, as the mouth of the sinus was now only half an 
inch away from the stomach. Two layers of sutures were 
used, in exactly the same way as in a gastro-jejunostomy. 
(Fig. 2.) 

In spite of the condition of the skin of the abdomen 
at the time of operation, everything healed by first inten- 
tion. On December 17th the patient left hospital, with 
no leakage of fluid and with a healthy abdominal wall. 
He has been seen twice since, and is enjoying perfect 
health. 
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Memoranda 
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SPONTANEOUS ACUTE MYXOEDEMA 


The case of spontaneous acute myxoedema reported in 
the Journal of December 24th, 1982, by Drs. Watney 
and Douthwaite reminded те so vividly of one I en- 
countered in October, 1928, ithat I looked up my notes. 


fhe patient, a lady of 55, in perfect health, went for a 


meee came home feeling ''.tired," and became more and more 


ign days’ holiday to Scotland at the end of August, 1928. 
pr. during September and the| beginning of October. About 


А 


October 15th she “felt very ill,’ had по energy, was 
“blown out," “short of breath," “ stif,” and had lost 
her power of hand-grip, so that things were constantly falling 
from her hands. Е 

I saw her on Оұтођег 17th, 1928. In addition to the above 
symptoms she complained of pain behind the middle of ths 





sternum, weakness, and a feeling of having quickly ‘‘aged pre- 
maturely.’’ -She had noticed her ‘‘ face was swollen." Her 
face was puffy and pale; her hair was “ brittle," and was 
getting thin ; her skin dry, her voice toneless and ''creaky."' 
She had large supraclavicular masses of fatty tissue; her 
hands were ''íat," and so, was the outline of her lower jaw. 
She had become thick and coarse-looking, whereas she had 
usually been trim and dainty. All this had developed in six 
weeks. . There was nothing remarkable in the family history. 
Her personal history included an attack of scarlet fever as 
a girl, and a menorrhagia at the menopause at 42 years of age. 
Her blood pressure was 140/110. There was no evidence of 
other visceral or nervous diseases. 

She was given 1 grain of thyroid extract three times a day 
(equal to 15 grains fresh gland daily), and improved greatly. 
By some misunderstanding she failed to take the gland for 
one week, and retrogressed much. Thereafter the treatment 
was continued, and she steadily improved, the dose being 
gradually reduced until in a few months she was taking 
1 grain (dry) daily. This she has continued to take, and 
has returned to her usual health and activity.. 


Llandilo, Carm. J. Н. Lrovp, M.D. 


EMBOLISM OF THE ABDOMINAL AORTA ASSO- 
CIATED WITH AURICULAR FIBRILLATION 


Mr. A. H. Winchester's account in the British Medical 
Jowrnal of February 18th of a case of embolism of the 
larger arteries associated with auricular fibrillation prompts 
me to record a similar case, which. I encountered a year 
ago, in which the abdominal aorta appeared to be the site 
of the occlusion. The following is.a digest of the notes 
I took at the time. 


The patient was a healthy, stoutish woman of 73, who had 
received no medical attention whatever for upwards of aquarter 
of a century. No history of previous ill-health could be ob- 
tained. On February 22nd, 1932, during an influenza epidemic, 
she sent for me because she thought she had a cold. I found 
her sitting in a chair in the kitchen,,a little breathless and 
cyanosed, and slightly distressed. She had no fever, but a 
very fast and very irregular pulse, and on examination I 
diagnosed her condition as auricular fibrillation. I ordered 
her to bed at once, and prescribed 15 minims of tincture of 
digitalis three times daily. All went well, and within a day 
or two the heart slowed down and resumed its normal rhythm. 
She continued to take the digitalis' until February 28th. 
when, as everything was progressing favourably, I stopped it. 

‘I saw her at noon on March 3rd, and she appeared quite 
herself again, protesting loudly at being kept in bed. As the 
action of the heart was then satisfactory I allowed her 
to get up. Three-quarters of an hour after I had left 
the house I received an urgent message of recall. The story 
I was told on arrival was that she had dressed herself and 
walked about the bedroom, and while in the act of spreading 
the counterpane had been seized with agonizing pain in both 
legs. All power left them, and she collapsed, helpless, 
by the side of the bed. The first thing which attracied my 
attention on entering the bedroom was the appearance of 
shock which the patient presented. An hour previously I had 
left her bright and smiling; now her face was grey and 
drawn, the expression anxious, and beads of sweat stood 
on her brow. The breathing was shallow, and the pulse 
feeble and rapid. She moaned continually for ease from the 
pain, which was in the lower abdomen. and back, and down 
both legs. She could not indicate any one place as worse 
than another, the pain being equally severe over all these 
parts. She passed urine unknowingly. 

On examination I noticed that both legs were much cooler 
than the rest of the body. The skin was white and shining, 
and had none of the feeling of resilience of healthy flesh. She 
could move the left leg a little, the right not at all. In spite 
of ten minutes' diligeut search I could not detect a flicker of 
a pulsation in either of the femoral arteries. Unable to sce 
that I could do anything useful, I swathed the legs in 
warm coverings—placing hot-water bottles about them—gave 
morphine liberally, and left her when she was more comfort- 
able. Returning eight hours later, I found I had reckoncd 
without the insensibility of the legs and the enthusiasm of the 
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neighbours, who had carried out my instructions about 
warmth so diligently that when I removed the wrappings of 
the legs I found a severe and extensive bürn from the hot- 
water bottles on the right shin. And what was curious was 
the complete absence of any vital reaction ; there was no 
blistering or redness, only an ivory surface from which the 
skin peeled at a touch of the finger, showing the underlying 
flesh dry and ham-like, in which-the blood vessels could be 
seen collapsed and empty. Not a drop of fluid exuded from 
the bare surface. . 

From that time onwards I had only to fil the role of 
spectator while the lower half of my patient died and the 
upper half remained alive. All warming measures baving 
been hastily cast aside, the legs speedily lost what little heat 


remained in them, and grew cold and corpse-like. Their’ 


upper surfaces (the patient lying on her back) were white 
and shining, and the under of a dusky, mottled hue, 
very like post-mortem lividity. Twelve hours later this 
mottling had spread up the trunk as far as midway between 
the umbilicus and the pubis,-and all round the body to 
that level. Though freely dosed with morphine, she com- 
plained bitterly of pain in the lower abdomen, which was 
very tender to the touch and was commencing. to swell. As 
the hours: passed this . swelling increased. The breathing 
became shallow and thoracic in type, and the classical signs 
of general peritonitis began to dominate the picture. All the 
appearances remained the same (except that perhaps the 
dusky colouring grew a little more pronounced), until death 
ensued forty-eight hours after the onset of symptoms, the 
immediate cause of death, so far as one could tell, being 
general peritonitis. 

Unfortunately no post-mortem examination was 
obtained, and this precluded a certain diagnosis of the 
condition, though it is difficult to think of any disease 
process, other than embolism, which would harmonize 
with the clinical. signs. I am assuming that the same 
clot which blocked the aorta at its bifurcation also blocked 
the inferior mesenteric artery, cutting off the blood supply 
to the pelvic colon and giving rise to the terminal 
peritonitis. But it is a marvel to me where a clot of this 
size could have come from. 2E : 


Upwell,, Wisbech. A. J. Hawzs, M.B., Ch.B. 


ГА 


PAROXYSMAL TACHYCARDIA AND PREGNANCY 


In view of the cases of paroxysmal tachycardia as a 
complication of pregnancy reported in the British Medical 


Journal of February 11th (pp. 224 and 225) , the following - 


case occurring in labour may be of interest. 


` А primipara, aged 27 years, was first seen on May Ist, 1932. 
Labour had been induced (stomach tube) on April 28th. 
Pains were said to have been good on April 29th and 30th, 
and it was not until the morning of May Ist that there was 
any cause for’ anxiety. Examination about noon showed a 
small child, head well down, perineum bulging with the 
pains, half-crown dilatation, membranes ruptured. The pulse 
was 140, regular, and of good volume. General condition 
excellent. ris РЕ m A 

.The patient gave a history of several similar attacks of 
è‘ palpitation " during the previous twelve months.’ А pro- 
visional diagnosis of paroxysmal tachycardia was made, and 
an injection was given’ of morphin. sulph. grain 1/4.. At 
6 p.m. the patient presented a typical picture of acute heart 
failure. The, pulse was 160, and barely countable at the 
wrist. Dyspnoea was severe, and moist crepitations could be 
heard over the greater part of both lungs. There bad been 
‘по further dilatation of the os: 

-The hypodermic injection of morphine was repeated, fol- 
lowed by 1/100 grain strophanthin intravenously, and under 
spinal (Stovaine) anaesthesia, with gas and oxygen, the os was 
dilated manually. . Delivery of a stillborn child was completed 
by forceps extraction.” -The pulse was then. 204, very irregular, 
and countable only by auscultation, Convalescence, except 
foc a'few days’ pyrexia, was uneventful. . 

i D. A. MITCHELL, M.D.Lond., 
F.R.C.S.Ed. 


Bath. P. W. McKzac, M.D.- 





Reports of Societies 
‘DIAPHRAGMATIC HERNIA 


At a meeting of the Section of Surgery of the Royal 
Society of Medicine, held on April 5th, with Mr. HucH 
Lerr in the chair, a discussion on non-traumatic dia- 
phragmatic hernia was opened by Mr. T. P. DUNHILL. 
This condition, he said, was of such gravity that every 
case ought to be reported.: A number of cases had been 
found in children, often at post-mortem examination, but 
a good many were now being discovered during life. 
Few cases in adults were reported in the literature of 
the United Kingdom. In London Mr. Basil Hume had 
recently discussed the aetiology, and Dr. Hurst, Mr. 
R. P. Rowlands, Dr. Geoffrey Marshall, and others the 
clinical condition ; Dr. Woodburn Morison had studied the 
bibliography and radiological appearances. Dr. Leonard 
Findlay and Dr. Brown Kelly had written on shortened 
oesophagus in children. In the United States Hedblom 
in 1925 had reported nineteen cases in adults, of which 
ten were non-traumatic, and Harrington bad reported 
twenty-three non-traumatic cases out of a series of thirty. 
These numbers included cases of shortened oesophagus 
with thoracic stomach. It was unlikely that the condi- 
tion was ‘proportionately more frequent in America than 
in England. Since more cases were reported there the 
search was possibly more thorough in their large clinics 
than in ours. The extent of the defect at birth was such 
that the mortality was likely to remain high among cases 


developing symptoms in infancy. Those who survived | 


often failed to develop symptoms for many years. Two 
conditions came under consideration: true diaphragmatic 
hernia, and shortened oesophagus with thoracic stomach. 
He had seen and operated on five cases of non-traumatic 
diaphragmatic hernia in adults, and had seen seven cases 
of short oesophagus. True hernia might occur through 
the retro-xiphoid area, the left dome of the diaphragm, or 
the oesophageal ‘hiatus. He described the five cases of 
diaphragmatic hernia upon which he had operated. 


Case 1.—The patient had suffered for years from attacks 
of indigestion, during which he lost weight ; the symptoms 
suggested gastric ulcer. Radiography showed the stomach, 
the termination of the ileum, the caecum, and the appendix 
to be in the thorax-in front of thé pericardium. Ап abdo- 
minal incision was made, and these viscera were gently with- 
drawn through the hernial orifice. The sternum’ was split 
across and the sac dissected down; the orifice in ihe dia- 
phragm was closed, and sutures of fascia lata were used to 
reinforce the posterior part. Six months later the patient 
was well and at work. Ten months later some of his 
symptoms recurred, and he was found to have a gastric ulcer, 
which healed under medical treatment. 

Case 2.—A. woman of 60.had had irregular attacks of pain 
and vomiting for years, latterly associated with haematemesis. 
Radiography showed the stomach to be bigh in the thorax 
and inverted. The results of operation were good. ; 

Case 3.—The patient had had attacks of indigestion asso- 
ciated with a bursting feeling. At operation the stomach 
and transverse colon were found to be in the thoracic cavity ; 
the final result was satisfactory. 

Case 4:—The patient had suffered from flatulent indigestion, 
and a diagnosis of раП-ѕіопеѕ had been made by'a com- 
petent authority ;-gall-stones were ‘found at operation and 
dealt with. Later she developed pain again, and radio- 
graphy showed a diaphragmatic hernia. She recovered well 
from operation for this condition, but died during con- 
valescence, apparently. from pulmonary embolism. 


Case 5.—A woman of 76, who suffered from asthma attacks 


associated with vomiting, was found to have a diaphragmatic 
hernia ; operation was successful. 
enjoying life. 

Radiogra: I 1 / 
that the condition probably tended to increase in gravity, 


At 81 she was well.and. 


# 


ms of cases. of shortened oesophagus showed-—77 77 


year by year, until a considerable portion of the stomach^ 


was ultimately found in the thorax. Symptoms seemed 
to be of two main types. In some cases constrictio 
took place .at the 'cardia, comparable to cardiospasm 
occurring in the normally situated cardia. - In others 
symptoms were due to angulation .of the %~ cardiac - end 
of the stomach round the -oesophageal „hiatus іп, the 
diaphragm. Stenosis at the termination of a shortened 
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oesophagus had been | mistaken for carcinoma of the 
oesophagus. Diagnosis of: shortened oesophagus could 
be made on the x-ray appearance. When the patient 
was made to swallow barium in the Trendelenburg position 
the dilated cardiac end of the stomach and the constriction 
at the lower end of the|oesophagus could be seen. More- 
over, if oesophagoscopy was performed and a snipping 
of mucous membrane taken from below the constriction, 
it was found to have the characteristics of gastric, not 
oesophageal, mucous membrane. He had operated on 
only one case of this kind, and had been unsuccessful 
owing to a failure in :technique, but when symptoms 
began to be troublesome he thought there was greater 
danger in leaving the patient alone than in operating. 

Mr. №. Sarispury described a case of diaphragmatic 
hernia in which radiography had shown a trilocular 
stomach, lying in an S-shaped bend through the aperture 
in the diaphragm. At ‘operation the upper part of the 
small intestine, the transverse. colon, great omentum, 
spleen, and tail of the: pancreas were all found to be 
lying above the diaphragm. The results of operation 
were good. | 

Dr. LEONARD FINDLAY thought great caution must be 
exercised in formulating;a diagnosis of congenitally short 
oesophagus. In most recorded cases the diagnosis had 
been made on clinical! and radiological evidence, but 
identical radiological appearances could be obtained by 
giving a normal child a pultaceous bolus in the recumbent 
position: a dilatation was then observed in what appeared 
to be the lower end of the oesophagus. Moreover, if 
a portion of mucous membrane was removed from this 
dilated region, it was found to be of the gastric type, 
though situated well above the diaphragm. In his own 
series of cases there had always been evidence of obstruc- 
tion at the level of thelseventh dorsal vertebra, and if 
this obstruction was at, the cardia it was difficult to 
understand why the shortening of the oesophagus should 
be so uniform. He thought a degree of hiatal hernia 
of the stomach was a physiological condition. . . тя 


Operation, for Hypospadias 


Mr. ARTHUR Ермохрѕ gave a cinematograph demon- 
stration of his operation 
formed in three stages. 


Stage 1.—A buttonhole was made in the redundant prepuce, 
to prepare it for transplantation ; the main vessels were cut 
and a collateral circulation established through many small 
ones. 

Stage 2.—The penis was |straightened by dissecting up the 
open urethra and allowing! it to slip towards the scrotum, 
and by division of any tight bands of fibrous tissue. The 
prepuce was transplanted to the under surface of the penis 





as an irregular sliding flap. | . . 

Stage 3.—The straightened penis had now been provided 
with extra skin on either side of the middle line, derived from 
the prepuce ; this skin was sufficient to form a lining and 
covering for a new urethra without tension. 


Mr. C. A. К. NrrcH asked whether Mr: Edmunds found 
there was a tendency to fistula formation following opera- 
tion. Professor Grey TURNER considered Mr. Edmunds's 
operation to be the best devised for the treatment of this 
condition. In replying, Mr. Ермомрѕ said that fistulas 
were apt to occur, but they could always be closed in 
time. D . 

EL Io 
OESTRIN IN SECONDARY AMENORRHOEA 


At a meeting of the Edinburgh Obstetrical Society, held 
on March 8th, with the president, Dr. James Youne, in 
the chair, Dr. W. Е. T. HAULTAIN read a paper-on the 
clinical use of oestrin in' the treatment of functional 
secondary amenorrhoea. 
The preparation used was progynon, and the sixteen 
patients treated had secondary amenorrhoea for which 
no definite cause could be found. „Ог. Haultain remarked 
that the majority of thesé women were nulliparae and 
when married were usually sterile, though in one of his 
cases a pregnancy had resulted after treatment. After 
giving a short history of each case, Dr. Haultain summed 
up his results as follows: eleven patients were cured 
. | 





‚ 
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for hypospadias. It was per- 





(ordinary menstrual habit returned after discontinuance 
of the treatment) ; in three cases bleeding had occurred, 
but the menstrual habit had not been regained on dis- 
continuance of the treatment ; in two cases no effect had 
been produced whatsoever. The speaker said that latterly 
he had been giving doses of 1,000 to 10,000 mouse units of 
рговупоп ester to patients who had not responded to the 
ordinary dosage orally or by injection, and that in two 
such cases he had already got a satisfactory result. 


Bilateral Cortical Necrosis of the Kidneys 


Dr. R. J. KELLAR and Dr. W. M. Акмотт recorded three 
cases of bilateral cortical necrosis of the kidneys during 
pregnancy. 

Case HISTORIES 

The first case was that of a woman aged 26, 1-para, who 
was five months pregnant. She was admitted with a history of 
severe hyperemesis since the second month of pregnancy, and 
of anuria of а fortnight's duration. ‘Examination on admission 
revealed slight oedema of the lower limbs, no raised blood 
pressure, and no urine in the bladder. Administration of 
abundant fluids failed to stimulate urinary secretion. Ab- 
dominal hysterotomy was performed, the foetus and placenta 
being apparently healthy. The patient survived for sixteen 
days after operation. For the first, week she appeared to be 
making progress, although the blood urea, creatinine, and 
phosphorus were mounting and the alkali reserve dropping. 
During this period there was secretion of a very small quantity 
of urine. During the second week peritonitis and broncho- 
pneumonia supervened ; urinary secretion, however, increased, 
so that on the day prior to death 16,02. were passed. During 
the last three days the blood urea and creatinine showed some 
diminution. Post-morten revealed numerous scattered areas 
of cortical necrosis in the kidneys. Microscopically these areas 
showed hyaline necrosis with well-established calcification, 
but no congestion. Remaining cortical tissue was infiltrated 
with pyelonephritis. А i 
. The second case was that of a woman aged 30, 2-parı, 
who was admitted with a history of vaginal bleeding of a few 
hours’ duration. The blood pressure was 185/135. Shortly 
after admission there occurred a series of eclamptic fits. The 
patient died undelivered during the fifteenth fit. At post- 
mortem it was found that the whole cortex of both kidneys 
was red, swollen, and congested. Microscopical examination 
indicated the necrotic cortex to be identical with the initial 
red stage of infarction. Subcapsular haemorrhages were 
present in the liver, but no areas of focal necrosis were scen. 

The third case was that of a woman aged 29, 2-para, who 
was in the sixth month of pregnancy. She was admitted 
with the features of a severe toxaemia, gross oedema, impaired 
vision, epigastric pain, and raised ‘blood pressure. During 
‘the night of admission there were severe abdominal pain and 
vaginal bleeding. Accidental haemorrhage was suspccted, and 
the following day an abdominal hysterotomy was performed. 
The uterus was typical of concealed accidental haemorrhage. 
The patient survived for a week after operation, and during 
this time only 4 oz. of urine was secreted, in spite of the 
administration of abundant fluids. On the seventh day after 
the hysterotomy decapsulation of the, left kidney was carricd 
out, the subcapsular appearances being suggestive of cortical 
necrosis. It was noted that the capsule did not exert any 
pressure on the renal parenchyma. The patient died ten 
hours after the operation. Post-mortem confirmed the 
diagnosis of widespread cortical necrosis. Microscopically 
these areas showed hyaline necrosis with commencing calcifica- 
tion, there being pronounced congestion in ihe boundary zone 
of each necrotic area. І 


It was pointed out that the great majority of cases 
of this condition were associated with pregnancy, others 
being noted in conjunction with scarlet fever, diphtheria, 
dysentery, etc. Ten cases had previously been reported 
to the society. A review of the literature showed that 
this peculiar complication of pregnancy usually supervened 
during the fifth to the seventh month. It showed no 
special predilection for the primipara. Usually there were 
toxaemic symptoms present, such as vomiting, headaches, 
oedema, dimness of vision, etc. Some cases had been 
associated with eclampsia or accidental haemorrhage. 
Anuria or extreme oliguria was the rule. A fatal outcome 
was common, the closing stages being marked by extreme 
nitrogen retention, exhaustion, and! it might be, super- 
added infection. The pathology of tbe condition was well 
exemplified by the three cases recorded. The second case 
showed the early stages of multiple infarcts—that is, 
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. extreme congestion and thrombosis of the vessels in areas 
of commencing necrosis. The third case was one in which 
the process had not been so extensive, the necrotic areas 
exhibiting advanced hyaline necrosis, thrombosis of the 


intralobular and afferent glomerular vessels, peripheral . 


congestion, and commencing calcification. The first case 
was an example of `a still later stage, necrosis in the 
infarcted areas being complete, with well-established 
calcification and absence of congestion. It is noteworthy 
that there was present a large amount of intravascular 
fat in the first and the third cases. In the first patient 
there was progressive increase in urinary secretion, with 
some diminution in the degree of nitrogen retention. 
Microscopically, healing of the infarcted areas was in 
progress, and it seemed reasonable to assume that the 
remaining cortical tissue might have undergone complete 
recovery but for the superadded infection. Recovery had, 
following decapsulation of the kidneys, been recorded, 
the diagnosis not being in doubt as at operation pieces 
of the kidney had been removed for histological examina- 
tion. The condition seemed to be due to an interference 
with the blood supply to multiple areas of the renal 
cortex. There was no indication that this was due to 
emboli, the presence of the intravascular fat globules 
being explicable on the basis of a toxic lipaemia. Throm- 
bosis appeared to be the cause of the infarction. The 
actual cause of the: thrombosis was not understood, 
although it was known that the eclamptic toxin had a 
selective destructive effect on vascular endothelium. The 
unknown toxic agent which caused the tbrombosis must 
also have a deleterious effect on the rest of the renal 
substance. Recovery depended on (1) the extent of the 
infarction ; (2) the.speed of recovery of the remaining 
cortical tissue ; and (3) the avoidance of superadded infec- 
tion. In cases in which the wbole of the renal cortex 
was involved death was certain. For treatment decapsula- 
tion had beén advised, but this operation was so severe 
and the stage of congestion and increased tension so short, 
that it was difficult to see the efficacy of this procedure. 
Abundant fluid should be administered and the skin 
stimulated. After some days, by which time it might 
reasonably be assumed.:that recovery was in progress, 
diuretics might be administered. І : 


TOXAEMIAS OF PREGNANCY 


At a meeting of the Devon and Exeter Medico-Chirur- 
gical Society on March 23rd, with the president, Dr. 
T. C. Evans, in the chair, Dr. Austin EAGGER read a 
paper on the toxaemias of pregnancy. 

Dr. Eagger said that the constant references in the lay 
press to the incidence of maternal mortality did not repre- 
sent an idle scare, for out of about 700,000 births in England 
and Wales each year 8,000 were associated with the death 
of the mother. Sepsis accounted for 1,109, and toxaemia 
of pregnancy for 524. 
have been saved by efficient treatment, theré was a clear 
need of some definite line of campaign. The methods in 
operation at some ante-natal clinics had been criticized 
as.inadequate to prevent eclampsia, but .against this 
might be set the fact that during the last five years the 
Exeter, clinic had controlled 1,400 births, with a mortality 
of three—two deaths being due to embolism and one to 
eclampsia. Factors predisposing to pregnancy toxaemia 
were neurasthenia, anaemia, organic hepatic and renal 
diseases, allergic states, disturbed pituitary and thyroid 
functioning, and errors of diet. In connexion with the 
last-named it was noteworthy that there had been a 
50 per cent. fall in the incidence of eclampsia in Germany 
during the war years, when the fats and ‘proteins had 
been severely restricted. This disease was also rare in 
the Tropics and among vegetaridns. lt had been sug- 
gested by Kennedy and others of the Edinburgh school 
that toxaemia was associated with hyperfunction of the 
posterior lobe of the pituitary gland ; they had also found 
increased thyroid function in normal pregnancy, and 
diminished function in albuminuria occurring in that 
state. From this they had deduced an antagonistic 
physiological action of the thyroid.to the pituitary gland. 


"probably multi-glandular, 


Since the majority of these could’ 


Finally, a hypothesis had been reached in which the toxic 
albuminuria was ascribed to endocrine disturbance, 
but with over-production of 
the posterior pituitary hormones. One of ‘the earliest 
clinical signs of toxaemia in pregnancy was vomiting, but 
the possibility that this might be due to a reflex neurosis 
resulting from some abnormal uterine displacement should 
be remembered. In cases of protracted or severe vomiting 
at the Exeter clinic, when this possibility had been 
eliminated, the blood pressure and urine were examined 
repeatedly for any special indications. In the absence of 
these the diet was modified, fats and proteins being 
restricted and glucose substituted. Administration of 
lugosol, thyroid extract, bromide, and luminal had been 
of use, but recently Dr. Eagger had obtained better 
results from S.U.P. 36, three injections being adequate іп. 
his experience. Considerable success had, also attended 
intravenous injections of 25 per cent. glucose with 20 
to 30 units of insulin, When treatment on these lines. 
failed, therapeutic abortion should not be delayed. The 
danger.signals of pernicious vomiting were diminished 
output of urine, bile in the urine, a pulse rate over 100 
with a low blood pressure, jatndice, marked loss of 
weight, blood-stained vomit, and albuminuria, which was 
frequently a late sign: Hysterotomy by the abdominal 
route was considered the most-commendable treatment at 
present. As’ regards toxic albuminuria, cases of pre- 
existing nephritis with raised blood pressure and marked 
nitrogen retention, if allowed to go to term, resulted in 
further renal deterioration. A raised blood pressure was 
one of the earliest and most definite signs of toxaemia. 
Dr. Eagger said he had found no confirmation of the 
suggestion that such a rise might occur in an uncom- 
plicated pregnancy. In eclamptics it might reach the 
high figure of 280; a gradual fall was a hopeful sign, 
but a further sharp rise was a frequent indication of the 
onset of convulsions, and the danger was not passed until 
the blood pressure had fallen below 140. .Oedema was 
equally important as a sign, and, appearing in the face, 
and hands, had a special significance. A rapid increase of 
albumin in the urine was a serious omen, and it was most. 
important to watch for an excess of bile pigment. A 
diagnosis of toxaemia should not be made too hastily in 
ante-partum, haemorrhage, and the renal efficiency should 
be carefully estimated. - : 

Dr. Eagger then outlined the treatment of the type 
common in general practice, in which there was a faint 
trace of albumin, slight oedema of the feet and ankles,: 
and a blood pressure of 130 to 190. Rest in bed was, 
associated with restriction of the diet—at first.to water, 
glucose, and fruit juice, with a later diet Jow in proteins 
and fats, and without added salt. A mixture of. 
potassium citrate and sodium bicarbonate was given 
every four hours, and bromide and chloral were used for 
insomnia. Insulin was injected if there was evidence of 
hepatic failure. Failure to respond to treatment within 
three days was an indication for ending the pregnancy. 
The speaker then detailed the various methods of treat-: 
ing eclampsia, and said he employed that of Stroganoff, 
with the addition of colonic lavage. He illustrated his 
paper with brief notes on cases seen by him at the Exeter 
City Lying-in Institution. 

Dr. W. A. Ross, who had undertaken the pathological | 
estimations in Dr. Eagger's cases, discussed the, various 
aetiological theories, and agreed with the possibility of 
there being a placental chorionic origin. The presence 
of casts indicated a renal lesion, but not necessarily a 
toxaemia. The volume of urine passed in twenty-four 
hours was most significant ; oliguria with albuminuria 
indicated toxaemia, whereas urine in normal or increased 
amounts pointed to chronic nephritis. In the toxaemia 
kidney-and the kidney of eclampsia the excretion of water 
was decreased in relation to ingestion, nitrogen excretion 
being as a rule unimpaired, in contrast with the findings 
in chronic nephritis. In the vomiting of pregnancy- the 
passing of a small amount of urine of high specific gravity 
was a bad sign. The degree of albuminuria provided no 
useful index of the severity of the renal.lesion ; repair 
was far more possible with damaged tubules than: 
with damaged glomeruli. The diastatic index: was often 
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valuable, for it was often considerably raised in the 
pre-eclamptic stage, while remaining within the average 
in normal pregnancy. |This index was low in chronic 
nephritis, and so the test had a differentiating value. The 
blood urea content wasi not raised unduly in eclampsia, 
and readings of 30 to; 40 grams might be associated 
with the occurrence of fits. Dr. Robb gave a demonstra- 
tion of the zinc acetate test for excess of urobilin, and 
commented on the importance of this finding. 


| 
| 
THE ZONDEK-ASCHHEIM TEST `- 


At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland, on March 24th, with 
the president, Dr. J. McGraru, in the chair, Dr. W. B. 
HAMILTON opened a discussion on the Zondek-Aschheim 
test for pregnancy. 

The PRESIDENT said that in Edinburgh the Zondek- 
Aschheim test was carried out for 3s. a test, and he 
thought that it would lbe practically impossible to do 
it for this small sum in)Ireland. He raised the question 
whether it might not be helpful if ether was used in 
order to remove the toxicity of the urine ; some observers 
had stated that they had got positive results from the 
test in cases of carcinoma. The value of the test would 
be seriously interfered with if it was positive in forms of 
malignant disease other than hydatid mole and chorionic 
epithelioma. Dr. C. Моврнү referred to the way in 
which sugar evidently accelerated the test. The reason 
for this might be that the hypodermic injection’ of sugar 
stimulated the pancreas, and the pituitary gland was 
secondarily affected. He suggested that in cases of 
Addison's disease or of myxoedema a positive result 
might be obtained. Ог, D. J. Cannon said that con- 
ditions other than pregnancy could be diagnosed by the 
test if blood was used für the purpose, but in pregnancy 


cases only urine gave a result. He inquired about the 


origin of the anterior pituitary hormones which occurred ` 


during pregnancy. Were they manufactured by the 
pituitary or by the placenta? “Dr. NiNIAN FALXINER said 
there was a great deal! of evidence to show that the 
hormones obtained in the urine of pregnant women were 
not derived from the pituitary body at all. In cases 
of chorionic epithelioma the test was ten times’ more 
powerful than in other cases, because the substance was 
more concentrated in the urine.: A similar result was 
found in cases of hydatidiform mole, where the chorionic 
epithelioma was increased in amount. These points 
suggested that the origin of the hormones was in the 
chorion. Dr. К. E. STEEN inquired whether the giving 
of anterior-pituitary hormone would be efficacious in a 
case of hypopituitarism in a female child, and also in a 
male child. The hormone was stated to be such a potent 
substance that he would.like to know if any harm might 
be done to the children Њу its use.. Dr. Е. DovLE said 
he had only had one case out of many in which the 
positive result had proved to-be wrong. Dr. R. W. SHAW 
said he had used anterior! pituitary hormone (Parke Davis) 
in a case of functional uterine haemorrhage. After three 
injections the bleeding ceased, and since then the patient 
had had normal menstruation. She had had a good deal 
of pain after the injection, and after the last injection 
her eyes and feet Һай become swollen and she had 
developed а rash, but these symptoms had subsided in 
the course of forty-eight|hours. 
l 


1 


At a'meeting of the Society of Public Analysts, held in 
Burlington House on April 5th, Mr. H. G. Rees gave a 
summary of the amounts of iron and copper previously 
recorded for the livers|and liver extracts of various 
animals, and showed that these metals had been very 
incompletely extracted in the aqueous extracts. In the 
author’s experiments the proportion of iron was somewhat 
higher, whilst the copper! was very much lower, than the 
figures given by Meyer and Eggert. The significance of 
these elements in the therapeutic action of liver extract 
was discussed. > - per С x 
1 
l 
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- . Reviews 


ASPECTS OF TUBERCULOSIS 


In the second edition of The Chemistry of Tuberculosis! 
Professors Н. GibEoN WELLs аһа Esmonp Lone (who 
are respectively directors of the Otho S. A. Sprague 
Memorial Institute and of the Henry Phipps Institute 
for the Study, Treatment, and Prevention of Tuber- 
culosis) critically review existing knowledge of the 
chemistry of the tubercle bacillus and its products, the 
chemical ‘changes and processes, in the host, and the 
chemical aspects of the treatment of tuberculosis. Since 
the first edition, in 1922, Dr. Lydia M. De Witt has died, 
and the present authors have revised the section on 
specific and non-specific chemotherapy. The advance of 
knowledge has necessitated an almost complete new draft 
of the first section, which deals with the chemistry of 
acid-fast bacteria. The new bacteriology of the Mwco- 
bacterium tuberculosis hominis, discovered by Koch in 
1882, and- the grounds for belief in its filterable stage, 
so highly unorthodox a few years ago, are first sum- 
marized, beginning with the work of Fontes in 1910. It 
is pointed out that the now acknowledged differences 


-between growth on laboratory media and in the tissues of 


the body may modify the chemical changes so that the 
substances produced in the body, may differ from those 
described here as the result of laboratory cultivation. 
The Mycobacterium tuberculosis ‘differs from most other 
bacteria in its relatively large content—a quarter to a 
third of its dry weight—of a fat-like substance, which 
varies somewhat in quantity with the strain and the 
medium employed, and, like the protein and poly- 
saccharide fractions, has an antigenic action. After 
chapters on tuberculin and on acid-fastness, an account is 
given of the chemistry of other acid-fast bacteria. The 
second and longest of the three main divisions of the book 
—the chemical changes in the tuberculous host— deals first 
with those in caseous and calcified material, the latter 
process, according to Wells, being dependent on physical 
rather than on chemical factors. The chapter on the 
changes in the non-tuberculous tissues of the tuberculous 
subject contains an interesting discussion on amyloid infil- 
tration. and chondroitin-sulphuric acid. In the account 
of the blood changes it is mentioned that the rate of 
sedimentation of the red cells is increased in direct pro- 
portion to the rate of progress of the disease, and has 
therefore been regarded as the most accurate single means 
of determining the prognosis. The chemical features of 
the sputum, tuberculous effusions, urine, and the meta- 
bolic changes ‘аге then considered in detail. The intro- 
ductory remarks on the chemotherapy of tuberculosis 


. make it clear that, though it is easy in the test tube to 


show a bactericidal or growth-inhibiting influence of many 


' drugs, the conditions are different in the animal body, 


where the tissue cells are usually much less resistant to 
chemical agents than are the hard; wax-armoured tubercle 
bacilli, and that the prospect of actually killing tubercle 
bacilli in tuberculous lesions by any antiseptic seems to 
be remote or hopeless: The various drugs, such as dyes, 
creosote, chaulmoogra oil, metals, and iodides, are passed 
in careful review, with the conclusion that, though a 
specific chemotherapy of tuberculosis has not yet been 
found, and may on account of the difficulties be long 
delayed, it is not a closed chapter. The final section in 
this most valuable source of reference discusses the non- 
specific therapy by means of substances such as calcium, 
silica, ichthyol, and oxygen. 

1 The -Chemistry of Tuberculosis. By Н. Gideon Wells, M.D., 
Ph.D., and Esmond R. Long, M.D., Ph.D. Second edition. 


London: Bailliére, Tindall “and Cox. 1932. (Pp. aiii + 481, 
8 figures.” 45s: net) ^ е 
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It is appropriate that in 1932, the jubilee year of Koch's 
description of the tubercle bacillus, Professor A. FONTES 
of the Oswaldo Cruz Institute at Rio de Janeiro should 
have brought out in L’Ultvavirus Tuberculeux? an account 
of his researches, begun in 1906, carried on till 1930, and 
recorded in a number of publications since 1908. His 
early work, inspired by Oswaldo Goncalvez Cruz (1871- 
1917), on the chemistry and structure of the tubercle 
bacillus, and on the different reactions obtained by special 
staining methods in Koch's bacillus and para-tuberculosis 
bacilli, led to the recognition of the granular stages 
described. by Hans Much in 1907, and of their importance 
in connexion with the life-cycle of the micro-organism. The 


life-cycle of the bacillus includes an absolutely invisible, . 


a finely granular, and a coarsely granular stage, and finally, 
the ordinary bacillary form. The granular form possesses 
the power of reproduction, and thus assures the continuity 
of the species. ‘These somewhat recently recognized poly- 
morphic phases of- the Mycobacterium tuberculosis are 
important ‘in producing pathological changes of a kind 


different from those usually recognized as tuberculous, 


thus pointing, to attenuation of virulence. Inoculation of 
a guinea-pig with the granular form gives rise to cachexia, 
ог to a transient curable change which іѕ: recognizable 
only by a positive tuberculin reaction ; but reinoculation 
may subsequently result in the production of ordinary 
tuberculous lesions and‘ the appearance of the ordinary 
bacilli. The ultra-microscopic forms also pass across the 
placenta to the foetus, and cause latent tuberculosis or 
the condition spoken of as pre-tuberculosis. The potential 
importance of the ultravirus of tuberculosis is obvious, 
and suggests that a larger responsibility for some forms 
of chronic inflammation may in the future justly be laid 
at the door of tuberculosis. | , 


In a freely illustrated volume Dr. Jacques STEPHANI of 
Montana and Dr. Maurice MaRcHAL of Paris discuss in 
considerable detail the radiological diagnosis of incipient 
pulmonary tuberculosis. In the first place, they wisely 
insist that all the clinical evidence should be combined 
with the radiological in arriving at a diagnosis ; at the 
same time they point out that radiology may enable a 
. positive decision to be made when neither auscultation 
nor percussion provides definite guidance ; they further 
deprecate too much reliance being placed on anomalous 
auscultatory signs, and quote Professor Bezangon to the 
effect that in two-thirds of the cases weak vesicular 


breathing is.not due to incipient but to old tuberculosis, 


cured or latent. The volume is divided into two parts. 
The first deals with technique, the normal radiological 
appearances in the chest, and the boundary lines between 
the normal and early morbid conditions. The second 
part is concerned with: the radiological and clinical diag- 
nosis of incipient pulmonary tuberculosis. -The classifica- 
tion of the early forms is-not an easy matter, and the 
authors' nomenclature is not familiar, at any rate in 
some instances, to English readers. Thus tbe term 
' tramite," invented by Professor Bezangon, means a 
pulmonary lesion in the pre-phthisical stage, confined to 
the connective. tissue of the lung, and unaccompanied by 
any intra-alveolar exudation, or even any nodular forma- 
tions ; this form of incipient pulmonary tuberculosis is 
..also spoken of as the '' diffuse," and is not to be regarded 
as a Cicatricial fibrosis. The most frequent form is 
described as the '' apical "—early infiltration, or lobitis— 
and the third is the “© nodular ’’ form. These three forms 


' deal of discussion. 











are described at some length, and are jllustrated by 
diagrams which, though rather crude,, are clear, and by 
radiograms which, it must regretfully be said, are some- 
what disappointing. . i 


1 


NON-TROPICAL SPRUE 


The purpose of Dr. Тнлуѕем'ѕ book, Non-Tropical Sprue,* 
is to describe the clinical picture of а -sprue-like disease 
developing in persons -who have never been in the Tropics. 
During the last decade several cases of illness closely 
resembling sprue in their clinical manifestations have 
been published under the headings of non-tropical sprue, 
‘sprue in temperate zones, endogenous sprue, etc., and 
Dr. Thaysen is convinced that these are identical with 
the sprue occurring in the Tropics. Since the cause of 
sprue is unknown the identity of these two disease groups 
must rest on the similarity of the clinical picture and 
laboratory findings. Тһе: greater portion of the book is 
therefore concerned with these comparisons. In any such 
survey of intestinal diseases it is natural tbat coeliac 
disease or intestinal infantilism should come in for a 
good deal of consideration. Dr. Thaysen has maintained 
for many years that tropical sprue, '' non-tropical sprue,'"' 
and coeliac disease are very nearly related—probably 
identical conditions. In fact, he has now. reached the 
conclusion that it is the same disease which occurs in the 
Tropics as sprue, and outside the Tropics as ‘‘ non-tropical 
sprue " in adults and coeliac disease in children. 

This book forms a valuable contribution to the study 
of the group of diseases sometimes referred to as idio- 
pathic steatorrhoea. Whether or not tropical and non- 
tropical sprue are identical is of great importance in the 
elucidation of aetiology. The author's, arguments are 
very convincing, and his work is likely to stimulate a good 
The book is well illustrated and well 
translated, except for some mistakes in surnames, as, for 
instance, on page 43, when Prince-Jones should of course 
be Price-Jones, and Rolleston for Rollstron, on page 251, 
and Whipple for Wipple on page 252. 


MUSCULAR EXERCISES 


Twenty years ago Dr. MoRTON SMART published & pre- 
liminary account of the treatment of muscles and joints 
by a method which he called '' graduated muscular con- 
tractions," and he now gives the result of an experience 
of thirty years in the use of this method.’ We suppose 
it is generally agreed that the best results in strengthening 
and restoring an injured muscle are by the volitional con- 
traction of that muscle, which also involves the exercise 


_of its opponents and of those muscles concerned in main- 


taining posture. But such exercise is not always practic- 
able, and the surgeon, if he wishes to produce contraction 
of an injured muscle or muscle group, may be compelled 
to use electrical stimuli. Such stimuli produced by the 
ordinary faradaic coil, if strong enough to cause efficient 
contractions, are, as Dr. Morton Smart.points out, painful 
to the patient. He therefore introduced a modification 
of the induction coil which enables him to pass a mixed 
secondary and primary-interrupted . current and io vary 
its strength at will, In such a mixed current the inter- 
fuptions of the primary constituent are produced by an 
independent motor, and not by, an automatic current 
breaker. - 





2 [^Ultravirus Tuberculeux : Nouvelles acquisitions sur la biologie 
du virus, tuberculeux et sur la pathogénie de l'infection tuber- 
culeuse. Par A. Fontes. Paris: Masson et Cie. 1932. (Pp. 108; 
5 coloured plates. 28 fr.) 

3 Le Diagnostic radiologique de la Tuberculose pulmonaire au 
Début. Par jacques Stephani et Maurice Marchal. Préface du 
Professeur F. Bezancon. Paris: N. Maloine. 1932. (Pp. xvii + 
230 ; 93 figures. 40 fr.) i ` . 


^ Non-Tropical Sprue. By Th. E. Hess Thaysen, M.D. A Study 
in Idiopathic ‘Steatorrhoea, Copenhagen: Levin and Munksgaard ; 
London: Н. Milford, Oxford University Press. ` 1932. (Pp. 258 ; 
39 figures. Paper, 10s. net; cloth, 12s. Gd. net) `` эй 

5 The Principles of Treatment of Muscles and Joints by'Graduated 
Muscular Contractions. By Morton Smart, C.V.O., D.S.O., M.D., 
Ch.B. London: H. Milford. Oxford University Press. 1933. (Pp. 
ix + 217; 15s. net.) : : . 
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The apparatus was ‚described in Dr. Smart's previous 
work. The circuit from the power mains operating the 
motor is entirely separate and distinct from the circuit 
working the induction coil. There is no electrical con- 
nexion between the motor circuit and the source of the 
primary current of only 2.4, volts. With this apparatus 
it is claimed that the operator has under his own guidance 
the power, independently of the patient, to cause a muscle 
painlessly to contract land relax, and at every stage to 
control such contraction and relaxation with the greatest 
accuracy in time and degree. Dr. Smart also claims that 
its use has appreciably shortened the treatment of some 
painful and disabling post-traumatic conditions. The loss 
of tone which follows 'on the overstretching, or in other 
words, strain of a muscle, is particularly slow of repair, 
but Dr. Smart has found that with his apparatus he can 
much shorten the period, even if massage has been 
entirely dispensed with. 

A useful and practical chapter is that on the technique 
of manipulation of a shoulder-joint and its after-treatment. 
No joint has been the|seat of so many imperfect results 
as this, and no other joint has probably been so useful 
to the claims of unqualified practitioners. If recent 
injuries are treated according to the principles here laid 
down there will be a great reduction in the number of 
imperfect cures. 


a i 
TESTICULAR GRAFTING 


The works on testicular grafting emanating from the pens 
of SerGE VoronorF and his collaborators would now fill 
& shelf of their own| in any library, and Testicular 
Grafting from Ape to| Man* is the sixth work on the 
subject published in English. It has the distinction of 
being written in a more scientific spirit than its pre- 
decessors, and is virtually a survey and summary of the 
results obtained during|the last twenty years. 

The most valuable part of this book is that which deals 
with the histological examination of simian grafts removed 
from patients from seven days to four and a half years 
after implantation. The sections reproduced show that 
testicular cells survive to a depth of 2 mm. on the side 
of the graft in contact with the host's tissues. The final 
statistical summary of 175 cases of simian testicular 
grafting upon man is i convincing owing to the fact 
that we possess no certain criterion on which to base a 
verdict of success or failure. In any case the method of 
assessment employed by, Voronoff is not mentioned in this 


work, 





RESEARCHES AT THE BOSE INSTITUTE 


The Transactions of the Bose Research Institute of 
Calcutta have hitherto been concerned mainly with studies 
on the movements of plants. The seventh volume, now 
published,” makes a new departure by including zoological 
and anthropological subjects, in addition to those relating 
to plant physiology. Of several papers dealing with the 
latter subject the most! interesting are those describing 
channels of excitation іп the petioles of mimosa. Definite 
centripetal and centrifugal tracts have been demonstrated, 
showing that plants possess structures which are function- 
ally analogous to the nerves of the animal organism. 


There are also valuable papers on the proteolytic enzymes. 


of Carica papaya and on the chemical characters of the 
oils from leguminous pulses. Anthropologists will welcome 





° Testicular Grafting from „Ape to Man. By Serge Voronoff and 
George Alexandrescu. Translated by T. C. Merrill, M.D. London: 
Williams and Norgate, Ltd. '1933. (Pp. viii + 125 ; 39 figures. 5s.) 

* Transactions of the Bose Research Institute, Calcutta. Edited 
by Sir J. C. Bose, M.A., [D.Sc., LL.D. F.R.S., CSI, CILE. 
À record of research carried on in various branches of science. 
Vol. vii, 1931-2. London, New York, Toronto: Longmans, Green 
and Co. 1933. (Pp. 343; 161 figures. 25s. net.) 


Mr. P. C. Basu's article on Burmese crania. India offers 
a unique field for the investigation of biological problems 
relating to man, but unfortunately among the most primi- 
tive races a rapid depopulation is taking place and some 
Taces are fast disappearing. Mr. Basu's researches are 
therefore opportune. The present paper is the first of a 
series which will deal with the crania of aboriginals, and 
with those of the Mongoloid type and other groups. His 
article furnishes the detailed measurements and character- 
istics of thirty-six Burmese crania from an old burial 
ground. Sir J. C. Bose contributes a single paper on the 
capture of fish by drugging the streams, a destructive 
practice which is common to many primitive races in all 
parts of the world. The author gives a list of the plants 
used and details of the method of capture. Elaborate 
experiments are described showing the action of the 
drugs ; these do not appear to be protoplasmic poisons as 
ordinarily understood, but cause a paralysis of the respira- 
tory movements of the mouth and gills, from which 
recovery is possible by means’ of artificial respiration. 
Mr. G. C. B. Vidyaratna contributes an interesting paper 
on fish-eating spiders, in which the mode of capture is 
described and illustrated by photographs. 
| 


Notes on Books 


More than twenty years ago Sir JoHN DBLAND-SUTTON 
wrote an entertaining account of a journey he made in 
company with Mr. Comyns Berkeley to Victoria Nyanza. 
Starting from Mombasa, they travelled on the Uganda 
railway, and explored the '' gigantic trench known as the 
Rift Valley," 6,300 feet above the level of the sea. His 
book, which has long been out of print, contained also 
the story of a boat journey up the White Nile and 
Bahr-el-Gebel as high as Rejaf. Sir John has now been 
induced to publish a popular account of his observations 
in the Rift Valley and the country around the hcad waters 
of the Nile, under the title Men and Creatures in Uganda.* 
In this volume, illustrated by many delightful wood 
engravings, will be found a description of the Rift Valley, 
with brief but illuminating sketches of the animal and 
vegetable marvels of Eastern Equatorial Africa, as they 
came before the trained eyes of a surgeon-naturalist. 


Two little books on chiropody contain a good 
many hints of practical value in the care of the tect. 
Mr. Е. С. V. Runrine has profited by a long experience, 
and offers to his colleagues in Chiropody Jottings? another 
instalment of valuable advice, seasoned with reminiscences 
as well as predictions. Mr. HavHow's book, with its 
more pretentious title of Feet in Health and Disease," 
is of a much less solid character. Its forty-eight pages 
can hardly pretend to offer any adequate representation 
of the anatomy and physiology of the foot or the patho- 
logy of its diseases. It contains little about corns and 
callosities, but the ambition of its author seems to be to 
deal with more deep-seated affections, such as club-foot, 
which are generally considered to require surgical inter- 
vention of a radical kind. ' 


Praktische Didtetik, by Geheimrat Hofrat Dr. L. 
RoEMHELD, is yet another of the long series of books 
on dietetic therapy which have appeared in the last few 
years. It purports to be written both for doctors and for 
patients, and fulfils its functions admirably. It consists 
of a little more than 200 pages. Different pathological 
conditions are discussed, and detailed menus, as well as 
more general directions, are given. 





* Men and Creatures in Uganda. By Sir John Bland-Sutton, Bt. 
London: Hutchinson and Co. (Publishers) Ltd. 1933. (Pp. 952; 
94 woodcuts. 12s. 6d. net.) 

. ° Chiropody Jottings. By E. С. V. Runting, F.LS.Ch. London: 
Faber and Faber, Ltd. 1932. (Pp. 223; illustrated. 5s. net) 
1° Feet in Health and Disease. By R. R. Havhow, M.LS.Ch. 


London: J. Bale, Sons and Danielsson, Ltd. 1933. (Pp. 48; 

8 figures. 2s. 6d. net.) ! 
71 Praktisché Didtetik. Von Geheimrat Hofrat Dr. L. Roemheld. 
1933. (Pp. 216; 


Leipzig: Fischers Medizinische Buchhandlung. 
Geb. M.5.90.) А 
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. Dr. M. `L. BARKER, who is lecturer in German at the 
University of Edinburgh, has .written a book entitled 
Basic German for Science Students? which will meet the 
need of many who wish to acquire quickly a working 
knowledge of this language in order to study German 
"books and -periodicals of a scientific nature. The first 
part will help the student to acquire a good vocabulary, 
without spending an undue amount of time on the study 
of grammar and so losing interest. The second part 
contains a wide range of short scientific extracts in 
German .relating to medicine, chemistry, physics, and 
other scientific subjects ; on the opposite page to each of 
these is placed an English translation, thus making it 
possible, without reference to a dictionary, to attain 
facility in reading such articles at sight. The book is of 
handy size and is very well arranged. A vocabulary is 
provided at the end which is not likely to be neéded often 


after the first part of the book has been mastered. Medical |, 


practitioners with little time to spare, and yet with a 
desire to read German articles at first hand, will give this 
volume’ a warm welcome. 





1? Basic German for Science Students. By M. L. Barker, M.A., 
Ph.D. Cambridge: W. Hefler and Sons, Ltd. 1933. (Pp. 164. 
Gs net.) d 


The booklet Simple Instructions for Diabetic Patients? 
has been drawn up by Dr. DoRorHv Hare for the use 
of patients in the diabetic clinic of the Royal Free 
Hospital.. It fulfils its function. clearly and practically, 
and will be of great use to the patients under specialist 
treatment at the hospital, or to practitioners called in. 
during emergencies. . 


The International Labour Office has published a list of 
references to the literature of pneumoconiosis,!^ including 
the morbid results attributable to dusts in general as 
well as to those caused by silica. It is stated that: this 
publication is intended only as a preliminary step leading 
towards the drawing up of a full bibliography, which 
might subsequently also cover the questions raised in 
the field of health and those relating to the subject of 
legal compensation for diseases due to dusts. 


13 Simple Instructions for Diabetic Patients. By Dorothy C. 
Hare, M.D., M.R.C.P. With prescription sheet. For the use of 
patients, nurses, and practitioners. London: H: K. Lewis and Co.;, 
Ltd. 1933. (Pp. 94. 1s. net.) 

. M Pyeymoconiosis. Studies and Report, Series N (Industrial 
Hygiene) No. 15. International Labour Office. Geneva, 1932. 
League of Nations. London: P. S. King and Son, Ltd. (Pp. 76. 
2s. net.) i - 











` Preparations and Appliances 


APPARATUS FOR COLLECTING BLOOD FOR 
` TRANSFUSION 


Dr. G. Gresory Kayne (assistant medical officer, St. Charles's, 


Hospital, London ; clinical assistant, Hospital for Consumption 
and Diseases of the Chest, Bromptón) writes: ` 

The following modification of apparatus for collecting blood 
for transfusion, by the citrate method has been found of much 
help in my hands, and I venture to publish the details in the 
hope that it will be iried more extensively. It is usual to 
employ a piece of rubber tubing to connect the French’s 
needle with the collecting flask, at the-bottom of which is the 
citrate solution (see Fig. 1). Either a long, piece is employed, 
extending nearly to the bottom of the flask—this favours 
clotting—or a short piece which reaches beyond the mouth 
of the flask only. The latter method has two disadvantages: 
(a) the free end of the tubing'is apt to become dislodged when 
the bottle is shaken or rotated during the collection of the 





Fic. 2. 





“ 


blood, resulting in loss of blood and a '' mess "' on the bed 
or floor ; and (b) the free end of the tubing also tends to fall 
against the sides of the flask, so, that the blood runs down the 
side instead of straight into the citrate solution. The modifi- 
cation I suggést is depicted in Fig. 2." Attached:to the end 
‘of. a short piece of rubber tubing is a T-shaped '*glass 
connexion. The horizontal bar of the latter rests on the 
mouth of the flask, in which the vertical bar is inserted. The 
free end of the horizontal bar is plugged with sterile wool. 
The advantages of this method are: (i) The flask end of the 
collecting apparatus cannot be. dislodged from the flask іп 
shaking. (ii) The blood runs straight into the citrate solution 
‚ without touching the side of the flask; thus the maximum 


amount of unclotted blood is.obtained. Moreover, (iii) it is - 


much easier to note the rate of flow of the blood. 

In Fig. 8 is shown the collecting apparatus actually 
employed. The French’s needle is connected to the T-shaped 
“© connexion ' by a piecé'of rubber tubing, which is inter- 


rupted fairly close to the needle by a very short -piece of 


| needle is firmly carried at tbe end 


glass tubing. -The latter need not be more ‘than half an inch 
long, and indicates immediately whether one is ‘‘in the 
vein ’’ after inserting the needle ; it can, however, be omitted 
if its use is considered to favour clotting. The vertical and 





hotizontal bars of the T-shaped tubing each measure three 
inches, and five-sixteenths is a convenient diameter. ` 

I think it is useful to boil the whole apparatus as described 
in citrate solution before use, and keep it in citrate until 
required. : 


: NEEDLE-HOLDER FOR SMALL HALF-CIRCLE 
: NEEDLES E 


Мг. Н. W. L. MoreswortH (Folkestone) writes: 

The well-known habit of most 
needle-holders of either breaking or, 
bending the finer sizes or of per- 
mitting the needles to turn round in 
the holder led me to design a needle- 
holder on a new principle, in which- 
the needle is wedged into two narrow 
slots in a tube by means of a slotted 
plunger worked by a spring. The 






of a small rod, which does not get 
in the way .of visual control of 
suturing. 

This needle-holder has been made 
for me by the Genito-Urinary Manu- 
facturing Company, who have "helped 
considerably with the details of design. 
It is easily taken apart for cleaning 
and sterilization, and after a thorough 
testing I- have found it a most useful 
instrument for suturing, in awkward . 
situations, ‘such as the common bile 
duct, the gall-bladder bed, the cardiac 
end of -the stomach, and the depths 
of the-pelvis. With this needle-holder 
it is an advantage to use needles of 
half-circle: pattern with slightly flat- ' 
tenéd shanks. Needles of. sizes vary- 
ing.from 1/2-inch radius Ао 1là-inch EE 
radius, of intestinal pattern, are 
firmly held. — SEINE 
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AETIOLOGY OF LYMPHADENOMA 


Among diseases of which the cause is entirely unknown 
lymphadenoma, or Hodgkin’s disease, occupies an un- 
usual position. Structurally it is a granuloma, but in 
its course and termination it partakes of the characters 
of a malignant growth: If all cases conformed to a 
well-defined type this |essential ambiguity would still 
exist, but added difficulties are presented by the fre- 
quent coexistence of tuberculous lesions in the tissues 
attacked and by the occurrence of a type of neoplasm 
arising in lymphoid tissue from which lymphadenoma 
can often hardly be distinguished. This vague and 
indeterminate position and tlie varied characters of the 
individual сазе furnish to the investigator a highly 
complex problem which has hitherto evaded any 
acceptable solution. 

All efforts in this direction have assumed that the 
disease is due to a micro- organism, and the best-known 
results are those of Fraenckel and Much, who demon- 
strated in affected tissues a non-acid-fast organism other- 
wise resembling the tübercle bacillus, of Negri and 
Mieremet (confirmed by; Bunting and Yates), who found 
an organism with somewhat similar characters, and of 
l'Éspérance, who claimed to have demonstrated avian 
tubercle bacilli in the lésions. That such bacteria may 
have been present need not be disputed, but the methods 
employed for their demonstration were calculated to 
reveal-the presence of exceedingly small numbers, and 
it is not unlikely that these may occur accidentally in 
the body, especially in 1 phoid tissue. In a concerted 








investigation recently conducted under the auspices of |: 


the Rose Research Fund at St. Bartholomew's Hospital 
the hypothesis of microbic infection in the ordinary 
sense was reduced at least to a considerable degree of 
improbability. 
the tubercle bacillus, spirochaetes, 
regarded as causative agents were successively examined 
and rejected, and in so far as a variety of recognized |, 
methods of staining, cultivation, and animal inoculation. 
may be accepted as excluding the presence of significant 
bacteria, the results may be said to have closed the 
first chapter in the history of research on this subject. 
The main obstacle |in this work has been that 
there is no known means of communicating the disease 
to an animal. Deprived of this resource, the investi- 
gator can neither study adequately the genesis and pro- 





gress of the disease, nor determine the capacity of a’ 


suspected micro-organism to produce it, nor diagnose 
the ‘individual -case itself by biological experiment. 
‘The third of these requirements is fulfilled in the work 
of. Dr: M.-H: Gordon, published in our present issue, 
which describes the first ‘successful attempt to induce 
characteristic changes in an animal by the inoculation 








а noteworthy advance ; 


In a long. series of cases the claims of: 
and fungi to be 


of material from cases of lymphadenoma. In his experi- 
ments, which are confirmed by those of Dr. van Rooyen, 


| an emulsion of affected gland injected into the brain of 


a rabbit induces a highly characteristic and frequently 
fatal condition, of which the chief signs are wasting and 
ataxia. This result followed inoculation with material 
from nineteen out of twenty cases of lymphadenoma ; 
‘in a series of forty-one controls; with gland tissue from 
a variety of other conditions it has never been produced. 
That affected tissue should be shown capable of pro- 
ducing any significant effect at all in an animal is itself 
that this effect can be utilized 
as a diagnostic test givés the achievement an added 
practical value. The deeper implications of the dis- 
covery: аге still obscure. It is the belief of Dr. Gordon 
that the pathogenic agent concerned is a virus, and this 
view is supported by the degree of its resistance to heat, 
phenol, and éther, and does not necessarily conflict with 
the failure of attempts at filtration. On the other hand, 
the failure of transmission in series is contrary to experi- 
ence with other virus diseases,;and the nature of the 
cerebral lesions produced seems largely undetermined. 

Involving as it does the study of a new form of 
. encephalitis, the demonstration: of a virus possessing 
largely unknown properties and ‘a highly restricted field 
of pathogenicity, and, perhaps,ia consideration of the 
effects of autolysis on a highly complex tissue, Dr. 
Gordon’s hypothesis promises both interest and diff- 
culties in full measure in its further investigation. That 
_interest is not confined to the. problem of lymphadenoma 
alone, since the possibility still remains that this disease 
may have ultimately to be classed as a new growth. 


x 





BODY MECHANICS: AND CHILD 
HEALTH 


The. names of an impressive group of medical and 
scientific contributors appear at the beginning of a 
volume on child health and development,' published 
by the White House Conferencé on Child Health and 
Protection, which has lately reached us. A companion 
volume on nutrition, béing the third part of the same 
report, was reviewed in our columns on November 26th, 
. 1932, and .the critical thoroughness in the examination 
of data which distinguished -Part III.is evident also in 
‘Part I. The ‘scope ‘of. this study includes heredity, 
prematurity, racial characteristics, climatic conditions, 
fatigue, and other factors. which influence the growth 
and development of the child. In many of these fields 
scientific observations are scanty, and the committee 
has had_to be content to recommend new lines of 
approach to: the problems involved, but in the chapters 
dealing with organized athletics and body mechanics it 
has many constructive suggestions to offer. 

Organized athletics in schools, the committee points 
out, cater primarily for those who are most able and 
fit, while the physical weaklings who might benefit 





1 Growth' and Development of the Child. Part I. General Con- 
siderations.: Report of the Committee on Growth and Development. 
White House Conference on Child Health and Protection. New 
York:, The . Century Company ; London: D. Appleton and Co. 
1933. (156. net.) - ^ » s 
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most by controlled exercise are apt to be rejected 
completely.’ Moreover, the games which attract chief 
attention—notably football and baseball in America, 
and Rugby football and cricket here—are those which 
there are limited opportunities for playing once a boy 
has left school,-unless he goes to a university or other 
place of higher. education. Members of American 


teams suffer more acutely under the fervour of their’ 


coaches than athletes in English schools. The committee 
draws attention to the emotional factors which are 
introduced in the effort to produce a winning team ; 
among these are the elements of nervous tension, the 
sense of heavy responsibility, and a feeling of inferiority 
deliberately induced by coaches on the theory that it 
makes the boys try harder. Readers of Juan in America 
will be reminded of the almost religious passion of the 


football coach, and the abysmal disgrace which engulfed- 


Juan for messing up a match; and, according to 
Americans, the characters and situation are not par- 
ticularly overdrawn. It is curious, however, to find 
among the shortcomings attributed to school athletics 
-by the committee the fact that the games learned -at 
school are played for themselves alone and are not 
useful in later life. This opens up the whole question 
of the ethical value—if any—of organized games, which 
cannot be discussed in a few words ; but surely it is 
open to: doubt whether games should ever be played 
for utilitarian purposes, rather than played for them- 
selves alone ; too much solemnity has gathered round 


athletics already without turning them into a business | 


as well as a creed. 

A more potent objection to the existing system is the 
fact that those who most need physical education are 
those who are most neglected ; and here the committee 
miakes the really valuable suggestion that boys should 
be grouped, by means of reliable ‘tests of physical 
strength and fitness, into different grades. Boys with 
a low index of physical fitness could then be givén 
special remedial drill while those in the middle range 


could compete with others of their own: level; boys 


with a high physical fitness index would be allowed 
to participate in the school teams. , At first glance this 
seems to rob the moderately fit boy of the stimulus 
which the hope of ‘a place in a school team provides ; 
but actually his chances of attaining to the first rank 
in physical fitness. would be higher ibihis exercise was 
graded to his capacity than if he, was continually 
striving to hold his own with companions physically 
abler than himself. Fatigue and nervous instability, 
as the report published recently by the National Council 
for Mental Hygiene! showed, are common at puberty 
- Е RN + s 

and during adolescence, which are not only times of 
physical strain, but the periods spent in working for 
public examinations ; in schools where games are taken 
seriously rest periods are inadequate. The revolutionary 
'suggestion was made in this report that a daily period 
of rest in the horizontal position is as desirable for 
adolescent examination candidates as for younger 
children. It is unlikely that this will receive much 


. 1 School Life and Nervous Instability, With a foreword by Sir 
Maurice Craig. National Council for Mental Hygiene. 





.city is famous. 





‘support in the public schools, but the methods advocated- 


by the White House Committee for the improvement * 
of body mechanics seem to offer a more hopeful line 


‘of approach to this problem. Defects of posture, or 


(as the committee prefers, more accurately if léss 
euphoniously; to call them) ‘f poor body mechanics "' 
are extremely common among children of schóol age, 
and are, in themselves, fatiguing. In a Massachusetts 
school the experiment was made of giving one group 
of children instruction in exercises designed to improve 
body mechanics, while a second group was given only 
the regulation calisthenics prescribed by the department 
of physical education. Nine times as many children 
improved under special training as those who received 
no special training, and the improvement in body 
mechanics was associated with benefit to health and 
efficiency as judged by school performance and 
behaviour, while regularity of attendance increased. 
The grading of children according to physical capacity 
and attention to the mechanics of posture might do” 
much to relieve the strain of adolescence. E 
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ANNUAL MEETING, DUBLIN, 1933 ; - 


Arrangements are proceeding in orderly.fashion for the 
one hundred and first Annual, Meeting of the British ғ 


"Medical Association, to be held in Dublin next summer 


under the Presidency of Dr. T. G. Moorhead, P.R.C.P I., 
Regius Professor of Physic in Trinity College. The 
Annual Representative Meeting will begin on Friday, 
July 21st, and will be continued on the following three 
weekdays in the Royal Dublin Society's Hall, where Pro- 
fessor Moorhead will deliver his Presidential Address on 
Tuesday, July 25th, at 4.30 p.m. The clinical and 
scientific work is being divided among sixteen Sections, 
which meet on the mornings of Wednesday, Thursday, 
and Friday in Trinity College and University College. 
Programmes for the Scientific Sections are by no means 
complete as yet, but it has been thought advisable to 
announce in our Supplement this week the subjects to 
be discussed, with the names of opening speakers where 
they have been chosen, and such occasional papers as 
have been accepted. We publish also the names of the 
officers of all the Sections, and the provisional time-: 
table for the Annual Meeting as a whole, from which 
it will be seen that each day will be fully occupied and 
that splendid entertainment is in store for the members: 
and ladies who accept the invitation offered them by 
the Leinster Branch of the Association. The journey 
to Dublin is neither difficult rior tiring, and once there 
they can count on the hospitable welcome for which the. 
The. headquarters of the meeting will 
be in the Mansion House, lent by the Lord Mayor and- 
Corporation, and Lord and Lady Iveagh have granted 
the use of their house in St. Stephen's Green as a 
ladies' club. Among the larger social functions of the 
week may be mentioned an evening reception by the 
Government in Dublin Castle ; a ceremony for con- 
ferment’ of honorary degrees by the University of 
Dublin ; garden parties at Trinity College, the Rotunda 


.Hospital, the Dublin Zoo in Phoenix Park, and at 


Blackrock College ; the President's Reception at Lord 
Iveagh's house ; and a reception and dance at University 
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British Metical “Asanciation 


_ ONE HUNDRED AND FIRST ANNUAL MEE TING, DUBLIN, 


His MAJESTY THE KING 


‘THE RIGHT Hox. Lorp Dawson OF PENN, G.C.V.O., K.C.B., K.C.M.G., M.D., PRCP, 
Physician in Ordinary to H.M. the King and H. R. H. the Prince of Wales 


Moorneap, M.D., P.R.C.P. L., "Regius Professor of Physic, Trinity College, Dublin 


* Patron : 


President : 


President-Elect : T. С! 


JULY 1933 


Chairman of Representative Body : Е. Kaye Le Fieminc, M.A., M.B., B.Ch.: 


Chairman of Council : 
Treasurer : 


PROVISIONAL 





The Annual Representative! Meeting will begin at the 
Royal Dublin Society Hall on Friday, July 21st, and be 
continued on the following three week- days. 

The statutory Annual General Meeting wil be held at 


the Royal Dublin Society Hall on Tuesday, July 25tb, at. 
12.45 p.m. The in-coming President, Professor Moorhead,' 


will deliver his address, at the ‘adjourned meeting at the 
same place at 4. 30 p.m. 


The Annual Dinner of the Association will take place at’ 


the Gresham Hotel on Thursday, July 27th, at 7.30 p.m. 

The Popular Lecture will be given at the Royal Dublin 
Society Hall by Professor R. A. S. Macalister on Friday; 
July 28th, at 8 p.m. i 

- The Pathological Museum in Trinity Collage will be 
opened on Tuesdáy,-July 25th, at 11 a.m., and will remain 
open on the three following days from 9 a.m. 

The Conference of Honorary Secretaries and the Over- 
sea Conference will be held 
Wednesday, July- 26th, 
respectively. 

Service will be held in St. Patrick’s Cathedral, and 
High Mass in the Pro-Cathedral, on Tuesday, July 25th, 
at 9 a.m. : 

The Reception Room for iregistration at the Mansion 


-at: 2.30 p.m. and 4.30 p.m. 


e House will be opened at 2 P m. on Monday, July. 24th, 


and on subsequent days at 9!a.m. . 
The Annual Exhibition of! Surgical Appliances, Foods, 
Drugs, and Books will be ,held in the Round Room, 
l 





: places of interest. 


in Trinity College оп. 


-F.R.C.P., London; 


Sir Henry BnackENBURY, LL.D., M.R.C.S;, L.R.C. P.. 
N. Віѕнор Harman, LL.D., Е. RC, S. 


PROGRAMME =~ 
Mansion House. It will be open “for inspection on 
Monday, July 24th,at 2 p.m. The official opening will take 


| place on Tuesday, July.25th, at 10 a.m. ; it will remain 


open on July 26th, 27th, and 28th from 9 a.m. till 6 p.m. 
Saturday, July 29th, will ‘be given up to excursions to 


. The Scientific Sections 
The clinical and scientific work will be divided among 
sixteen Sections, meeting on Wednesday, Thursday, and 


‘Friday, July 26th, 27th, and 28th. The arrangement of 


the work of the Sections is by no means complete, but it 
has been thought advisable' to publish the following pro- 
visional programme, giving the officers of the Sections, 
and, so far as has already been decided upon, the subjects 
to be discussed, with the names of opening speakers where 


-they have been’ selected, and such occasional papers as 


have been accepted. | 


The following Sections will meet on Three Days: 


MEDICINE 


Pres:dent : Professor Henry F. Moonz, M.D., F.R.C.P.I., 


Dublin. 


Vice-Presidents : Maurice’ A. Cassipy, C.B., M.D., 
Sir James Craic, M.D., Е. R.C.P. I., 
Dublin ; Professor І. Sranrey ‘Р. DAVIDSON, M.D., 
F.R.C.P.Ed., .Aberdeen ; REGINALD C. PEACOCKE, O.B.E., 
M.D., Blackrock, Co. Dublin ; Professor W. W. D. THOMSON, 


M.D., F.R.C.P., Belfast. 
i | ['49); 
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Epwarp T. Freeman, M.D., 

Dublin, C.19; Miss 

20, Park Square East, 
2 * ^ адс 


Honorary Secretaries : 
F.R.C.P.l.;; 22, Fitzwilliam Square, 
Janet К. ArrKEN, M.D., M.R.C.P., 
Regent’s Park, N.W.1. ' 


‘The following provisional programme has been arranged: | 

Discussions : (1) Essential Vascular Hypertension, to be 
opened by Sir HuxPHRY Коггеѕтом (Haslemere) ; (2) (com- 
bined meeting with Section of Radiology) Radiology in the 
Diagnosis of Heart Disease, to.be opened by Dr. J. PARKIN- 
son (London) and Dr. P..J. Kerrey (London) ; (3) The Treat- 
ment of Diabetes, with.Special Reference to High Carbo- 
hydrate Diets, to be opened.by Dr. R. D. LAWRENCE 
(London). Papers: (1) Dr. L. S. T. BURRELL (London), 
Diagnosis and Treatment of Bronchieciasis ; (2) Dr. E. T. 
FREEMAN (Dublin) The Treatment of Fluid.in the Chest; 
(3) Dr. С. Тномрѕом (Dublin), The Problem-of Nephrosis. 


SURGERY 

"President : CHARLES J. MacAurey, M.B., F.R.C.S., Dublin. 
-Vice-Presidents : Н. L. BARNIVILLE, M.D., M.Ch., Dublin ; 
Wirum DooLIN,-M.B:;; F.R.C.S.E, Dublin; G. Н. EDINGTON, 
M.D., Е.К.С.5.,- Glasgow ; Professor К. E. Kerry, C.B., 
M.D., -F.R.C.S., - Liverpool.; Professor M. G. O'MALLEY, 
M.B.,.F.R.C.S., Galway. E ‘3 

Honorary, Secretaries : А. B. Ску, Е.К.С.5.1., 17, Lower 
Fitzwilliam Street, Dublin; W. Н. ОспллЕ, M.D., M.Ch., 
F.R.C.S., 105, Harley Street, W.1. 

The following provisional programme has been arranged: 

Discussions : (1) Head Injuries, to be opened by: Mr. G. 
JerFERSON (Manchester) ; (2) Surgical Diseases of the Biliary 
Tracts, to be opened by Professor D. P. D. Мике (Edin- 


burgh); (3) (combined meeting with Section of Radiology): 


Irradiation Therapy in Malignant Disease, to be opened by 
Dr. №. M. Levitr (London), Dr. О: CHaNce (Dublin), and 
a speaker from the surgical side. 


“OBSTETRICS AND GYNAECOLOGY 


President : BETHEL Ѕогомомѕ, M.D., F.R.C.P.I., Е.С.О.С:, 
Dublin. . : 5 : - 

Vice-Presidents : Miss Атлсв Вгоомкгк:р, M.D., Ch.M., 
F.R.C.S., London; Professor Е. ‘Browne, М.р:, 


. 


F.R.C.S.Ed.,. London ; Jonn Е. Cunnincuam,. M.B., M.A.O., 
M.R.C.P.l, M.C.O.G., Dublin; T. M. Hrarvy,. M.B., 
F.R.C.P.I., F.C.O.G., Dublin: * $ ы 

Honorary Secretaries : Aex. W. Spain, M.B-, .М.А.О., 
M.C.O.G., 81, Lower Baggot Street, Dublin; J. CHASSAR 
Morr, M.D., F.R.C.S.Ed., M.C.O.G., University College 
Hospital, W.C.1. 


The following provisional programme has been arranged: 

Discussions : (1) Puerperal Sepsis, to be opened -by Dr. 
L. Согевкоок (London), Aetiology and Prevention ; Mr. L. 
Carnac Rivetr: (London), Diagnosis; and Mr. E. FARQUHAR 
Murray (Newcastle-on-Tyne), Treatment. (2) Gynaecological 
Aspects of Endocrinology, to Фе opened by Prof. Emm Novak 
(Baltimore) and Prof. К. W. Јонхѕтоме (Edinburgh). — 


RADIOLOGY 

President : G. Harrison Orton, M.D., D.M.R.E., London. 
Vice-Presidents : Н. К. Grauam Нороѕом, C.V.O., M.B., 
. M.R.C.P., D.M.R.E., London ; T. GARRETT HARDMAN, M.D., 
Dublin ; Micuaet Е; O'Hza, M.B., B.Ch., Rathgar, Dublin. 

Honorary Secretaries: С. L. Мсромосн, M.D., 37, Fitz- 
william Place, Dublin; J. V. Sparks, M.R.C.S., D.M.R.E., 
24, Devonshire Street, W.1. 


The following provisional programme has been arranged: 

Discussions : (1) (Combined meeting with Section of 
Medicine) Radiology in the Diagnosis of Heart Disease, to be 
opened by Dr. J. Parkinson (London) and Dr. P. J. 
Kerrey (London); (2) (combined meeting with Section of 
Surgery) Irradiation Therapy in Malignant Disease,.to be 
opened by Dr. W. M. Levirr (London), Dr. О. CHANCE 
(Dublin) and a speaker.from tbe surgical side. Papers: 
(1) Dr. W. P. A. MURPHY (Dublin), Uses of Thorotrast; (2) Dr. 
7. Е. Bramsrorp (Birmingham), Radiographic Manifestations 
of Syphilis in Bones; (3) Dr. Н. К. Granam Hopcson 
(London), Radiology of the Sinuses; (4) Dr. C. L. 
McDonocH (Dublin) Radiology in Obstetrics; (5) Dr. Н. 
Poore (Dublin) Outline of Physics of Radiation. 


The following Sections will meet on Two Days t: 


DISEASES OF CHILDREN 

President : ERIC PRITCHARD, M.D., F.R.C.P., London. 
Vice-Presidents : J. T. D'Ewanr, M.B., Blackley, Man- 
chester ; Miss KATHLEEN F. Lynn, M.B., F.R.C.S.I., Dublin ; 
J. P. 5намгкү, M.D., Dublin. 


r 








Honorary Secretaries : Kerry Reppin, L.R.C.P. and S.I., 
Child Welfare Centre, Lord Edward Street, Dublin ; ALAN 
_MoncrierF, M.D., M.R.C.P., 121, Harley Street, W.1. 


The following provisional programme has been arranged :. 
` Discussion : Anaemia in Childhood, to be opened by Dr. 
LroNARD G. Parsons (Birmingham). Papers: (1) Dr. L. J. 
Harris (Cambridge), The Significance of Vitamins in Practical 
Experience ; (2) Dr. W. К. Е. Corts (Dublin) Diagnosis an 
Treatment of Tuberculosis in. Childhood. . - 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE - 


"President : Gorpon M. Ногмеѕ, C.M.G., C.B.E., M.D., 
F.R.C.P., London. 2 
Vice-Presidents : Joun Mitts, M.B., B.Ch., Ballinasloe, 
“Co. Galway; J. С. PORTER PHILLIPS, M.D., F.R.C.P., 

`Гопаот; Е. C. Purser, O.B.E., M.D., F.R.C.P.L, Dublin. 
` “Honorary Secretaries : Janes M. Havnen, M.D., 25, Lower 
Fitzwilliam Street, Dublin; Miss ErızaseETH Casson, M.D., 
Dorset House, Clifton Down, Bristol. = cos 
The following provisional programme has been atranged: 
Discussions : (1)-Poliomyelitis, its Epidemiology and Treat- | 
ment, to be opened by Dr..F. M. К. WALSHE (London) ; (2) 
The Role of the. Family Physician in the: Prevention of 
Mental..Disorders and Defects, to.be opened by Dr. Н. К.С. 
RUTHERFORD (Dublin). ` . > 


. =. _ OPHTHALMOLOGY : 
President : FRANK С. CRAwrEY, M.D., P.R.C.S.L., Dublin. 
Vice-Presidents : Р. G. Dovne, M.B., F.R.C.S., London ; 
CuarLes В. Gourpen, O.B.E., M.D., M.Ch., F.R.C.S., 
London; Miss EupHan M. Maxwett, M.B., Е.К.С.5.1., 
Dublin. 2 EE 

Honorary Secretaries: F. J. Lavery, M.B., M.Ch., 14, 
Lower Fitzwilliam Street, Dublin; J. D. Macor CARDELL, 
M.B., F.R.C:S., 27, Weymouth Street, W.1. )c 

The following provisional programme has been arranged: 

Discussions : (1) Fields-of Vision in Connexion with Intra- 
cranial Lesions, to be opened by ‘Mr. A: “A. MCCONNELL 
(Dublin and Mr. H. М: Traguair (Edinburgh); (2) The 
Control of School: Муоріа: NE E MG i 


^ ORTHOPAEDICS ; 


President : Sir W. I. pe С. WHEELER, M.D., Е.К.С.5.1., 
London. Я i 
Vice-Presidents : T. Twistincton Ніссімѕ, O.B.E.,/ M.B., 
F.R.C.S., London ; S. T. Irwin, M.B., M.Ch., F.R.C.S.Ed., 
Belfast; Professor Н. S. Meane, F.R.C.S.I., Dublin. 
. Honorary Secretaries: Н. Е. MacAurLEYy, M.B., M.Ch., 
F.R.C.S.1., 51, Fitzwilliam Square, Dublin; Н. J. SEDDON, 
M.B., F.R.C.S., Royal National Orthopaedic Hospital, 
Brockley Hill, Stanmore, Middlesex, ‘ 
The following provisional programme has been arranged : 
Discussions: (1) The Treatment of Chronic Osteomyelitis, ' 
to be opened by Mr. Н. Winnetr Omm (Lincoln, Nebraska) ; 
(2) The Role of Fusion Operations as Applied to the Hip-joint, `- 
to be opened by Mr. Mervin S. HENDERSON (Mayo Clinic, 
Rochester, U.S.A.). Papers: (1) Mr. A. H. BLUNDELL BANKART 
-(London), The Treatment of Painful Feet; (2) Dr. W. S. 
Нлоснтом (Dublin), The Transportation and Treatment of 
Spinal Fractures. 


OTO-RHINO-LARYNGOLOGY 


President : Sir Ковевт Н. Woops, M.B., M.Ch., Е.К.С.5.1., 
Dublin. ` DN du 
Vice-Presidents : P. J. DEMPsEY, F.R.C.S.I., Dublin ; P. J. 
Kerocu, M.B., B.Ch., Dublin; Joun Е. O'Marrev, F.R.C.S., 

London. E 

Honorary Secretaries : T. С. Wirsou, M.B., F.R.C.S.L, 
26, Upper Fitzwilliam Street, Dublin; Рнпар J. Jory, 
D.S.O., M.B., F.R.C.S., 26, Queen Anne Street, W.1. 

The following provisional programme has been arranged: 

Discussions : (1) The Treatment of Acute Otitis Media in 
‘Acute Febrile Conditions, to be opened by Mr. T. O. GRAHAM 
(Dublin) ; (2) Granulomatous Conditions of the Nose, to be 
opened by Mr. P. J. Dempsey (Dublin) ; (3) The Treatment 
of Tuberculosis of the Larynx, to be opened by Mr. К. Ѕсотт 
Srevenson (London); (4) The Prognosis of Tuberculosis, of 
the Larynx, to be opened by Dr. F. R. G. Hear (London). 
Paper: Mr. A. B. К. Watxins (Newcastle, N.S.W.), Plastic- 
Surgery of the Face (with lantern slides). (During one of the’ 
sessions a film demonstration will be given by Mr: J: F. 
O'MarLLEY (London) showing the treatment of tuberculosis of 
the larynx by means-of the Kromayer lamp.) us "m 


^ 
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i о 
PATHOLOGY- AND- BACTERIOLOGY 3 .PHYSIOLOGY AND BIOCHEMISTRY 
President : Professor J. M. Beatriz, M.D., Liverpool. President : T. Н. Mirroy, LL.D., M.D., Belfast. 
Vice-Presidents : С. LESLIE ;EasTES, M.B., London; Pro- Vice-Presidents : Professor E. C. Dopps, M.V.O., M.D 









fessor A. E. Moors, M.B., B.Ch., Blackrock, Co. Cork ; 
Professor T. T. O'FAnRELL, F.RIC.S.1., Blackrock, Co. Dublin. 

Honorary Secretaries : Joun! Lair, M.B., F.R.C.P.1., 35, 
Fitzwilliam Place, Dublin; Mis! Geokc1aNa M: Вохѕек, M.D., 
978, Scott Hall Road, Moortown, Leeds. : 

' The following: provisional programme has been arranged: 

Discussions : (1) Nephritis ; (2) The Present Position of 
Serology in Relation to the Pathogenic Cocci ; (3) Tumours 
of the Brain. E БЕ : ` 

PUBLIC 'HEALTH з 

President : M. J. Russext, Е.К.С.5.1., D.P.H., Dublin. 

‚ Vice-Presidents : J. L. BmowwLi, M.D., D.P.H., Edin- 
burgh ; M. J. Curre, L.R.C.P. and S.L, Swords, Co. Dublin ; 
W. M. Frazer, M.D., D.P.H.,; Liverpool. х 

Honorary Secretaries : Jouy McGnarH, M.B., B.Ch., 33, 
Fitzwilliam Square, Dublin, ,C.19 ; Miss MARJORIE Back, 
M.D., D.P.H., County of Middlesex Public Health Depart- 


ment, 10, Great George Street, S. W.1. 
The following provisional programme has been arranged: 


Discussions : (1) National Health Policy: a Critical Survey, 
to be opened by Dr. J. L. BROWNLIE (Edinburgh) ; (2) The 
Housing Question: Recent and Proposed Legislation. - 


The following Sections will meet on One Day: 


DERMATOLOGY 
President: W. J. O’Donovan, O.B.E., M.P., M.D., 
M.R.C.P., London. ly ee 


Vice-Presidents: G. B. Dowtine, M.D., M.R.C.P., London ; 
УУ, N. Согрѕмітн, M.D., M.R.C.P., London ; W. С. HARVEY, 
M.D., F.R.C.P.I., Dublin. | У 

Honorary Secretaries : P. MacCanviLL, M.B., 8, Fitzwilliam 
Square, Dublin ; 


M. J. FENrÓN, M.B., Ch.B., 24, Stockwell 
Road, S.W.9. i 


The following provisional programme has been arranged: 

Discussions : (1) Occupational Dermatitis, to be opened by 
Dr. W. С. Harvey (Dublin) ; (2) Filterable Viruses and Skin 
Disease, 10 be opened by Dr. R. T. Bram (London). 


HISTORY OF MEDICINE 


President : T. PERCY C. KIRKPATRICK, M.D., F.R.C.P.I., 
Dublin. | 
Vice-Presidents : 
T. WILSON Parry, 
F.R.C.P., London. | А : 
Honorary Secretaries: Е. S. Bourke, L.R.C.P. and S.I., 
25, Lower Leeson Street, Dublin, C.19; A. W. FRANKLIN, 
M.R.C.P., M.R.C.S., 27, Wimpole Street, W.1. GR 
The following. provisional, programme has been arranged: 
Papers: (1) Dr. T. P. C. ,KIRKPATRICK (Dublin), Irish 
Medical Men before A.D.’ 1700 ; (2)- Dr. T. WILSON Parry 
(London), John Keats: "Medical Student, Qualified Surgeon; 
and: Poet ;- (3) Dr. W. С; Р. Swvrv (Dublin), Early Irish - 
Hypnotists and Mesmerists j- (4 Dr. J: Вкл, (Dublin), 
Berkley on the Tar Water.. |. ... . - 2 
a MEDICAL SOCIOLOGY ' ` 
President : C. О. HAWTHORNE, LL.D., M.D., F.R.C.P., 
London. ~~ > ` ME S ЎЗ 2529 E. 
'Vice-Presidents : Harry !CawPBELL, M.D., F.R.C.P., 
London ; V. ZacHaRY -Соре, M.D., M.S. F.R.C.S., London ; 
Jonn боор, T.D., Dublin ;' The Right Hon. Lord Horx- 
PATRICK, D.S.O., Dublin; CHARLES Н: O’Conor, K.M., Lucan, 
Co. Dublin ; ALFRED R. Parsons, M.D., F.R.C.P.L, Dublin ; 
Lieut.-Colonel J. А. А. PICKARD, D.S.O., London. К 
Honofary Secretaries : Don’. A7 MACERLEAN, M.D., 62, 
Fitzwilliam -Square, Dublin; P. G. SrEvENSON Davis, 
M.R.C.S., L.R.C.P., 57, Marquess Road, N.1. . - 
The following provisional Programme lias been arranged: 
Discussion : The Effects of Motoring on Health. - 


PHARMACOLOGY: AND THERAPEUTICS | 

President: Professor ROBERT J. КозугкЕттЕ, M.D., 
F.R.C.P.L, Dublit^- i ч 

Vice-Presidents : ‘Professor, LEONARD ABRAHAMSON, M.D., 
F.R.C.P.L, Dublin ; Miss Dororuy C. Hare, C.B.E., M.D., 
M.R.C.P., London ; Eric С. "Hommes, M.D., Cambridge. 

Honorary Secretaries: HAROLD QUINLAN, M.D., 48, Fitz-' 
wiliam Place, Dublin; W. MonmnELL Roserts, M.D., 
M.R.C.P., The Cedars, College Road, Whalley Range, 
Manchester. : - . 

The following provisional programme.has been arranged: 

Discussions : (1) Anaesthetics ; (2) Diuretics. 


K. R. Hav, O.B.E., M.B., London ; 
M.D., London ; J. D. ROLLESTON, M.D., 


M.R.C.P., London ; ALEXANDER GooDaLL, M.D., F.R.C.P.Ed., 
Edinburgh ; Professor Hanorp .Princie, M.D., F.R.C.P.I., 
F.R.C.S.L, Dublin’ ^ >`- І 

Honorary Secretaries : | 
M.R.C.P.L, School of Physiology, Trinity College, Dublin ; 
Mrs. E. C. Pittman WiriLiAMs, O.B.E., M.B., B.S., 25, Harley 
Street, W.1. | 

The following provisional programme has been arranged: 

Discussions : (1) Intestinal Innervation, to be opencd by 
Prof. D. T. ВАккү (Cork); (2) Urea in! Health and Disease, 
to be opened by Dr. W. R. Fearon (Dublin). 
Colonel К. McCarrison, I.M.S. (Coonoor, India), Food and 
Goitre. б А 


` 10.0 a.m.—Annual Representative 


GEOFFREY Тномрѕох, M.D., 


Paper : 


The local Honorary General Secretaries of the meeting 
are Dr. J. P. Shanley and Professor J. W. Bigger, 
F.R.C.P.E.,.B.M.A. Meeting, Royal College of Physicians, 
Kildare Street, Dublin. `` 





Provisional Time-table 





Friday, July 21st 
9.30 a.m.—Annual Representative Meeting, Royal Dublin 
Society Hall. К 
11.0 a.m.—Oflicial Welcome to Representative Body by Lord 
Mayor and Minister íor; Local Government and 
Public Health. 


10 p.m.—Luncheon to Oversea Representatives, Royal 
Dublin Society Hall. 
2.30 p.m.—Excursion for Ladies to  Walpole's Gardens, 


а Ashford, Co. Wicklow, by kind permisson of 
Messrs. Walpole, Ltd. ; tea at Newcastle Sana- 
torium, by kind invitation of the Board. 

7.30 p.m.—Representatives' Dinner, Royal Hibernian Hotel. 
8.30 p.m.—Mrs. Barniville At Home to all Ladies. 


Saturday, July 22nd 


9.30 a.m.—Annual Representative Meeting, Royal Dublin 
Society Hall. 

1.0 p.m.—Official Photograph of Representative Body. 

2.30 p.m.—Excursion to Carton, Mavnooth, Co. Kildare, for 
Ladies, by invitation (limited to 80). 3 

55.30 p.m.—At Home at Royal College of Physicians. 


^ А Sunday, July 23rd 


:-  Allday Excursion to County Wicklow ; lunch at 
X Glendalough, tea at Greystones. 


Й i . Monday, July 24th, 
9.0-a.m.—Council Meeting, Council Room, Royal Dublin 
Society Hall. | 
Meeting, Royal Dublin 
А Society Hall. - 
2.0 p.m.—Reception Room open for Registration, Mansion 
Hia House. i 


_ 4.30 p.m.—Mrs, Moorhead At Home, to all Ladies. 


8.0 p.m.—Performance im Abbey Theatre for Representa- 
К tives and their Ladies. ' А 


К ^ ‘Tuesday, July 25th i i 


*9.0 a.m.—Religious Service at St. Patrick’s Cathedral. 
*9:0 a.m.—High Mass at Pro-Cathédral. 
9.0 a.m.—Reception -Room open for Registration, Mansion 
ў House { 
^ 10.0 a.m.—Official' Opening of Exhibition by President-Elect 


- in Round Room, Mansion House. 
10.45 a.m.—Annual Representative Meeting, 
- Я Society Hall. 
11.0 a.m.—Pathological Museum open, Trinity College. 
12.45 т General] "Meeting, Royal Dublin Society 
= àl.^. .. Е 
*4.30 p.m.—Adjourned Annual General Meeting and President's 
Address, Royal Dublin Society Hall. 
*8.30 p.m.—President's Réception at Lord Iveagh's House, 
5 St. Stephen's Green. -' : 


Royal Dublin 


Wednesday, July 26th 


9.0 a.m:—Council Meeting, Royal -College of Physicians. 

9.0 a-m Reception: Room open for Registration, Mansion 
ouse. ' 

9.0 a.m.—Exhibition open, Mansion House. 

9.0 a.m.—Pathological Museum open, Trinity College. 

c SR Sectional Meetings, Trinity College and University 

10 p.m College. s 


10.0 a.m.—Golf Competition fcr Notts Ladies’ Challenge Cup, 
Portmarnock Golf Links. 
1.0 p.m.—Irish Medical Schools’ and Gradvates' Association 
Lunch, Royal Hibernian Hotel. 
2.30 p.m | 
to ' еле Conference, Trinity College. 
4.15 p.m : 
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4.0 p.m.—At Home at Dr. Steevens's Hospital (limited to 
{ 900 


: 900). Е | 
~ 4.80 p.m.—Oversea Conference, Trinity College. ` И 
4.30 Pme Garden Party at the Zoological Gardens, Phoenix 
ark. 
7.30 p.m.—Secretaries' Dinner. E 
*9.0 p.m.—Government Reception at Dublin Castle. 


“Thursday, July 27th 
8.30 a.m.—National Temperance League Annual "Medical 


Breakfast. А 
9.0 a.m.—Reception Room open for Registration, Mansion 
House. : 
„9.0 a.m.—Exhibition open, Mansion House. di : 
9.0 a.m.—Pathological Museum open, Trinity College. 
10.0 a.m.—Golf Competition for Leinster and Childe Cups at 
M Portmarnock Golf Links. S 
D am. \ Sectional Meetings, Trinity College ànd University 
10 pm. College. - ? m 
10 p.m.) 7, Н ' . Е И os 
"Mor | .unch at Messrs. Arthur Guinness's (by invita- 
118 pm.) tion). " 
1.30 p.m.—Lunch .at St. Ultan’s Hospital for Women 


-  Medicals (by invitation). Ё - 
*3.0 p.m.—Commencements at Trinity College, when 
Honorary Degrees wil be conferred by Dublin * 
University. ; ` 
4.0 p.m.—Garden Party at Trinity College. _ 
7.30 p.m.—Annual Dinner, Gresham Hotel. 


Friday, July 28th 
Boum Reception Room open for Registration, Mansion 
A ouse. . 
9.0 a.m.—Exhibition open, Mansion House. . . 
9.0 a.m.—Pathological Museum open, Trinity College. 


m a.m- | Sectional Meetings, Trinity College and University 
1.0 p.m. College. Pe 


. 2.30 p.m.—Golf Competition for Treasurer's Cup at Dolly-- 
: mount.Golf Links. z 
2 3.30 p.m.—Garden Party’ at Blackrock College, at which His 
Grace the Most Rev. Dr. Byrne, Archbishop of 
Dublin, -and Members of, the Hierarchy will 
А . attend. . INS 
3.30 р Garden .Party at Rotunda Hospital (limited to 
250). ` : ш 
4.0-р.т;—А{ Home at Sunshine Home, Stillorgan. . 
8.0' p.m.—Popular Lecture by Professor R. A. S. Macalister, 
- + +" MA., D.Litt., at Royal Dublin Society Hall. 
9.30 p.m,—Reception and Dance at University College. 


Е . op Saturday, July 29th | p : 
19.20 a.1n.—Visit to Countess of Wicklow Memorial Hospital, 
Arklow. Lunch at Avoca; visit to the Hospital ; 
PINE . tea at-Shelton Abbey, by kind invitation of the 
. .. Earl of Wicklow. Ё 
10.30 a.m.—Excursion to Slane, Tara, and Boyne .Valley. 
, Lunch at Navan, tea at Baltray. ` 


On Wednesday, Thursday, and Friday, July 26th, 27th, and 28th, 
visits to Peamount and Newcastle Sanatoriums have been arranged. 


be provided. Н А 
During the week visits will be arranged to the hospitals, National 
Museum, Gallery, Leinster House, Trinity College, University 
College, Cathedrals, Ulster Office “at Arms, and also to Messrs. 
Guinness’s, Jacobs’s, Wills’s, etc. ° 





* Academic dress will be worn at these functions. 


IMPORTATION. OF MOTOR CARS INTO THE 
: IRISH FREE STATE у 

The motorist wishing temporarily to import a car ‘to: the. 
Irish Free State will be well advised to seek the assistance 
of the Automobile Association or the Royal Automobile 
Club, as without this he is likely to encounter-considerable 
trouble as well as delay at the ports of importation ‘and 
exportation. Every motor vehicle is subject to Customs 
duty, and before importation may take place this must 
be deposited. Arrangements may, however, be made 
through one of the leading motoring organizations whereby 
a heavy cash deposit with the Customs may be avoided 
and a triptyque (Customs permit) may be obtained which 
will secure the entry and. exit of the car without delay. 

In addition to the formalities attendant on passing the 
Customs, it is necessary to comply with the Irish Free 
State registration and licensing regulations, and here 
again the services of one of the motoring organizations are 
almost indispensable, as without the international mótor 
vehicle and driving permits which they are able to supply 
a motorist cannot use his car in the Irish Free State until 
he has re-registered it and obtained ordinary driving 
licences, as the British licences are not valid in the 
Free State. - 





Apart from these essential services, all arrangements 
for shipment are made, including the reservation of car 
space and cabin accommodation, the issue of passenger 
tickets and car freight vouchers, thus relieving the 
motorist of all responsibility and trouble once his tour 
has commenced. Uniformed officials meet the motorist 
at’ the principal ports in Great Britain апа the Irish 
Free State, attending to all formalitiés on his behalf and, 
thus ensuring that he is not inconvenienced in any way. 

According to the route chosen for shipment the all-in 
cost of taking a car to the Irish Free State, including -the 


-| issue of the requisite- documents, etc., -variés between 


£9 and £12; but this may. be reduced. by £2 if two 
passengers accompany the car on both the outward and 
return journeys. | d à - 








Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE Е 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of. 1934. The 
following are the regulations governing the award: 


1. The prize is established Љу the. Council of .the British 
Medical. Association for-the -promotion of. systematic observa- 
tion, research, and record in. general practice; it includes 
a-money award of the value of-fifty- guineas. - Ea . Й 

2. Any member of the Association who is engaged in general - 
practice is eligible to compete for the prize. ` : Ж 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association. House, 
Tavistock Square, London, W.C.1, noi later than December 
31st, 1938, and the prize will be awarded at the’ Annual ~ 
General Meeting of the Association ,to be, beld- in ‘July, 1934. . . 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution. offered in one year.cannot be.accepted.in any 
subsequent year unless it includes evidence of further work. . = 
` :6. If any question arises in reference to the eligibility of 


v 


the candidate, or the admissibility of his. or her essay, ће `, 


decision of the Council on any such point shall be final. 2 
7. Each essay must be typewritten or printed, must Бе 
distinguished .by .a motto, and’ must be accompanied. by a 


sealed envelope marked with the same motto, .and enclosing € 


isi ; Ө gis $ candidate’s name and address. 
Visitors-will be conveyed to and from the sanatoriums, and tea will - ше ре 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested - 
‘to prepare a рарег on the subject for publication іп, the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 





BRANCH AND DIVISION MEETINGS’ ТО BE HELD 
: ABERDEEN BrancH; CITY - OF- ABERDEEN DIVISION.— 
Treasurer's Cup golf competition: Division stage at Cruden - 
Bay, on Sunday afternoon, May 21st, tó select a representa- 
tive of the Division to compete for the cup at the Annual 
Meeting in Dublin. = PASES 

DERBYSHIRE BRANCH: CHESTERFIELD Divis1on.—At Mater- 
nity Home, Chesterfield, Friday, April 21st, 8.30 p.m. Dr. 
R, Platt (honorary physician, Sheffield Royal Infirmary): 
Chronic nephritis. - | 

Kent Brancu: BROMLEY Division.—Joint meeting with the 
Bromley Medical Society, at White Hart Hotel, Bromley, 
Wednesday, April 19th, 8.45 p.m. Dr. A. G. Maitland-Jones 
(physician in charge, Diseases ‘of Children Department, London 
Hospital): Some remarks on nutrition and the nutritional 
disorders of 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION. 
—At the. Old. Bull Hotel, Blackburn, Wednesday, April 26th, 
8.30 p.m. Addiess Бу’ Dr. С. C. Anderson (Medical Secre- 
tary). Non-members are invited to.aitend. - . 

LANCASHIRE AND CHESHIRE BRANCH: BURNLEY DIVISION.— 
At Victoria Hospital, Thursday; April 20th, -3.30 p.m. - 
Clinical meeting. | МАРИ С 

LANCASHIRE AND CHESHIRE Brancu: Нуре Division.—The 
date of the golf meeting is altered from May 11th to May 4th. 


infants. Preceded by supper (8s. 6d.) at 7.45 p.m. : 


May 15, Mon,” 
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METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
At Hammersmith Town Hal, ,W.6, Friday, April 28th, 8.45 
p.m. Annual meeting. ? x 

METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION.— 
At Lewisham Hospital, Tuesday, April 18th, 3.30 p.m. 
Clinical meeting arranged by Dr. H. Nockolds. 

METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION.— 
At Gas Light and Coke Company’s Offices, Broadway, Ilford, 
Tuesday, April 18th, 9.15: p.m. Mr. R. McNeill Love: 
Fallacies in Abdominal Diagnosis. - 

METROPOLITAN COUNTIES “BRANCH: WILLESDEN DIVISION.— 
At Willesden General Hospital, Wednesday, April 19th, 9 p.m. 
Nominations for Council of B.M.A. Address by Мг. Е. С.У. 
Capps: Pain in and around the ear. 

NORTHERN IRELAND BrancH.—At the Medical Institute, 
College Square North, Belfast, April 27th, 8 p.m. B.M.A. 
Lecture by Professor A. Fleming (London): The septic wound. 

SOUTHERN Brancu: Роктѕмоотн Driviston.—Treasurer’s 
Cup golf competition, at Hayling Island Golf. Course, Wednes- 
day, April 26th, 1.30 p.m. '- 

SurREY Brancu: Reicate Югузтох.—А% East Surrey 
Hospital, Redhill; Tuesday, April 18th, 8.45 p.m. Election of 
representative and deputy representatives in Representative 
Body. Address by Professor C. A. Pannett: The surgery of 
the stomach. Treasurer's Cup golf competition: First round 
at Walton Heath Golf Club, Wednesday, May 3rd, 2.15 p.m. , 

Surrey BrancH: Кіснмомо Divisrox.—At Royal Hospital, 
Richmond, Friday, April 21st; 8 p.m. Clinical meeting. . 

„Sussex BmaNcu: Вюснтом Division.—At Sussex Eye 
Hospital, Thursday, April 20th, 3.45.p.m. Clinical Meeting. -- 

-WILTSHIRE Branco: Swinpon .Division.—At Victoria 
Hospital, Swindon, Wednesday, April 26th, 9 p.m. Lecture 
by Dr. Stanley White: Recent advances in endocrinology, 
with special reference to the sex hormones. 

YORKSHIRE ` Branch: ‘Leros Drvision.—At Killingbeck 
Sanatorium, Friday, April 21st, 3.30 p.m. Clinical demonstra- 
tion by Dr. N. Tattersall and -Dr. -W. S. Gilmour: Modern 
methods in the -diagnosis and' treatment of pulmonary tuber- 


culosis. : , 





TABLE OF DATES 


Last day for receipt at Head Office of clinical papers by 
medical students and newly qualified practitioners. 

Publication of Annual Report of Council in Supplement. 

Last day for receipt at Head Office of Nominations: (i) by 
a Division or not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
- British Isles; (ii) for election of 2 Public Health Service _ 
Members of Council, and 4 representatives of Public 
Health Servicein Representative Body. 

Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the’ British Isles; (ii) 2 Public Health 

А Service Members of Council, and 4 representatives of - 

oe Public Health Service in-Representative Body. 

y Voting papers posted from Head Office where there axe 
contests in above'elections. 

Motious by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months' notice must be given 
must be received at Head Office by this.date. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
Е which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (1) 24 Members of 
Council by grouped Branches in the British Isles; 

а -Gi) 2 Public Health Service Members of Council, and 
4 represeatatives of Public Health Service in Repre- 
sentative Body. , 

Publication in Supplement.of -result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative. Body by Public Health Service 
members, ' 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 

: Representatives (British Isles). 

Names of Representatives and Deputy Representatives 

E $ must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must be held between this date 

and July 20th to.instruct Representatives. 


April 18, Tues. 
April 29, Sat. 


May 13, Sat. 


May 20, Sat. 


June 3, Sat. 


June 8, "Thurs. 


June 24, Bat. Publication of Supplementary Report of Council in 
Supplement, 1 А 

July 5, Wed. Other items for inclusion-in A.R.M. printed agenda must 
be received аё Head Office by this date. 

July 21, Fri. Annual Representative Meeting; Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 

July 24, Mon. Onana! Reprenentalive Meeting, Dublin. 
ouncil, А : 

July 25, Tues. Annual Representative Meeting; Annual General 
Meeting; President's Address, Dublin. 

July 26, Wed. .Council.. ` E ' 


Meetings of Séctions, etc., Dublin. 
Meetings of Sections, etc., Dublin. 
.Meetings of Sections, etc., Dublin. 
. G. C. ANDERSON, Fas 
Medical. Secretary. 


July 27, Thurs. 
July 28, Fri. 


Meetings of Branches and Divisions 





ABERDEEN BRANCH 


A meeting of the Aberdeen Branch was held on March 10th, 
when Dr. Davip Roni, the president, occupied the chair, and 
one hundred members, hospital residents, senior medical 
students, and guests were present. The attendance includcd 
a large number of country doctors. 

Profesor D. P. D. Wuxi (Edinburgh) gave a British 
Medical Association Lecture, proíusely illustrated bv lantern 
‘slides, on the indications for surgical treatment in peptic ulcer. 
In the subsequent discussion Mr. Е. К. SMITH, Dr. T. Fraser, 
Professor SrTaNLEY Davrpson, Dr. E. К. C. WALKER, and 
Mr. W. ANDERSON took part. 

Professor WILKIE, in his reply, emphasized the importance 
of the care of cases after operation, and said that surgery 
was an incident in the successful medical treatment of peptic 
ulcer. ' 

Sir Jonn Макмосн, in moving a vote of thanks to the 
lecturer, referred to the bewilderment that had existed in 
recent years in regard to the subject of the lecture, and іо 
the benefit of listening to a man who had such wide op rative 
experience and had the sound sense to draw proper con- 
clusions. The meeting had listened to a very valuable contri- 
buiion to the subject of peptic ulcer. The motion was carried 
with great enthusiasm. 

The PRESIDENT conveyed the thanks of the meeting io Dr. 
D. Levack for his manipulation of the Jantern. 


BORDER COUNTIES BRANCH: CUMBERLAND DIVISION 


A meeting of the Cumberland Division, open to non-members, 
was held at the Globe Hotel, Cockermouth, on February 23rd, 
when Mr, E. Craig Duntor presided. А B.M.A. Lecture 
was given by Mr. H. Harvey Evers (Newcastle-upon-Tyne) 
on gynaecological fallacies and pitfalls. 

He dealt, in the first part of his paper, with the cause and 
treatment of prolapse of the uterus, or rather, as he pointed 
out, prolapse of the vagina. An interesting specimen was 
shown, which demonstrated the futility of the one-time popular 
operation of fixation of the uterus to the abdominal wall. 
Ihe second part of the lecture dealt in detail with the 
hormones regulating the menstrual cycle. This was illus- 
trated -by slides which clearly showed the part played by 
different hormones at different stages of. development, thereby 
suggesting rational treatment for abnormalities of the 
menstrual function. The lecture was greatly appreciaicd, 
and the suggestion, made by Mr. Carrp, that a printed copy 
of the paper should be sent to each member of the Division 


was warmly welcomed. 


A vote of thanks, proposed by Dr. WAKEFIELD, and seconded 
by Dr. Н. RosERTSON, was accorded to Mr. Evers. The 
thanks of the meeting were directed to be conveyed to ihe 
honorary staff of the Cumberland -Infirmary, Carlisle, for 
their kindness in lending the lantern, which was operated 
by Mr. A. J. Caird. ' 


BURMA BRANCH 


The annual general meeting of the Burma Branch was held 
on February 10th in the Medical College, Rangoon. Lieut.- 
Colonel Н. S. Cormack, I.M.S., president, was in the chair, 
and six members were present.. The annual report and ihe 
financial statement of the Branch for the year 1932 were 
adopted. The annual report showed an increase in member- 
ship of two, and recorded: that one general and two Branch 
Council meetings had been' held. The financial statement 
showed a credit balance. The following officers were elecied 
or re-elected for 1933: 

President, Lieut.-Colonel Н. S. Cormack, IL.M.S. Vice-presidents, 
Lieut.-Colonel J. W. Jones, I.M.S., and Dr. W. P. Murray. 
Honorary Secretary and Treasurer, Major R. H. Malone, I.M.S. 
Representative in Representative Body, Lieut.-Colonel T . F. Owens, 
M.S. : 3 | 

After some. discussion it was agreed that the in-coming 
secretary be asked to iry to arrange for a clinical meeting 
once a quarter without interfering with the meetings of the 
Clinical.Society. 2 ` 

Lieut.-Colonel T. F. Owens, -I.M.S.,:and Dr. J. W. Lusk 
were appointed delegates to the Annual Meeting in Dubhn. 


> EAST YORKSHIRE BRANCH 
i 


A general meeting of the East Yorkshire Branch was held at 
‘Quern House, .Park Street; ‘Hull, on March 3rd, when Dr. 
H. P. МиллсАм presided and fifty-four members were present. 
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A British Medical Association Lecture, entitled ‘‘ The Practi- 
tioner and-Diabetic Emergencies,’’. was delivered by Dr. R. D. 
LAWRENCE. . t po frd - > 
. The lecturer first sketched- the regimen of differing types 
of diabetic patients under insulin control, and indicated the 
causes for the occasional and dramatic failure of such an 
established -balance which called for.the immediate assistance 
of the patient's own doctor. After some remarks on the 
acute diabetic abdomen, and the difficulty in differentiating 
it from a surgical emergency arising in a diabetic subject, 
he roceeded to consider-the comatose patient, whose ‘state 
might be due to diabetes or to the excessive effect of insulin, 
and intimated suitable methods of dealing with both. s 
„Їп próposihg a vote of thanks, Dr. EvE expressed his appre- 
ciation of the lecture, and asked Dr. Lawrence's opinion on 
the fermentation test, as one simply applicable—without the 
need of mentioning calories or other apparent technicalities— 
for self-regulation of diet and insulin by patients themselves, 
especially those living in the country and remote from their 
physician. Several members availed themselves 
lecturer's expressed willingness to reply to any questions on 
the subject, апа Dr. Ian Innes seconded the vote of thanks. 
, After the meeting had expressed with acclamation its appre- 
' ciation, Dr. Lawrence replied individually to the questions 
which had been put. He thought it remarkable that it was 
the elderly rather than the young who showed restoration of 
pancreatic control, and this was particularly noticeable- in 
carbuncle. It might be that the trypsin manufactured in the 
carbuncle destroyed a normally: adequate supply of insulin, 
and thus produced a frank hyperglycaemia, demanding urgent 
measures, but subsiding with removal of the disturbing factor. 
He thought that sugar need not be given with the first injec- 
tion of insulin in coma cases, and it was not his routine to 
do so—at least it did no harm, and from the practitioner’s 
point сї view it was perhaps as well to give it. . Adrenaline 
and pituitrin might be useful in a well-nourished patient to 
mobilize glycogen in insulin excess, büt he had tried it 
himself, when on a low diet, with negligible effect. Intra- 


thecal insulin therapy was pointless, as it was necessary to 


get insulin into the blood stream. He had little confidence 
in muscle extracts for the treatment of gangrene: Dr. 
Lawrence ‘had omitted previously to mention his established 
custom of administering.saline, and it was his habit to give 
two to.three pints in a severe case of dehydration. Since 
instituting this he had not lost a case. He was unable to 
formulate any rule for the variation of insulin dosage in 
minor infections, in which the variability of individual patients 
was immense. 
no consequence to the patient other than in a secondary 


of -the- 


A low renal threshold throughout life was of' 


manner, by giving rise to pruritus vulvae and, occasionally, - 


balanitis. The patient who was sugar-free on diet alone was 
no more likely to go into coma than one on insulin, the risk 
depending ‘upon the .presence of ketones in thé urine. He 
instanced а case in’ which pyloric spasm gave rise tó 
symptoms of insulin overdosage,- and discussed the efficacy 
of starch-free and starch-reduced special foods. 3 
aes Hertrokpsmri BRANCH: . BARNET DIVISION | ~ 
A meeting of the Barnet Division was held on March 7th- at 
"53, Wood Street, Barnet.(by permission of Dr. Hardie): Мг; 


EvzRIDGE delivered a very intéresting lecture on the treatment? 


of enlarged prostate, chiefly dealing with the new method of 
removal by.galvano-cautery. After a most interesting address 


and suitable refreshments, an exhaustive series of questions 


was replied to by Mr. Everidge. NS л 
On the motion of Dr. RosE; a hearty vote of thanks 
unanimously accorded the lecturer. К 
Before the lécture a short business meéting was held, when 
the secretary was instructed to express ‘the Division’s 
‘sympathy with Mr. Mullally, and its hope for his ‘early 


was 


recovery. E zu RET 
The B.M.A. model form for references to hospitals was 
passed round. - $a vs m ox 


Kent Ввамсн: BROMLEY DIVISION , 


x 


A meeting of the Bromley Division was held at the Chisle- 


hurst, Orpington, and Cray Valley Hospital on March 28rd, 
when Dr. T. Davipson MILLER was in the chair. o 
A presentation of a gold watch-chain and a clock was made 
to Dr. A. Tennyson’ Smith by Dr. G. К. Е. STILWELL on 
behalf of the members of the Division. Dr. Stilwell said that 
when Dr. Tennyson Smith retired from practice and left the 
district for Bournemouth the Division would lose one who 
had been associated with its activities in an exceptional 
manner. .Dr. Tennyson Smith had been for many years a 
most energetic honorary secretary, and had also been elected 
chairman of the Division on three occasions, president of the 





Kent Branch, and their representative for many years at the 
Annual Meetings of the Association. Dr. TENNYSON SMITH 
thanked the members, and said’ һе would never forget his ` 
many friends, old and young, in the Bromley Division. ^ . 

After the presentation Mr. Matcotm DONALDSON gave а 
very interesting and instructive lécture on ante-natal problems 
in general practice ; this was followed by a keen discussion, in 
which several members took part. Hearty votes of thanks 
were accorded: to the lecturer and to the staff of the hospital 
for the excellent arrangements which had been made for the _ . 


meeting. _ 


METROPOLITAN COUNTIES BRANCH: WEST MIDDLESEX 
{ Division 5 


А meeting of the West Middlesex Division was held at King 
Edward Memorial Hospital, Ealing,. on March 21st, when Dr. 
ALFRED Cox and Mr. W. МсАрлм Eccrzs gave full.details 
of the British Provident Association schemes. Arrangements 
were in contemplation for the provision of beds in the western 
suburbs for the accommodation of middle-class patients. The . 
speakers pointed out that thé British Provident Association 
was incorporated to help that large numbér of people whose 
means were above the hospital class, buf. who were unable io 
afford the high cost of nursing homes. A committee was 
appointed to consider the need for a provident scheme in the 
area of the Division. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER ` AND 
. HOLBORN DIVISION 


The annual meeting of the Westminster and Holborn Division 
was held on' March 23rd, when the following officers were 
elected for 1933-4: A 

Chairman, Dr. H. K. Graham Hodgson. Vice-Chairman, Sir 
Crisp English. Honořary Secretary and Treasurer, Mr. E. Carew- 
Shaw. Representatives in Representative Body, Sir Crisp English 
Dr. K. R. Hày, Dr. Gilbert Orme. ` : 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION 


A meeting of the Blackburn Division was held at the Old Bull 
Hotel, Blackburn, on-March 15th. The practice of sick clubs 
retailing national health insurance certificates was. considered, 
and a resolution was adopted expressing dissatisfaction with ' 
the ‘state of affairs hereon, as disclosed in a letter from the 
Medical Secretary. : . 
The election of direct representatives on the General Medical 
Council was:also considered, but.no action was taken. S 


-. LANCASHIRE AND CHESHIRE ‘BRANCH: Вову DIVISION 


A meeting of the Bury Division was ‘held. at the Queen's 
Arms Hotel, Rawtenstall, on March 17th, when Dr. J. Н. 
STRUTHERS, vice-chairman of the,Division, presided. , .. ..... 
Гі. W..E. Cooxe (Wigan) read a,paper on the treatment ` 
of ‘anaemia: Не lucidly ‘described: the :modern- advances in . 
the’ treatment of pernicious and Sécondary ánaemias, and dealt - 
especially with massive iron therapy in the latter, А lengthy 
discussion followed. d Fe it ee te AP ана SS ` 
' On the motion of Dr. STRUTHERS; seconded by Dr. Vine, 
a vote of thanks’ was unanimously accorded to Dr. Cooke. > - 


NET > 


Ѕоџтн WALES AND MONMOUTHSHIRE BRANCH: SWANSEA ' 


DIVISION ^e 


A meeting of the Swansea Division. was held- at Swansea ' 
Hospital on, February 23rd, when,^ by-the kindness of the 
Chartered Society of Massage and -Medical Gymnastics, Dr.’ 
James MENNELL gave a lecture on. physical treatment as ап. 
aid to recovery. The meéting wás.very wèl attended, 
members of the society. and of the nursing staff of the 
hospital being present at the invitation of the, Division. { 

Dr. Mennell pointed ‘out the extreme value of being able | 
to have at the disposal of the medical profession facilities 


whereby physical treatment could be ‘carried out by fully - ` 


trained and qualified masseurs and masseuses, and urged the 

doctors to be loyal to members of the society. He described 

some of the uses of massage; passive movements, faradism, 

and so on, especially in relation to the treatment of fractures, 

pointing out that properly attained muscle movements ‘were 

the secret of success, both in the uniting of the fragments ` 
and in the full restoration of function. . 

After an interesting discussion, Dr. Mennell demonstrated 
many of the points he had mentioned. А very hearty vote 
of thanks was accorded the lecturer for a most instructive - 
evening: : ш 
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SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The Portsmouth Division held its sixth scientific meeting of 
the session at the Queen’s Hotel, Southsea, on March 9th, 
when the chairman, Dr. A. ERSKINE CLARK, presided, and 
eighty members and guésts óf the dental profession were 
present, of whom fifty-six sat down to the preceding supper. 

Dr. Gittings was nominated by the Division as candidate 
for L Group on the Council of the. British Medical Association. 

Dr. Е. W. Вкоревіск (Bournemouth) gave an address оп 
the teeth in tubercle. The speaker used this title to advance 
his views on caries and pyorrhoea. Other items of general 
interest to both medical and dental professions were also 
dealt with. 

An interesting discussion sated): opened by Dr. Fis and 
Dr. OsERMER, and continued by Drs. WILLIAMSON, INMAN, 
and Н. Mutvany. -A hearty vote of thanks, proposed by Dr. 


WARREN and seconded by Мг! Pine Stone (chairman of the | 


local Dental Association) was carried with acclamation. 


STAFFORDSHIRE BRANCH: Ѕоотн STAFFORDSHIRE DIVISION 


The annual general meeting of the South Staffordshire 
Division was held at the Royal Hospital, Wolverhampton, on 
January 31st. - The following officers were elected: 

Chairman, Dr. Charles Spacki an. Secretary, Treasurer, aud 
Representative in Representative Body, Dr. Н. .Campbell Orr. 
Deputy Representative in Represéntative Body, Dr. S. C. Dyke. 

The following were appointed to a hospitals committee to 
watch the development of schemes of organization in con- 
nexion with public assistance and voluntary hospitals: 

Dr. C. Spackman (chairmian),'Dr. К. Н. Н. ‘Jolly, Dr. Byrne 
Quinn, Mr. Morton Gore, Mr. A. B. Cridland, Mr. Vincent Patrick, 
Mr. Stanley Lee, Dr. C. H. Waddell, Dr. R. Marshall, Dr. F. 
Maclean, with power to co-opt other members. . 


STIRLING BRANCH 


A dinner meeting of the Stirling Branch was held at Stirling 
on March 29th, when Dr. AwGus (president) was in the chair 
and forty-seven members апа friends were presènt.’ After the 
loyal toast had been-honoured;- Dr. CLARKSON proposed '' The 
B.M.A."’ Describing some of the characteristics of practice as 
he knew it over forty years ago, he showed how conditions had 
improved, largely as the result of the work of the Association. 
Dr. Craic, Scottish Medical Secretary, replying to the toast, 
made an appeal on behalf of medical charities.. The remainder 
of a very enjoyable evening was spent informally, many 

members contributing to a programme of vocal and instru- 
mental music and recitation. 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 


A meeting of the Kingston-on- -Thames Division was held at 
Surbiton Hospital on March | 14th, when Dr. J. W. Kemp 
was in the chair. 

Мг. H. M. WHanRY gave а ! most interesting demonstration 
of audiometry and the prescription of electric hearing aids. 
Various types of electric hearing apparatus were shown, and 
many members tested theiri hearing against the standard 
record. А discussion followed, which enabled those present 
to get a real insight into the various methods for the relief 
of deafness. The meeting closed with a hearty vote of thanks 
to Mr. Wharry. 








BOOKS ADDED TO THE LIBRARY 





The following books were added to the Library of the British 
Medical Association during March,. 1933: 


Banister, J. B.: Manual for Midwives. 1932. 

Barker, J. E.: Miracles of Healing. 1931. 

Béclére and‘ others: Huit Conférences de Cancérologie. 1931. 

Best and others: Anleitung zur ‘friuhzeitigen Erkennung der Krebs- 
krankheit. 1932. 

Brooke, R.: Shorter Orthopaedic Surgery.. 1932. 

Brooks, H.: Functional Disturbances of the Heart. 

Brown, W- Langdon, and others: 
Psychosomatic Disorders. 1932. 

Cameron, A. T., and Gilmour, C. R.: Biochemistry of Medicine. 


1933. ict 

Cbadwick, J.: Radioactivity ane Radioactive Substances. Third 
edition. 1931. 

Charles, Е.: Practice of Birth Control. 


1932. 
Individual Psychology and 


1932. 


Clifferd, R.: Sputum, its Examination and Clinical Significance. 
1932. ` 

Collie, Sir J.: Workmen’s Compensation, Its Medical Aspect. 1933. 

Cort, S. W.: Cancer: Is the Dog the Cause? 1933. 


Crile, G., and others: Diagnosis and Treatment of Diseases of the 
Thyroid Gland. 1932. — 


- с 


‘Morawitz, P.: Die "Blutkrankheiten in der Praxis. 
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Cummer, C. L.: Manual of Clinical Laboratory Methods. Third 


edition. 1932. 

De Ponierai, R.: Aphrodite. 1931. . 

Desaux, A., and Boutelier, A.: Manuel Pratique de Dermatologie 
Two volumes. 1932. 

Fish, E. W.: An Experimental Investigation of Enamel Dentine 
and the Dental Pulp. 1932. К 

Freund, H.: Colorimetry. 1932. J 

Furniss, A.: Ultra-Violet Therapy. 1931. 

Gabriel, W. B.: Principles and Practice of Rectal Surgery. 1932 

Green-. Army tage, V. B.: Text-Book of Midwifery in the l:opics. 
1933 


Gunn, J. A.: Introduction to Pharmacology and Therapeutics. 
Third edition. 1932. 

Higier, S.: Les Fonctions Sexuelles Mâles et leur Troubles. 

Hillier, W. T.: Theory of the Formation of Animals. 1922 


1932, 


Hoffmann, W.: Die Réntgendiagnostik und "Therapie in der .\ugen- 
heilkunde. 1932. 

Hollander, B.: Old Age Deferred. 1933. 

Hudson, I. B.: Heredity in the Light of Esqteric Philosophy. 1932. 


Jones, E.: On the Nightmare. 1931. 

Kaiser, A, D.: Children’s Tonsils, In or Out. 1932. 

Laborde, S.: La Technique de la Curiethérapie. 1933. 

L'Asthme: Rapports présentés au Premier Congrés Internationale. 
Two volumes. 1932. 

Macfie, К. C.: Faiths and Heresies of а Poet and Scientist 19392. 

Macmichael, W.: :'Gold-Headed Cane. Edited by H. S. Robinson. 
1932. 

Masters, P. G.: Behind the Cancer Scourge. 

Mayer, E.: Curative Value of Light. 1932. 

Mazer, C., and Goldstein, L.: Clinical Endocrinology of the Female. 
1932 


1933. 


1933. 

Nemilov, А.: Biological Tragedy of Woman. 1932. 

"Northfield, W.: Conquést of Nerves. 1933.. 

Phillips, W. C.,'and Rowell, H. G.: Your Hearing, How to Preserve 
and Aid It. 1932. 

Piaget, J.: Moral Judgement of the Child. 1932. 


Reding, R.: Le Terrain Cancéreux et Cancérisable 1922. 


Richards, A.: Outline of Comparative Embryology. 1931. 
Schwab, H.: Hygiene et Diététique du Diabétique. 1932. 
Sittig, О.: Über Apraxie. 1931. 

Stead, G.: Elementary Physics. Fourth edition. 1933. 


and Yates, A. L.: Principles and Practice 
Twelfth 


1922, 


Watkyn-Thomas, F. W., 
of Otology.. 1932. 
Whitla's Pharmacy, Materia Medica, and' Therapeutics. 

edition, by J. A. Gunn. 1933. 
Wong. K. C., and Wu Lien-Teh: History of Chinese Medicine. 
Zünd-Burguet, A.: Sound Conduction and Hearing. 1932. 


Naval and: 1 Military Appointments 





„ ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain W. H. Edgar, O.B.E., to the Ganges, for Roval 
Naval Sick Quarters, Shotley. 

Surgeon Lieutenant E. W. Bingham to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants W. D. M. Sim is placed on the retircd list ; 
P- N: Walker-Taylor to the Vivid, for Devyonpert Barracks 


Боул. Navat VOLUNTEER RESERVE 


Surgeon Commander A. E. W. Hird, V.D., is placed on the 
retired list with the rank of Surgeon Captain. 


` ROYAL ARMY MEDICAL' CORPS 


Majọr D. G. Evans, half-pay list, is restored to the establishment 
with precedence next below. J. A. L. Wilson. 


MILITIA 


Royal Army MEDICAL Corrs 
Major R. Fisher relinquishes his-commission, and retains the rank 
of Major. 


INDIAN MEDICAL SERVICE 


Colonel W. Н. Leonard, K.H.P., and ‘Lieut.-Col. 
have retired from the Service. 4 

Lieut.-Col. А. Н. Proctor, D.S.O., Surgeon Superintendent, Presi- 
dency General Hospital, Calcutta, is appointed to officiate as 
Surgeon-General with the Government of Bengal during the period 
of the leave granted to Major-General W. V. Coppinger. 

Major W. H. Crichton is appointed substantiv ely to be an Agency 
Surgeon under the Gov ernment of India in the Foreign and 
Political Department. 

Captain (prov., on probation) W. 
(prov., on probation). 

Lieutenants S. M. Kharegat and R. C. Dracup to be Captains. 

Lieutenants (on probation) A. K. Gupta and Hoe Min Scin to be 
Captains (on probation). 

The provisional promotion of Captains (prov., on probation) 
J. Singh and K. Jilani to the rank of Captain is confirmed. 

To be Captains (on probation): W. J. Moody and A. E Kingston. 

To be Lieutenants (on probation): J. D. Murdoch, G. B. 
Thomas, A. T. Andreason, J. M. Sclater, D. R. Tweedie, C. F. 
Garfit, J. W.: Richmond, G. S. N. Hughes, A. D. Barber. 


J. F. Boyd 


Aitchison, M.C., to be Majer 


f 
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COLONIAL MEDICAL SERVICES 


A. C. Dalzel, M.B., B.S., Medical Officer, Sierra Leone ; Major 
T. J. Hallinan, °С. B. E., M. B., B.S., D.P.H., Superintending Medical 
Officèr, Jamaicá ; L. D. Pringle, M.R C. S. L.R.C.P., Medical 
Officer, Hong-Kong ; ; К. Stuppel ,M.R.C.S, L.R.C. P., District 


~ Medical Officer, Cyprus; A. T. О. Whitfield, 'M.R.C.S.,. 'L.R.C.P., 


" 


District Medical Officer, Babamas; E S. E. Mack, M.B., B.Ch., 
B.A.O., Senior Medical Officer, and T. H. Dalrymple, M. B, Ch.B., 
M. D. * Macqueen, M.M, Ch.B., 'and F. O'Driscoll, :M.B.; B.Ch., 
Medical Officers, Nigeria. D БЕ 








УАСАМСІЕЅ _ 
Аоте HOSPITAL CONVALESCENT HOME, Great Warford.—Hon. Visiting 


AYLESBURY : ROYAL BUCKINGHAMSHIRE HOSPITAL. —R. M. О. (male). 


poro BoroucH.—Specialist Consultant ' (Obstetrics апа ` Gynaecology) 


BECKENHAM: BETHLEM HOSPITAL. в. Н. P. (male, unmarried). 
BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—Second H.S. 
BIRMINGHAM CITY.—(1) J.A.M.O. (unmarried) at Little Bromwıch Hospital 


for Infectious Diseases. (2) Four temporary M.0.'s (1 
and Child Welfare Depastinent. ` 5 E: у бае) i e Ed 


BRISTOL GENERAL HOSPITAL.—(1) Hon. A.S. (2) Hon. Medical Registrar, 
Bury INFIRMARY, LANcs.—Third H.S. (male). 
Bury ST. EDMUNDS : WEST SUFFOLK GENERAL HOSPITAL. —Senior R.M.0. 


CARDIFF : WELSH NATIONAL SCHOOL OF MEDICINE,—Junior “Assistant in 
Surgical Unit. 


CovENTRY AND WARWICKSHIRE HOSPITAL. —RH.S. for Aural and Ophthal- 
mic Departments. - 

DuDLEY: GUEST HOSPITAL. —Assistant H.S. 

DUNDEE ROYAL INFIRMARY.—Assistant Visiting 8. 

EASTBOURNE CoUNTY BorouGH.—Assistant to M.O.H. and School М.О. . 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N. W.— Assistant 
Obstetrician (female). 


GLASGOW EYE INFIRMARY.—Resident Assistant, ILS. 
Hove: LADY CHICHESTER HOSPITAL.—J.H.P. (female). 
ILFÓRD: KING GEORGE HOSPITAL. —H.S. 


INSTITUTE OF CHILD PSYCHOLOGY, 20, Warwick , Crescent, Wiech: pe 
in Parents’ Department. 5 . 


-KIDDERMINSTER AND DISTRIOT GENERAL HosPrTAL.—ILS. (male). 


LANCA OTER. ROYAL LANCASTER INFIRMARY (1) Senior H.S. (2) Ј.П. 5. 
Males, 


LIYERPOOL HAHNEMANN HOSPITAL. —R.M.O. ` 


LONDON CouwTY Councin.—Temporary District M.O.’s. S 
LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, W.0.—Three 
‚Оз. s А й 


MACCLESFIELD GENERAL INFIRMARY.—Second H.S. (male). 

MANCHESTER Оттү.—(1) Senior A.M.O.. (male, unmarried) at Baguley 
Sanatorium. (2) First A.R.M.O. (male, unmarried) at Monsall Hospital. 

MANSFIELD BoROUGH.—Assistant M.O.H. (female). - 

MINEHEAD AND WEST SOMERSET HOSPITAL.—R.H.S. 

NEWCASTLE-UPON-TYNE : ROYAL VICTORIA пез Hon. A.P. (2) 
-Whole-time Junior Surgical Registrar. j 

Norwion iNFIRMARY.—R.A.M.O. te 

PRINOESS LOUISE KENSINGTON HoSPrraL FOR Gmina ss, W.—Hon. Assis- 
an 


TO ed 


QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—Refraction Officer. 


READING: ROYAL BERKSHIRE HOSPITAL.—Casualty Officer (male). : 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
.and Physiology’ for the, Fellowship : (2) under the Conjoint Examining 
Board in, England.’ 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND "WOMEN, Waterloo Road, 
8.Е.—Н.Р; - (male). 

SEAMEN'S HOSPITAL _SocrETy, 
Hospital. _ 

SCARBOROUGH HOSPITAL -AND DISPENSARY. =н. 8. (female). e 

TWICKENHAM BOROUGH. —Assistant м.ӧ. А 

"WEST LONDON HOSPITAL, ` Hammersmith; W. Part- time House Опсег 
(non-resident) for Children’s Department.” d Natl ОЕ 

YORK: FRIENDS’ RETREAT.—J, ALO. . (female). x 


S.E.—R. м.0. (male) at Albert Dock 


MEDICAL REFERRE UNDER THE MGE s: COMPENSATION ACT, 1925, for 
.Brecon County Court District (Circuit No. 28). Applications io the 
Private Secretary, Home Office, Whitehall, S.W.1, by April 26th. 


This list is compiled from our advertisement columns. where full par- 
ticulars are given. To ensure notice ww this column- advertisements 
must be recetved mot later than the' first TOS on Tuesday morning. 
.Further unclassified vacancies will be foun 


~ APPOINTMENTS 
Certiryinc Facrory SumGEONS.—E. W. Hicks, M.R.C.S., L.R.C.P., 
for Wells District (Norfolk) ;- O. Johnston, M.B., Ch.B.Glas., 
D.P.H., for the Almondbank and Methven District (Perth) ; 
V. P. Robinson, B.M., -B.Ch.Oxon., for Diss District (Norfolk) ; 
. L. Walker, M.D.Belf., "for Bromley District (Kent); A. C. Welch, 
` M.B., Ch.B.Leeds, for Leeds West and Farsley, District (York). 


Crrv or Lonpon Maternity НоѕрІТАІ, City Road, E.C.—Senior 


Resident Medical Officer: J. G. Connell, M.B.Cantab. Assistant 
Resident Medical Officer: Richard A. Manclark, M.R.C.S., 
L.R.C.P. 


-—Examiners in (1) Anatomy. 


in the advertising pages. 


INCORPORATED DENTAL НоѕріТАІ, ОЕ IrReLanp.—Consulting Surgeon : 

. К. Atkinson Stoney, F.R.C.S.l. Member of Anaesihelic Staff: . 
Paul Murray, L.R.C.P. and S.I. P 

MEDICAL REFEREES UNDER THE WORKMEN'S COMPENSATION Аст, 1925. * 

` —W. Gemmill, M.B., Ch.B., F.R.C.S., and B. A. Lloyd, M.B., > 
B.S., F.R.C.S., for the Birmingham County Court District 
(Circuit No. 21); ; J. A. MacLeod, M.B., Ch.B., D.P.H., for the 
Alnwick County Court District (Circuit No. ze 


DIARY OF SOCIETIES AND LECTURES: 


CHELSEA CLINICAL Socrery.—At Hotel Rembrandt, Thurloe Place,’ 
S.W. Tues., Discussion: Surgery of ‘the ‘Autonomic Nervous 
System. Opened by Mr.’ A. Lawrence Abel (cinematograph 1 
demonstration). Preceded by dinher ps at 7.30 B ш, 


‘ - 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Posr-GRADUATE MEDICAL АввостАтток. 
—At 11, Chandos Street, W.1.: Cértain Aspects of ‘Surgical Tech- ~ 
nique. Wed., 8.30 p.m., Mr. Ernest- Miles, Abdomino-perineal 
Excision of the Rectum ; followed by Mr. Lawrence Abel, Tech- 
nique of the Surgery of 'the Sympathetic Nervous "System- (illus- 
trated by cinematograph and epidiascope). Thurs.,” 4.30 p.m. io 
6 p.m., Dr. P. Kerley, Demonstration of 'X- dar Films (specially 
suitable for M.R.C.P. candidates). - · · E - 

Lonpon Cancer Socirety.—At Royal Institute of Public Health, 23, 
‘Queen Square, М.С. Fri.; 8.30 p.m. Mr. C. F. Marshall: A New | 
‘Theory of Cancer. А 


Sr. Mank's Mose FOR Diseases OF THE Rectum, City Road, ‘E. СЄ. 
—Thurs., 4.30 p.m., Mr. C. .Naunton Morgan, The Surgical 
Anatomy of the Anal Canal and Rectum. . 

St. Paur's Hosprrat, Endell Street, W.C.—Wed., 4.30, p.m.; Mr.'. 
' Kenneth Walker, The Diagnosis and Treatment of Testicular 
Swellings. 

‘ABERDEEN MEDICAL Scuoor.—At Eye Debartinent, Royal Infirmary : 
Tues. and Thurs., 3.15 p.m., Dr. W. Clark Souter, The Evaluation 
of the Symptoms. | 

‘Giascow , Post-Grapuarz Menicar — ÁssocIATION.—At „Western 
Infirmary : Wed., 4.15 p.m., Dr. James Carslaw, Medical Cases. ^ 

Liverroot University CLINICAL ScHooL ANTE-NaTAL Cirinics.—Royal ^ 
Infirmary: Mon., and Thurs., 10.30 a.m. , Maternity , Чер: 
Mon., Tues., Wed., Thurs., and Fri., n. 30 am. · : 


Y 


£ 














‘ | British Medical despríatínn _ 


OFFICES; BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





MESS і ` Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and: 
‘Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Ерлток, Bnrrisir Mepicat JouRNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone. numbers of British- Medical Association and British 
Medical Journal,” Museum 9861, 9862, 9863, 9nd 9564 (internal | 
exchange, Íour lines). : 


LA 





Edin- 
24361 


(Tele- _ 


7, Drumsheugh Сатен: 
Edinburgh. Tel. 


InisH MEDICAL SECRETARY: 18, Kildare ‘Street, ‘Dublin. ` 
grams; Bacillus, Dublin. Tel.: ' 62550 Dublin.) 


Diary of Central Meetings - - AL 
APRIL 
19 Wed. Standing Ethical Subcommittee, 2.15 p.m. < - зз -c* -- 
21 Fri. Committee on Medical Education, 2.15 p.m, 
' Dominions Executive Committee, 2.15 p.m. ' 
26 Wed. Grants Subcommittee, 2.15 p.m. 


Scorrisu МЕЮІСА, SECRETARY: 
A burgh. (Telegrams ; Associate, 
ic Edinburgh.) 


Р Max ^ х 
Physical Medicine Group Committee, 2.15 p.m. ~ - 


Р 


5 Fri. 








BIRTHS, MARRIAGES;. AND DEATHS i 
The charge for inserting announcements of, Biths, Marriages, and | 
Deaths is 9s., which sum should be forwarded with the notice | 
not later than - the first post on Tuesday morning, in order to^ 
ensure insertion in the current issue. 


MARRIAGE И 

CousTSEV--MINIHON: —On February 22nd, 1933, at St. Finbor's, 
Church, West Cork, with Мирба} Mass and Papal Blessing, bv 
the Rev. D. Courtney, P.P., un(e. of the bridegroom, assisted > 
by the Ven. Archdeacon. Slattery P.P.. V.F., Nenagh, A. D. ~ 
Courtney, M.B., son of Dr. and MrSACourtney of 22, Summerhill, 

' Nenagh, to Elizabeth Minihon, -M.ASSGiffnock, Glasgow, younger 
daughter of the late Mr. and Mrs. Andrew Minihon, Skibbereen. 
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College. The Pathological Museum will be ‘housed at 
Trinity College, and the Annual Exhibition in the 
Round Room of the Mansion House. 


| 
PATHOLOGY ОЕ НЕРАТІС CIRRHOSIS 


Modern studies show an increasing tendency to search 
out the earliest changes in disease processes. An 
excellent example of this type of research is to be found 
“in the monograph by С. Albot.t The experimental 
parts deal with the cirrhoses produced by lead, copper, 
manganese, colloidal silica, and other agents, and also 
with the effects of biliary obstruction on the liver. The 
teaching i in this country has long sustained the view that 
the primary change in cirrhosis is damage to the liver 
parenchyma. Gye and Purdy,? however, claimed to 
. produce a pure mesenchymal proliferation in the liver 
by means of colloidal silica,’ and Roessle of Basel 
believes that in a certain group of human cirrhoses the 
action of the causative agent may fall primarily upon 
the supporting tissue of the liver. Albot stresses the 
earliest change indicating toxic action on the liver cells. 
This change consists in margination of the chondrio- 
somes, and is possibly not so much a degeneration as 
a defensive reaction. With all the agents used to pro- 
duce experimental cirrhosis, including colloidal silica, 
early parenchymatous changes were demonstrated by 
the study of the chondriosomes! The deleterious action 


of the toxic agent is at first exerted on the liver cells. 


in the periportal zone. Following the damage to the 
parenchyma the reticulin framework of the liver becomes 
thickened, at first locally round the damaged cells, but 
subsequently spreading into areas where the cells may 
be histologically normal. The thickened reticulin fibres 
are- identical in their staining reaction with collagen. 
Albot is in agreement with his countryman Nageotte, 
who believes reticulin and collagen to be identical sub- 
stances. Following the initial stage comes the stage of 
“lesional asymmetry,’’ in which the central zone of the 


lobule is also attacked. The periportal zone is attacked: 


first on account of its position relative to the in-coming 
blood, while the central zone is'said by Fiessinger to be 
attacked on account of its fragility. The reticular 
thickening above mentioned does not play more than a 
secondary part in the new connective tissue develop- 
ment. In addition to reticulosis there is a process of 
cicatricial sclerosis. This process never takes its origin 


in the vicinity of the blood vessels or of the biliary. 


passages, but always in relation to the damaged liver 
cells. A cirrhosis-is no more portal in its origin than 
it is arterial or biliary. The cicatricial process develops 
from an infiltration of round cells in the vicinity of 
damaged liver cells, these round cells being transformed 
into fibroblasts. One fact to be noted is that these 
experimental cirrhoses are seldom obvious to the naked 


eye. This is probably due to à time factor, as a hob- 


nailed appearance has been seen in animals in which. 


the duration of the experiment has been extended to 
eighteen months or two years! In order to produce 
the gross morbid appearances which we see in human 
cirrhosis it appears essential to have repeated small 
doses of toxin acting over а long time. Regeneration 
of the liver cells is seen paren any in the experiments 

! Hépatites et Cirrhoses. Par G. Albot. 


G, Roussy. Paris: Masson et Cie. (84 fr.) 
2 Gye and Purdy: Brit. Journ. Е Path., 1924, v, 238. 





Préface du Professeur 


.mothers in the north and south of India. 





with tetrachlorethane. With regard to human patho- 
logy Albot remarks that a purely aetiological classifica- 
tion is as yet impossible. Much attention is devoted to 
the coincidence of hepatitis with cholecystitis, as shown 
by biopsy material taken at the operation of chole- 
cystectomy. The hepatitis which Albot studied bore 
little relation to the severity of the cholecystitis. The 
commonest change was seen in the liver cells themselves 
—margination of the chondriosomes and clarification. 
In some instances cellular infiltration and connective 
tissue development was added to these appearances. 
This hepatitis is sometimes cortical only, and is probabiy 
determined by noxious agents brought by the lymphatics 
in Glisson’s capsule. In other cases the hepatitis is 
more diffuse. There is no suggestion that ascending or 
descending cholangitis plays a part in the association of 
this form of hepatitis with cholecystitis: , Ligation of the 
common bile duct in the rabbit is followed by the 
appearance of necrotic areas in the liver, with subsequent 
scar tissue formation. Necrosis may depend on the 
degree of hyperbilirubinaemia which results. This varies 
in different animals. The rabbit appears to be the only 
animal which develops cirrhotic change following liga- . 
tion of the common bile duct. In a recent paper on 
this subject Cameron and Oakley’ suggest that infection 
may be responsible for the connective tissue develop- 
ment in the rabbit. The rabbit is notoriously subject 
to hepatitis, which may remain latent until its precipita- 
tion by experimental interference. So far as human 
pathology is concerned it is unusual to get clear-cut 
pictures of the effects of pure biliary obstruction on the 
liver. Especially with calculus obstruction, infection is 
liable to complicate the picture, either as a pre-existing 
chronic hepatitis or as' .an ascending cholangitis. 
Definite signs of damage to liver cells and hepatitis are 
therefore common, and if the condition of biliary 
obstruction persists long enough cirrhotic change may 
supervene. If the obstruction is relieved the process 
is arrested and a harmless residual cirrhosis remains. 


DIET AND PREGNANCY IN INDIA 


The importance of a special diet during pregnancy 
is often grossly exaggerated. The diet to which the 
mother is accustomed is, as a rule, all that is required, 
and well-meaning advice about increasing the bulk of 
this diet merely leads to indigestion. In such a mixed 
diet as is customary in this country the results of 
vitamin deficiency are not likely to accrue, but the 
supply of á particular vitamin, though sufficient for 
normal needs, may not suffice in pregnancy and lacta- 
tion. In India, where the bulk of the diet consists 
chiefly of grain in some form, vitamin deficiency is 
probable. The infant mortality rate is influenced by 
the incidence of premature birth, which is high in India ; 
and Wills and .Talpade have shown that prematurity is 
closely related to a deficiency of vitamin B in the 
mother's diet. Drs. I. M. Balfour and S. К. Talpade;? 
in further investigations, have compared the diets of 
In the north 
wheat is the staple diet ; in the south it consists mainly 
of .milled rice, with the consequent, reduction of 
vitamin B. It is interesting to learn that the incidence 
of premature birth is three timés as high in the south 





! Cameron and Oakley: Journ, Path. and Bact., 1932, xxxv, 769. 


? Indian Medical Gazette, November, 1932, p. 601. 
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as in the north. All the mothers in the south, both of 
full-time and of premature infants, were in a state of 
avitaminosis. A little extra effort was all that was 
necessary to bring on labour. Mothers of premature 
infants not only suffered from vitamin deficiency, but 
the amount of protein in the diet was low. The cases 
of premature .birth which occurred in the north were 
nearly all associated with some material change in the 


customary diet in the direction of a deficiency in those 


substances.rich in vitamin B. Conclusions were reached 
to the ‘effect that in a diet in which wheat forms more 
than 50 per cent. of the calories, prematurity due to 
deficiency disease is not likely to occur, but where 
50'per cent. or more calories are derived from polisbed 
rice prematurity is markedly increased. - It appears 
necessary that the diet should contain at least 8 ounces 
of wheat, which is rich in protein and contains a large 
amount of vitamin B: wheat-germ oil also contains a 
rich supply of vitamin E. Whitehouse believes that this 
vitamin has a strengthening effect on the human germ 
cell, and, in-fact, is necessary for normal fertility. It 
is known that in rats absence of vitamin E causes slowed 


growth and death of the foetus by the twentieth day. . 


If the high incidence of prematurity in India is due to 
deficiency in vitamin B this can be remedied simply by 
adding the necessary vitamin in a cheap form ; on the 
other hand, if it is due to deficiency of protein it would 
mean altering the staple foodstuffs of the people—an 
almost impossib'e task. 


THE REPORT ON HEARING TESTS . 


A committee of the Section of Otology of the Royal 
Society of Medicine was appointed in January, 1929, 
to consider and report on tests of hearing. The com- 
mittee has now issued its report, of which a large part 
is concerned with the use of tuning-forks. The co- 
operation of the National Physical Laboratory was 
obtained, through the good offices of Sir William Bragg, 
in order to define the physical properties of tuning-forks 
and obtain a standard. ‘When a fork is struck; each 
successive vibration is less by a given fraction than the 
preceding vibration, and after a certain. number of 
vibrations the amplitude will be reduced to one-half. 
The ‘number of seconds required to reach this point is 
called the half-intensity period. .After the lapse of two 
half-intensity periods the amplitude of the vibration will 


„Бе one-quarter of that at the beginning, and ће fork 


` will be heard at one-half the distance. 
half-intensity periods the' fork will be heard at^ one- | 


‘sixteenth of the original amplitude. 


quarter of the distance, ànd its vibratiofis will-be one- 
The halfintensity. 
period varies for different forks, but by estimating it 
forks can be calibrated so as to give uniform results, 


^ work which the National .Physical Laboratory has 


undertaken. Forks marked with a known half-intensity 
period are now on the market. Jt is claimed that in 


'this way many of the errors arising from the variations 


in tuning-forks can be eliminated. Some criticism has 
been directed at the report because its authors propose 
to adopt the half-intensity period, rather than the 
decibel, for measuring the intensity of sound. When 
two telephones are separated by a mile of wire of a 
certain resistance the sound emitted by them differs in 
intensity by one bell. A decibel is one-tenth of a bell, 
and one half-intensity unit E equals 3.0103 decibels. . A 


- 





sudden increase in intensity of one decibel is the smallest: 


increment that can be detected by the human ear. The 
authors suggest, however, that in practical otology the 
halt-intensity unit with which sounds differ in intensity 
as 1 to 2 is preferable, while for experimental observa- 
tions in acoustic laboratories the decibel should be used. 

Dr. Hallpike of the Ferens Laboratory at the Middlesex 


. Hospital, in a criticism of the report! has put forward 


the suggestion that calibrated forks should be engraved 
in:terms of both one ‘decibel. and of опе half-intensity. 
period according to the number of seconds corresponding 
to such a decrement. The rest of the report, which 
includes much abstruse mathematics, is concerned with 
a detailed review of the numerous methods of testing 


wr 


hearing, and the errors and fallacies connected with | 


their usé and interpretation ; but in the end the report 
fails to settle the old question whether the true method 
ot testing for deafness is by forks or by speech. It will, 
however, help otologists to a clearer understanding of 
the underlying principles and the degree of reliance 
which can be placed on the tests. 


‘GASTROPHOTOGRAPHY è нп 
"Methods: of examining the lining of the stomach are 


likely to be of much value in diagnosis. ‘In a stomach 
only partially filled with bismuth, pictures of the stiial 
texture of the gastric mucous membrane can be obtained 
by radiography. Irregularities thus observed give 
information about gastritis, the scar of an ulcer, or the 
filling defect caused by a neoplasm. In the hands of 
some specialists observations have been.made by direct 
vision through the ‘gastroscope of the state of the lining 
of the stomach. In spite of a limited field of vision 
many gross pathological conditions can be brought into 
direct view. For some years attempts have been made. 


to obtain photographs of the lining of the stomach by : 


the exposure of photographic films introduced on the 
end ofsa sound. These’ were reported on by Professor 
Porges before the Medical Society in Vienna .in 1929.. 


` The method was brought to the notice, of our readers in 
| January last year in a review of an interesting: ‘book: by 


Dr. Bécart of Paris,* and reference was made to contri-. 


-butions by Professor Pannett and Dr. Wyard,* who had 


used the method on their patients in London. We are 
again -indebted ‘to a French authority for a good 


| summary of the advances that have been made since. 


"Dr. Bernay* of Lyons, using an apparatus made by 
After ‘two. more | 


Heilpern, has been able to, take’ photographs of many 
pathological conditions of the gastric mucous membrane.: 


Perhaps the greatest advantage of this over other 


methods is.in obtaining a permanent record of -the 
vascularity of the stomach lining. Dr. Bernay’s book. 
is profusély illustrated with enlarged prints of the actual 
photographs. In cases of gastritis the engorgement of 
vessels, submucous haemorrhages, and in some instances 
photographs of a jet of free haemorrhage are particu- 


larly instructive, and this information could be recorded- 


in no other way. And yet the method can have ‘only 
limited application. The photographic apparatus will 
work and record, but the view-finding ,must be 
haphazard, so that obtaining cur results is a 





> Journal of Laryngology, February, 1933, p. 114. 
* British Medical Journal, 1932; i, 24. 

? Lancet, 1931, ii, 174, 177. 
“Та Gastrophotographie. 
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matter'ofluck. Dr. Bernay's enthusiasm has triumphed 
over many difficultiés, and his hints on the use'of the 
apparatus make his book a "necessity for those who 


propose to master the. technique. 


THE STRANGEWAYS' COLLECTION 


The Strangeways Collection, which is now housed in the 
Museum of the Royal College lof Surgeons of England, 
together with a large number of microscopical prepara- 
tions, photographs; and typed manuscript descriptive 
of the specimens, is the product of many years of 
research. Dr. T. S. P. Strangeways, in this research, 
carried out the idea of segregating some one form of 
disease for clinical and pathological investigation and 
concentrating research on it.! The disease chosen in 
the first instance was chronic joint disease in its 
osteo-arthritic and rheumatoid forms, and cases and 
specimens were sent to him from many medical men 
in different parts of the country who were interested in 
the work. In 1908 a special research hospital was 
erected in Hills Road, Cambridge, and between the 
years 1905 and 1914 Strangeways and his collaborators 
published nine papers upon |various aspects of the 
subject. The work was interrupted by the war, and, 








apparently, was never resumed by Dr. Strangeways, 


who died in 1926. On receiving the collection the 

Council of the Royal College of Surgeons entrusted 
-to Mr. Lawford Knaggs the itask of examining and 

describing the specimens. He has prepared a descriptive 

catalogue ; the collection is now available for study, 
and constitutes a very valuable:addition to the Museum. 
Mr. Lawford Knaggs devoted three years to the exam- 
ination of the specimens, and, over and above thé mere 
preparation of the catalogue, he took the opportunity 
of converting the task into one; of original research, the 
results of which are embodied in a report on the 
Strangeways Collection! ; this is published in the British 
Journal of Surgery (1932-3, vol. xx, p. 1). In his 
report Mr. Knaggs discusses the correlation of osteo- 
arthritis, rheumatoid arthritis and gout, the causation of 
ankylosis, the histological peculiarities of osteo-arthritis 
and rheumatoid arthritis, and the pathogenesis of gout 
and Charcot’s disease. 


| 
LISTER'S LETTERS TO SHARPEY 


Mr, C. R. Rudolf, L.D.S., recently had the good luck 
to find in a second-hand bookshop in London eight 
holograph letters, written in the years 1857 to 1864 by 
Joseph Lister to William Sharpey. Не Һаѕ given an 
account of his discovery and!has published the text 
of the letters, with a commentary and some notes, in 
Nos. 77 and 79 of the British Journal of Surgery 
(vol. xx, 1932-3). Sharpey had been Lister's teacher 
at University College and Hospital, and.it was on his 
advice that Lister, after qualification,” went, to Edin- 
burgh to work under Syme, whose daughter afterwards 
became Lady Lister. The fitst six letters refer to 
papers which Lister had submitted to the Royal Society 
through Sharpey, who was then its secretary. In these 
letters he discussed the criticism made by James Paget 
and John Goodsir (for the most part by Paget), the 
two referees to whom the papers had been submitted. 


! Report on the Strangeways Collection of Rheumatoid Joinis in 
the Museum of the Royal College ‘of Surgeons. By R. Lawford 
Knagss, M.C., F.R.C.S. With numerous micrographs by G. Н. 
Rodman, "M.D., F.R.P.S. ristol: J. Wright'and Sons, Ltd; 
London: Simpkin Marshall, Ltd. 
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Their reports were generally very favourable. A copy 


of them, drawn from the records of ‘the Royal Society, 
is included іп Mr. Rudolf’s paper. The acceptance of 
these essays in physiological research led to Lister's 
election to the Fellowship of the Society, of which he 
ultimately became president. The communication con- 
sisted of an introduction, four sections, and two supple- 
ments. Their subjects were: the aggregation of the 
corpuscles of the blood ; the structure and function of 
the blood vessels ; the effects of irritants upon the 
circulation ; and the pigment cells of the frog's web. 
This last named was characterized by Paget as '' the 
most valuable of all, as giving the best and only visible 
proof yet discovered, that in the early stages of inflam- 
mation in vascular parts the tissues external to the 
blood vessels are independently and even primarily 
affected by the stimulus applied." The two supple- 
ments, one ‘‘ On the Influence of the Nervous System 
on the Arteries," and the other ‘‘ On the Pigmentary 
System of the-Frog,’’ were both warmly approved, and 
recommended for publication in the Philosophical 
Transactions. The seventh letter refers to Lister’s candi- 
dature for the regius professorship of;surgery in the 
University of Glasgow.’ In this he was: successful, and 
he removed from Edinburgh to Glasgow in 1860, 
although the last letter, dated 1864, is headed 
“11, Rutland Street, Edinburgh." ‘In this last letter 
Lister discusses medical education and qualification. 
Glasgow University and other Scottish schools had 
remodelled their methods of testing the professional 
competence of their students by substituting class exam- 
inations for final examinations of degrees and licences. 
Lister cordially approved of the change, which he 
thought would '' prove an immense boon to the better 
class of students." He was perhaps unduly optimistic 
when he foretold, nearly seventy years ago, that the new 
system would render any reduction of the curriculum 
quite unnecessary. Unfortunately, there are still many 
complaints of its overloading. Mr. Rudolf has prc- 
sented these letters to the Royal College of Surgeons 
of England, where they will form part of the collection 
of Lister’s papers in the library. 





VOLUNTARY AID SOCIETIES 


The following societies have been recognized by His 
Majesty’s Government as voluntary aid societies for 
the purposes of the International Convention for the 
Amelioration of the Condition of the Wounded and Sick 
in Armies of the Field, which was signed at Geneva on 
July 27th, 1929: The British Red Cross Society, the 
Grand Priory in the British Realm of. the Venerable 
Order of the Hospital of St. John of Jerusalem, and 
the St. Andrew’s Ambulance Association. The Army 
Council, in pursuance of its powers under the Geneva 
Convention Act of, 1911, has permitted these recognized 
voluntary aid societies, subject to certain conditions, 
to make use of the Red Cross emblem, which is the 
distinctive’ sign: of the medical services of armed forces. 
Unauthorized -tisers of the emblem are liable to pro- 
ceedings under the Geneva Convention Act. i 


` We have to announce with deep regret the death of 
Dr. J. R. Drever, late Scottish Medical Secretary of 
the British Medical Association. . An obituary notice 
will appear next week. ` - 
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CLINICAL RESEARCH 


Reference has already been made to the endowment by 
the Rockefeller Foundation of the directorship of the 
department of clinical research at University College. 
The work of this department has always been closely 
directed to the problems of cardiac and vascular dis- 
orders, but it is not to be thought that this will be 
its sole occupation in the future. The scope of its 
activities has been deliberately widened. There has been, 
so to speak, a centrifugal spread of research from the 
special study that for years has been made on the 
cardiovascular system. Investigations of hypertension and 
cardiac asthma bring in their train problems of kidney 
function, study of which, in its turn, leads to ‘‘ a general 
exploration of the symptom ‘headache.’ " It has been 
shown that pain in an active limb muscle deprived of 
its blood supply is due to a purely chemical or physico- 
chemical stimulus developed in the muscle. These 
researches into .the painful effects of ischaemia in 
.limb muscles have an important bearing on the pain 
. of angina pectoris. There is now little doubt that the 
old theory that anginal pain is the result of relative or 
absolute ischaemia is correct. Prolonged obstruction of 
` the blood supply to a human limb brings about paralysis 
of the limb nerves, and there is a simultaneous motor 
and sensory paralysis. Sir Thomas Lewis, Dr. Pickering, 
and Dr. Rethschild have shown how this paralysis occurs. 
On the sensory side loss of sensibility to touch is followed’ 
by loss of that to heat, cold, and pain, starting at the 
extremities and spreading centripetally. On the motor 
side a similar spread occurs, the extensors suffering before 
the “flexors. This “ ischaemic paralysis ” is strikingly 
similar to that found in ‘peripheral neuritis. It has been 
proved that there is ап increased sensibility to oxygen- 
lack as the nerves pass from their peripheral endings to 
the central nervous system. Experiments by Sir Thomas 
Lewis and Dr. Pickering provide evidence for the existence 
in human sympathetic nerves of vaso-dilator fibres which 
are stimulated when the body is warmed. The latter’s 
researches ‘indicate that the chief mechanism for main- 
taining the body temperature constant during changes 
in the environmental’ temperature is central, the peri- 
pheral skin reflexes being of less importance. . 


EXTERNAL RESEARCH SCHEMES 


Dr. Carmichael, Professor H, H. Woollard, and Mr. 
J. E. H. Roberts, in a clinical investigation of referred 
pain from the diaphragm, have demonstrated that this 
pain is not altered by local anaesthesia of the painful 
„area. This supports the theory that referred pain is 


central. Last year it was shown-by Professor E. Mellanby - 


and his colleagues. that demyelination of ‘the spinal cord 
similar to that occurring in convulsive ergotism, pellagra, 
and subacute combined degeneration, followed a diet 
deficient in vitamin A in the presence of ergot or with 
a high cereal intake. It has now been shown that 
lathyrism—a nervous disease in those parts of India where 
lathyrus peas are eaten—can be produced by a diet 
deficieat in vitamin A and containing the lathyrus pea 
known as Akta. The dietetic conditions that produce 
degenerative changes in the spinal cord also cause 
demyelination of medullated fibres in peripheral nerves. 
These results may have a bearing on some of the common 
nervous disorders in this country, and Professor Edward 





! Report of the Medical Research Council for the Year 1931-2. 
1933. H.M. Stationery Office. (2s. net.) 


Mellanby and his colleagues are now investigating the ү 
therapeutic effects of diets rich in vitamin A on dis- * 
seminated sclerosis and subacute combined degeneration 
of the cord. At the National: Hospital, Queen Square, 
Dr. E. A. Carmichael has had a grant for assistance in 
studying the effects of diet on epilepsy, subacute com- 
bined degeneration ofthe cord, and other nervous dis- 
eases. Careful sensory tests have revealed a peripheral 


„and a central type of nervous affection in Dee 


anaemia, the former also differing from the latter in its .. 
favourable response to liver therapy. 

Dr. Dorothy S. Russell, working on malignant tumours 
of the brain, has found in the nuclei of many gliomata 
eosinophil inclusion bodies indistinguishable from those 
seen in some virus diseases. With the help of Dr. S. P. 
Bedson an attempt is being made to transmit gliomata 
experimentally. Experimental work at the Cardiff City 


| Mental Hospital, under the general direction of Dr. P. K. 


McCowan, has shown that there is a relation between the " 
blood sugar level and the emotional tension in manic- 
depressive patients. The effect of narcotics on normal 
oxidative processes is being investigated with a view wo 
throwing light on the biochemical mechanism of narcosis. 

An abnormally high chloride content of the pons has 
been found in deaths in convulsion, whatever the cause ; 
and at the Epileptic Colony, Lingfield, the relation to 
the fits in idiopathic epilepsy of diuresis and chloride 
excretion is being examined. Professor J. J. R. Macleod 
and Dr. J. M. Petersen, studying the nervous control of 
carbohydrate exchanges, have demonstrated that damage 
to the brain anterior to the pons is not attended by any ^« 
change in the blood.sugar content. Damage to the pons 
itself, however, is always accompanied by hyperglycaemia. 

Dr. S. J. Hartfall, working under Dr. А. F. Hurst and 
Dr. L. J. Witts, has observed that in the crises of per- 
nicious anaemia and aplastic anaemia the phagocytic 
power of leucocytes is much depressed, while in simple 
achlorhydric anaemia this depression is much less evident. 
At the Royal Infirmary, Manchester, Dr. J. F. Wilkinson 
and Dr. L. Klein have been investigating the activities 
of a large number of commercial preparations of hog’s 
stomach for the treatment’ of pernicious anaemia, and 
suggestions as to how to improve these preparations have 
been made to the manufacturers. The improved liver `s 
preparation for parenteral administration has continued 
to give good results. Dr. Klein is furthering his 
researches into the effective substance in stomach 
extracts. Professor Stanley Davidson of Aberdeen has 
succeeded in preparing a highly potent liver extract 
from fish livers, which may reduce the cost of treating 
pernicious anaemia. Dr. L. G. Parsons and Dr. E. M. 
Hickmans have found that the curative effect of yeast 
in experimental nutritional anaemia depends upon a 
combination of iron, copper, and the vitamin B complex. 
In a clinical study of the anaemias of childhood they 
conclude that these fall into two groups: those due to 
nutritional defects, and those in which increased blood 
destruction follows inféctive and other causes. At Queen 
Charlotte’s Hospital further work is being done on puer- 
peral fever under the direction of Dr. Leonard Colebrook. 
Dr. Dora Colebrook is investigating the relation’ between 
puerperal fever and throat infections, and the antiseptic 
methods used in midwifery are being reviewed in the 
light of modern knowledge. The therapeutic efféct of 
the organic arsenicals on ‚ puerperal infections is also 
being studied. ' 

BIOLOGICAL STANDARDS 


The work on biological standards at the National Insti- 
tute for Medical Research embraces vitamin, serum, ^ 
pharmacopoeial, ‘sex “hormone, and insulin standards. 
Quantities of nearly pure carotene, from ‘seven institu- 
tions in six different countries, have been collected at 
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the Institute. They have been mixed in a common solu- 
tion, purified by recrystallization, and. distributed in 
small sealed ampoules. . This material is now the inter- 


national standard for vitamin A. The international 
standards of vitamins D and| B are also kept at the 
Institute ; and consignments of the three vitamin 


standards have been sent to some twenty countries. An 
international inquiry is being made into the methods of 
standardizing the formol-toxoid (anatoxine) employed 
in active: immunization against diphtheria. A British 
standard for Type I pneumococcus serum has been dis- 
tributed to manufacturers in jthis country, and work is 
now being directed to making,a stable standard prepara- 
tion of Type II antipneumocoécus serum. The standards 
required by the new British Pharmacopoeia for digitalis, 
strophanthin, and strophanthus mixture have been dis- 
tributed. The replacing of: the original insulin standard 
is now under consideration. | A sample of the keto- 
hydroxy form of the crystalline oestrus-producing hormone 
has been accepted as the international standard. The 
Standards Laboratory at.Oxford continues its work of 
producing and standardizing: bacterial suspensions and 
agglutinating serum for the diagnosis of infections with 
enteric and dysenteric bacteria, Brucella, and the 
pneumococci. T 
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LISTER MEMORIAL LECTURE 


Sir Charles Ballance, who delivered the Lister Memorial 
Lecture at the Royal College! of Surgeons of England on 
April 5th, opened with a warm appreciation of Lister's 
personal character, high ideals| and enduring achievement. 
Coming in his early professional life under the influence 
of men famous in physiology, chemistry, physics, and 
microscopy, Lister had swiftly developed an outstanding 
aptitude for mental concentration. His first studies were 
naturally directed to the elucidation of the fundamental 
problems of physiology and pathology, as was indicated 
by the subjects of some of [his earlier papers—namely, 
the contractile tissue of the iris ; the structure of a nerve 
fibre ; the coagulation of thej blood ; the early stages of 
inflammation ; the nervous mechanism regulating arterial 
contractions and intestinal movements ; ; and the absorp- 
tion of ligatures by living: tissues. He had quickly 
realized the importance of Pasteur’ s discoveries, but it 
was not until August, 1865, that Lister had been able to 
show in a case of compound fracture that putrefaction 
in wounds was due to micro- organisms. Subsequently he 
published paper after paper on this subject until August, 


' 1880, when he delivered his| well-known address on the 


relation of micro-organisms to, disease. 

Sir Charles Ballance then| recalled his own personal 
association with Lister from 1877. As a student he had 
witnessed the performance by Lister at King’s College 
Hospital of the first operation in London for the repair 
of transverse fracture of the patella. Later, after study 


in Germany, Sir Charles hadj renewed and intensified his: 


personal friendship with Lister, which had illumined his 
life as a struggling young surgeon, and, in association with 
the comradeship of Sir James Paget, had set the course 
of his professional career. | The lecturer then briefly 
detailed his own more recent! work in connexion with the 
National Institute for Research at Hampstead, the 
laboratories of the Royal College of Surgeons, and the 
Laurelwood Laboratory, eighty miles from New York. 
In the last of these the investigation of nerve grafts had 
been an outstanding feature of his collaboration with 
Dr. Arthur B. Duel. 


боме RECENT RESEARCHES 


The lecturer proceeded to describe,. with the aid of 
lantern illustrations, certain lines of recent work which 





.the old is absorbed, new is put down in its place. 





would, he thought, have been of special interest to 
Lister. 
The first of these was the observation of the regressive 


changes in the cells of the facial area of the left Rolandic 


cortex following experimental interference with the right 
facial nerve: (1) by grafting this nerve to another ; (2) by 
substituting a portion of it by a portion of another nerve 
in the aqueduct of Fallopius ; and (3)' by removing the 
facial trunk and its continuation in the aqueduct. It 
had been found that the nerve-grafting operation in the 
aqueduct was associated with a much more rapid return 
of function in the facial muscles than when the facial 
nerve was anastomosed to another nerve. It was probable 
that in the former case a living connexion through the 
graft between the Rolandic cortex and the peripheral 
facial nerve was established long before there was any 
evidence of return of function in the facial muscles. The 
early regressive changes observed in the large pyramidal 
cells were: (1) the disappearance of the Nissl granules, 
except at the base of the axon ; (2) diminution of and 
alteration in the shape of the body of the cell, the proto- 
plasm of which became granular ; (3) loss of the cell pro- 
cesses, the axon persisting for a longer time than any of 
the others ; and (4) the possible assumption by the nucleus 
of an eccentric position. 

The second line of work recalled Lister’s first contribu- 
tion to science, being a study of the contractile tissue of 
the iris. Lister had experimentally found evidence 
supporting the pronouncement by Kolliker in 1848 that 
all plain muscle tissues had a cellular constitution. He 
had agreed also with Kolliker that the sphincter fibres 
were readily seen, but that the dilator fibres were only 
to be investigated with difficulty ; the latter probably 
consisted of many narrow bundles which ran inwards 
separately between the vessels, and were inserted into the 
sphincter border. Sir Charles Ballance had confirmed these 
conclusions, and agreed that the radial fibres were hard 
to demonstrate. He showed lantern 'slides of prepara- 
tions of the iris of the horse and of the albino rabbit ; 
these displayed the sphincter and radial muscles, and the 
nerve supply of the iris. There were faint indications 
that the nerve supply of the plain muscle fibres of the 
iris was comparable with the nerve supply of the plain 
muscle fibres of the bronchi. | 

An attempt had been made to cultivate the cells of 
the embryo sciatic nerve in the egg, in the subdural 
space, and by the ordinary methods: of tissue culture. 
The egg experiments had failed. Kanji Arai of Japan 
had transplanted portions of peripheral nerve into brain 
tissue, and had reported the occurrence of a temporary 
but definite regeneration of the medullary sheaths. The 
lecturer described one of his own experiments in which 
a fragment of the sciatic nerve of a kitten had been 
implanted in the subdural space of a young adult cat. 
When removed and- examined twenty-nine days later, 
no sign of the presence of axis cylinders was discovered, 
and this contrast with the conclusions of the Japanese 
observer required further experimental consideration. 
Lantern slides demonstrated the results of tissue culture 
experiments. ‘Myeline was shown to be present in the 
neurolemma cell, and two kinds of cell were discernible 
in the cultures.- 

Another investigation recalled Lister's work on the 
application of ligatures to arteries, in which he had found 
that a peritoneal ligature applied to the common carotid 
artery of a calf was absorbed after thirty days, being 
substituted by a band of living tissue which was con- 
tinuous in structure with the arterial wall. In the words 
of Lister: ; 

“ The new tissue takes as а model the old, and forms at 
its expense ; the old tissue is absorbed by thé new, and, as 


. The 
surgeon may now tie an arterial trunk in continuity “close 


t. TTE 
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to a large branch, secure against secondary haemorrhage. 
For my own part I should now, without hesitation, under- 
lake the ligation of the innominate artery, believing tbat it 
would prove a very safe procedurc.'' 


Sir Charles iarrated the part he had played in this 
work, and his subsequent extension of it, including the 
disintegration of such foreign bodies as ligatures by cellular 
proteolytic ferments and their subsequent absorption. 

Passing to the consideration of double lateral implanta- 
tion of the ends of a damaged nerve into the side of 
a neighbouring intact nerve, the lecturer recalled the 
Írequent occurrence during the war of the destruction of 
one nerve for a considerable distance, while another lying 
near it was undamaged. The arm, the forearm, the 
popliteal space, and the brachial plexus had been the sites 
of these injuries. The ends of the destroyed nerve could 
not be brought together, so they had been united end to 
side of the neighbouring intact nerve. It had been found 
that the part of the intact nerve lying between the 
anastomoses acted as a living graft, and that these орега- 
tions proved to be successful from the functional stand- 
point when such treatment as movement of the joints and 
massage was continued intelligently for a long period. He 
had been able to study the sequence of events in such 
cases, and to find out how recovery had actually occurred. 
He believed that this procedure would become of 
increasing surgical importance, for it was obviously better 
to employ a living nerve as a graft than to transfer a 
portion of nerve from some ‘other region of the body, and 
to.inveigle it into position between the two ends of à 
divided nerve. 

The last of the investigations mentioned by Sir Charles 
Ballance related to the histology of sterile incubated car- 
cinomatous and healthy tissue, a line of work he had 


begun. in 1885 in co-operation with Professor Shattock. 


It had been’ found that there was a projection of 
chromatiniferous granules from the nuclei of ‘the carcino- 
matous cells, which had been likened to the phenomena 
attending the working of a process of sexual division. 
Such a projection had never been seen in normal -tissues 
incubated under the same conditions. The negativé results 
obtained by grafting experiments did not necessarily dis- 
prove the presence of an infective agent in carcinoma, 
but only implied, that the method employed to demon- 
strate it was unsuitable. It remained possible that the 
migration of chromatiniferous granules from the carcino- 
matous nuclei had some bearing on the problem of cancer 
aetiology. - : 


RECOLLECTIONS OF PRE-LISTERIAN SURGERY 


In two notes appended to the lecture Sir Charles 
Ballance describes briefly pre-Listerian surgery, and 
recounts some personal memories of the years 1880 to 1890. 
In 1875, when he had entered St. Thomas's Hospital, 
nearly all the few operation cases were complicated by 
infected wounds ; one patient had died a week after an 
"operation for haemorrhoids as the result of secondary 
haemorrhage, pyaemia, and tetanus. Yet some recovered, 
after having been treated as a rule by numerous incisions, 
chlorinated-soda poultices, and the internal administration 
of ferric perchloride and unlimited brandy. 


. “Those who -have recently joined ‘the profession cannot 

in апу way. realize the paralysis of surgery sixty years ago 
in the presence of suppuration, cellulitis, erysipelas, septi- 
caemia, pyaemia, acute traumatic gangrene, and tetanus, for 
` which diseases there was as yet no means of prevention and 
no remedy.’’ 


“In 1880, as a house- -sürgeon, he - had performed ` an 
г; amputation using Listerian . antisepsis ‘and Neuber’ 5 
decalcified bone drainage tubes. The dressing was removed 
on the fourteenth day, and the wound was found to have 
healed without pain or fever. 


The -tubes could ‘not: be ` 


extracted, having become firmly fixed within the stump 
by the living cells, which were beginning to absorb and 
replace them ; the ends were consequently cut off with 
Scissors flush with the surface. 

In the same year he had attended a lecture by Sir 
John Burdon-Sanderson in which the results of an investi- 
Bation were described to show that scrofula could not be 
a specific disease, since it could not be held conceivable 
that the specific agent could be in three different places 
at the same time. Sir Charles Ballance had been present 
also at the meeting of the Physiological Section of the 
International Medical Congress in 1881, when Ferrier had 
demonstrated the truth of the doctrine of cerebral localiza- 
tion. During his stay in Germany the lecturer had 
attended the first class in bacteriology in Leipzig ; each 
member had to prove the specificity of each known patho- 
logical organism by himself carrying out to the satisfaction 
of the lecturer (Becker) Koch's four postulates. Other 
work undertaken by him in that city included arterial 
ligation and other surgical procedures, and the obtaining 
of the anatomical models of organs prepared by His for 
St. Thomas's Hospital. In 1886 he had "visited the 
Pasteur Laboratory in Paris when work on rabies was in 
progress, considerable confusion at that time being caused 


by the fact that the tetanus bacillus had not been, 


identified. 


MEDICAL SICKNESS, “ANNUITY. , AND LIFE. 
| ASSURANCE SOCIETY 


The annual general meeting of the Medical Sickness, Annuity, 
and Life Assurance Society was held at the First Avenue 
Hotel, High Holborn, W.C., on April 5th, under the presi- 
dency of Dr. F. C. "MARILEY. | 


CHAIRMAN'S ADDRESS 


The chairman said that owing to the closing date of the 
financial year having been changed to December 31st, to meet 
the requirements of the Companies Acts, they met to receive 
the directors’ report for six months to December 3151, 1932. 
It was gratifying to note that in spite of exceptional diffi- 


'culties the volume of new business was quite satisfactory. 


'The investment position occupied a great deal of the directors' 
time, and was one of their most difficult problems. Since 
the last general meeting tbe pension and insurance scheme 
applicable to practitioners working under the National Health 
Insurance Act had been launched by the Insurance Acts 
Committee of the British Medical Association, and the society 
was one of the companies chosen to undertake insurance in 
connexion with the scheme. It had been found that in the 
drafting of policies to be issued the society in certain circum- 
stances became trustees in dealing with the benefits. As the 
society did not possess the special powers to undertake this 
class of business it was considered advisable to apply for such 
powers at the earliest possible moment, and to make the 
necessary alterations in the Memorandum of Association. The 
directors also thought it desirable to extend tbeir powers to 
include the issue of what were known as capital redemption 
or sinking fund policies, which were frequently required in 
connexion with various leasehold properties and otber business 
arrangements. If the meeting approved the proposed altera- 
tions a formal application would have to be made to the 
courts before the resolution could become operative. 

On the.motion of the chairman the directors' report for the 
six months ending December 31st, 1932, was unanimously 
adopted. Dr. W. Knowsley Sibley and Dr. G. de Bec Turtle 
were 're-elected directors, and Messrs. Sturges, Fraser, Cave 
and Со. as auditors. The meeting unanimously approved the 
proposed alteration in the Memorandum of Association recom- 
mended by the directors. The recommendation to pay an 


interim bonus on all with-profit policies for permanent sickness 
and accident insurance and life assurances becoming claims, 


during 1933 was approved. 
On the motion of. Sir William Willcox a vote of thanks was 
accorded to Dr. Martley for his work on behalf of the society. 
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Gold Medal for Meritorious Services 


The Gold Medal for Meritorious Services of the Medical 
Association of South Africa (British Medical Association) 
has been awarded on two occasions only, the second 
recipient being Dr. A. J. Orenstein, the retiring president 
“of the Federal Council. ' His services to the present Asso- 
ciation have been so conspicuous that his selection for 
the medal met with immediate enthusiastic approval 
throughout the profession in |South Africa. His first 
appointment as president was for a period of three years ; 
at the end of that time he was unanimously re-elected. 
His successor is Mr. T. Lindsay Sandes of Capetown, 
another very popular appointment. 





Bacterial Food, Poisoning 


An outbreak of food poisoning which occurred on the 
Durban-Johannesburg train on February 9th, attracted 
much public attention, and the subsequent inquiry was 
closely followed by the local press. Of the twenty-four 
passengers who partook of the dinner provided in the 
dining saloon nine became ill, one subsequently dying. All 
the fifteen members of the train staff who were supplied 
with food from the saloon ldeveloped symptoms. In 
every case there was acute | gastro-intestinal irritation 
with vomiting and diarrhoea, | as well as constitutional 
symptoms, high temperature,!| prostration, and cramps, 
suggesting that Salmonella organisms had been ingested 
with a considerable quantity; of their toxins.  Stoois 
from nine of the patients were examined by the South 
African Institute for Medical Research, and from eight of 
these Bacillus aertrycke was isolated. Blood serum 
collected from the ninth patient on the eighth. day after 





onset showed that he, too, had suffered from B. aertryche . 


food poisoning. His serum agglutinated the institute's 


stock strain of the bacillus and also the strain isolated’ 
from the stool of one of the other patients. Samples of' 


foodstuffs eaten by the patients, of the ice and water 
carried on the train, swabs| from various receptacles, 
mice caught in railway íood depots, etc., were also 
bacteriologically examined. B. aertryche was recovered 
only from tbe ice and from cértain food substances (veal 
and green peas) which had been placed in the ice-box 
after cooking. The surface lof the block of ice from 
which the bacilli were isolated had been previously 
treated with boiling water and placed in a sterilized 
receptacle. 





It became evident that blocks of ice infected 
with the organism had been taken on the train at Durban 
and put in the ice-box of the saloon. Food was placed 
in close contact with the melting blocks, and the con- 
tamination could thus be accounted for. ? 
| 


Health of Natives on Witwatersrand Mines 


As a result of the Union’s departure from the gold 
standard the mining industry has reaped considerable 
benefit, an immediate effect jof which is an increase in 
the native labour complement. Much native labour :s 
available owing to the general financial depression, and 
also to the Government’s civilized-labour policy of putting 
unemployed Europeans on to|railway and road construc- 
tion very largely at the expense of the native labourers 
previously employed. Increased development оп the 
gold mines, therefore, will bring considerable relief to 
the native territories, where] living conditions have of 
recent years sunk very low, in times of drought reaching 
starvation level, requiring extensive Government succour. 
The gold mines of the Witwatersrand employ a quarter 





.to 234 (or 2.8 per 1,000) in 1932. 


of a million Bantus, recruited from the native territories. 
These natives leave their homes and families for the 
period of their contract, which never exceeds a year. 
There is therefore a complete turnover of native labour 
at least once a year. While on the mines the natives are 
housed in compounds,. each accommodating on an average 


‘about 3,000. Gold mining is a hazardous occupation, 


and the maintenance of the health of such a large army 
of uncivilized labourers presents many problems. Suc- 
cessful mining of tbe relatively low-grade ore of the 
Witwatersrand depends very considerably on cheap 
Jabour. The margin for improvements in diet and 
housing is therefore small. Nevertheless, extensive 
improvements have been made during recent years, and 
the standard of health of these workers is now very high. 
This is the more creditable when it is realized that the 
bulk of them arrive on the mines in a very badly nourished 
condition, due to the fact that they will not present 
themselves to the recruiter until driven to do so by sheer 
hunger. It is a well-known fact that the native returns 
to the territories, after serving a period of contract on 
the mines, weighing considerably more than when he 
left. The malnourished recruit readily succumbs to 
scurvy if put on to hard work at once, and to prevent 
this antiscorbutics in the form of vegetables and germin- 
ated beans are added to the maize-meal porridge on 
which the native largely subsists. Scurvy, once a wide- 
spread condition on the .mines, is now of very low 
incidence, and is confined largely to recent recruits. 

The medical services of the Central Mining or Corner 
House group of mines, which employs some 90,000 natives, 
are directed from one central office. Eleven mine medical 


‘and one research medical officer are employed, with Dr. 


A. J. Orenstein as superintendent of sanitation for the 
whole group. Dr. Orenstein's report for the year 1932 
shows a considerable improvement in the morbidity and 
mortality rates:of the previous two years. The death rate 
per 1,000 from disease was 9.85 in 1981 and 7.74 in 1932 ; 
from accidents 2.98 in 1931 and 2.65 in 1932. The total 
number of working days lost through disease and acci- 
dents was 533, or 6.35 per 1,000, as against 7.1 per 1,000 
in 1931.. The commonest disease among these labourers 
is pneumonia, which was responsible for 33 per cent. of 
the total mortality from disease in 1932. Various 
measures were tried during the year in the treatment of 
pneumonia, the most important being the use of con- 
centrated vitamin A because of its presumed anti-infective 
value. Preparations were obtained with the assistance 
of the Medical Research Council and the Union Govern- 
ment. The experiment covered 764 cases, and was con- 
ducted simultaneously in three different hospitals. 
Unfortunately the results proved entirely negative. Dr. 
Fox, biochemist to the South African Institute for Medical 
Research, carried out investigations at 'the same time on 
the vitamin A content of the livers of native mine workers 
and town workers. His findings confirmed the conclusion, 
based on the treatment experiment, that vitamin A has 
no obvious effect on the course of pneumonia. There 
was a creditable drop in the pulmonary tuberculosis 
incidence from 6.52 in 1929 to 3.11 in the year under 
review, and only forty-five cases of miners' phthisis were 
recorded as compared with 117 in 1929. The number of 
cases of typhoid, which very accurately reflects hygienic 
conditions, fell from 571 cases (or 6.9 per 1,000) in 1931 
The preventive 
measures against ankylostomiasis, which consist in the 
intensive treatment of underground latrines with salt, 
have proved most effective. A large proportion of the 
labourers recruited in Mozambique arrive on the mines 
infested with hookworm. Unless precautions are taken 
the warm, moist, and dark conditions encountered under- 
ground favour rapid spread. The effectiveness of the 
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preventive measures is best gauged by the number of 


new cases reported among the European miners: in 1928 
this was 205, іп 1932 it had -been reduced to 53. 


To minimize the risk of heat stroke in the very deep, 


hot levels recruits are put through an acclimatization | 


process lasting about fourteen days. They start with 
light work in less hot stopes and work up gradually to 
full work in the hottest stopes. 
caution some natives appear to be specially susceptible 
to heat, and an expériment was ‘initiated to ascertain 
whether it would be possible to eliminate such individuals. 
After, various methods had been tried a chamber was 
improvised оп the City Deep in which a temperature of 
about 949 F. could be maintained in a ‘water-saturated 
atmosphere. A technique has now béen devised whereby 
the recruits are divided into three groups: those showing 
no special susceptibility to heat, those who are slightly 
susceptible, and those who are markedly so. During 
1932 the recruits allocated to the first group were put 
into an acclimatization gang for only five days, those of 
the second group for seven days, and those of the third 
for the full fourteen days. Results have entirely justified 
this procedure ; not only has there been a reduction in 
heat stroke incidence, but there has been a great saving 
in working shifts at the mine. The chamber is now 
being reconstructed on an improved plan, and a second 
one is being erected at another deep level mine. There 
is every reason to believe that more accurate classification 
of recruits will become possible, with a further reduction 
in the number of heat stroke cases and a shortening of 
the total period now: taken up in acclimatization. 


. Ireland 


National Health Insurance Bill 


The National Health Insurance Bill was. introduced :n 
the Dail on April 4th,.and its contents have now been 
circulated among the members. -The main object of the 
Bill is the unification of all the approved societiés in the 
Free State, and the work hitherto done by the various 
national health societies will be carried out by a single 
statutory committee called the Committee of Management 
of the Unified Society. It will be constituted as follows: 
(1) the three trustees of the Unified Society ; (2) nine 
persons representative of members of the Unified Society ; 
and (3) three’-persons representative of employers of 
insured persons. The members’ representatives shall be 
elected by the Unified Society, and the employers’ repre- 
sentatives shall be appointed by the Minister and be 
removable by him. Every member of the committee of 
management of the Unified Society shall be paid by the 
society such allowances as the Minister may determine. 
There shall be three trustees of the Unified Society. Until 
these are appointed the members of the provisional com- 
mittee shall act as the trustees of the Unified Society. The 
following provisions shall have effect in relation to the 
trustees of the Unified Society when they have been 
appointed: (a) the said trustees shall be appointed by the 
Minister ; (b) each trustee shall, unless he dies, resigns, 
or is removed from office by the Minister, hold office for 
the prescribed period, but shall be eligible for reappoint- 
ment. The trustees of the Unified Society may (1) sell or 
leasé any land held by them on behalf of the Unified 
Society, and (2) purchase or take on lease land on behalf 
of the society. The powers conferred on the trustees of 
the society shall not be exercised except with the consent 
of the Minister. There shall be a full-time secretary and 
treasurer of the society ; the treasurer shall also be the 
assistant secretary. These officers, subject to the 





In spite of this pre-* 


‘the board wanted 


approval of the Minister, shall be appointed by the com- 
mittee of management.’ A member of the committee of 
management, or an officer or an employee of the Unified 
Society, shall not be a member of the committee of 
management or board of directors of any society or com- 
pany transacting insurance business, or EDs employed by 
such a company. 


Sir Patrick Dun’s Hospital, Dublin 


At the annual general meeting of Sir Patrick Dun’s 
Hospital reference was made in the annual report, which 
was presented by Dr. T. G. Moorhead, chairman of the 
board of governors, to the need for extensions and recon- 
struction, and this, it was stated, was borne out by the 
Committee of Reference of the Public Charitable Hospitals 
(Amendment) Act, 1981. The sum asked for the hospital 
in the claim sent to the Committee of Reference was 
£527,033, and the total award was £348,331, of which 
£146,625 was allotted for endowment. The governors, 
however, felt that £274,216 would be required for endow- 
ment. 
£134,191, and the governors considered that they should 
advance with caution, and did not, therefore, intend to 
proceed with further building ‘until a sufficient sum had 
been obtained. The report mentioned that references had 
been frequently made to the fact. that poor patients found 
difficulty in gaining admittance to Dublin hospitals. No 
conclusive evidence in support of this assertión appeared 
to have been produced ; the matter, however, merited 
careful investigation. So far as that hospital was con- 
cerned, the governors wished to state most emphatically 
that sickness and suitability for hospital treatment had 
first claims. Intern patients treated absolutely free con- 
stituted 40.75 per cent. of the total admissions in 1932. 
This fact, Dr. Moorhead said, should warrant them in still 
asking for the support of tbe charitable public. He said 
that subscriptions had fallen off in a serious manner, 


‘and it was indicated that the corporation. was going to 


cut down its grants this year. The governors, in their 
report, expressed the opinion that amalgamation of some 
of the smaller Dublin hospitals would he advantageous, 
or, failing that, some scheme of co-ordination or federa- 
tion. The report concluded with an expression of deep 
regret at the loss of Sir William M and Dr. Walter G. 
Smith. 


County Dublin Medical Officer of Health ` ` 


At.a recent meeting of the County Dublin Board of 
Health, arising out of a report from Dr. Harbison, county 
medical officer of health, Mr. Rollins said they would have 
to consider the appointment of an assistant county medical 
officer of health. The Dun Laoghaire Borough schemes, 
school. medical inspection, etc., were held up owing іо the 
impossibility of the county medical officer of health being 
in several places at the same. time. The secretary read 
a letter from the Minister of Local Government and Public 
Health concerning the, appointment of an assistant county 
medical officer of health, stating that the Minister did not 
consider that the duties of tbe existing district medical 


officers related to matters the same as or similar to the: 


duties of an assistant county medical officer of health, 
and he could not, therefore, approve the appointment 
being made by the board from amongst its existing medical 
Officers. The secretary said that, with a view to having 
the appointment left in the hands of the board, he had 
been making some private inquiries, and .he believed the 
Department of Local. Government and Public Health 
could not see its way to allow the board to make the 
appointment from its own district medical. officers. It 
its school medical service scheme 
developed it would have to give way, and ask the 
Appointments Commissioners to make the appointment. 


Ui 


Up to the end of 1932 the amount received was, 
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X Rays in Treatment of Graves’s Disease 


Str,—The correspondence which has recently appeared 
in the Journal on the treatment of toxic goitre was less 
illuminating than it might have been, since, with the 
notable exception of Dr. G. R. ‘Murray’ s letter, it partook 
rather of the nature of a controversy in which the pro- 
tagonists made extreme statements according to their 
particular bias. In clinical medicine and surgery extreme 
statements seldom represent the truth. In effect, the 
surgical side on the one hand) claimed that radiology in 
toxic goitre is useless (if not actually harmful), and the 
radiological side on the other that surgery is superfluous 
(if not actually dangerous). It seems to me to be neces- 
sary, therefore, to attempt to state the position in a 
somewhat more judicial manner than has yet been done. 

Although writing as a surgeon I am perfectly ready 
to admit that excellent results may sometimes be ob- 
tained-by x rays when they lare applied by an expert, 
and that no damage to the skin or other tissues need 
follow. On more than one occasion, in patients of mine in 
whom for one reason or another treatment by surgery 
could not be completed, satisfactory results have followed 
x-ray treatment with diminution in the size of the gland. 
Other patients whom I have seen had been very greatly 
benefited by x rays alone. On the other hand, I have 
operated on a number of patients in whom x-ray treat- 
ment had produced little or no improvement, and I have 
under treatment at the present time a patient with an 
extensive epithelioma of the| neck following an x-ray 
burn. The treatment in this case had not only burnt 
the skin, but had also failed to cure the toxic goitre. 
Clearly, therefore,.it is a gross exaggeration to state, 
as was done in one of the preceding letters, that x-ray 
treatment ''is the treatment| of choice." It would be 
equally untrue to say that surgery is the treatment of 
choice, since therapeutic measures must always be 
adapted to-the needs of the individual patient. : 

There is, however, this to be said in favour of surgery: 
that the results are obtained in a fraction of the time 
required by the radiological|treatment. Many patients 
cannot, or are unwilling to, endure the weeks or months 
of invalidism entailed by non- -surgical measures, and are 
thankful to suffer two or three days of pain or discomfort 
in order to obtain the more’ rapid benefits of surgery. 
Also it is necessary now to deny that operation for toxic 
goitre is any longer a dangerous procedure. An imme- 
diate operative mortality of 1 рег cent., such as I have 
experienced in a consecutive series of over 200 operations, 
does not constitute a serious danger. Some of these 
patients, moreover, weré so 1 that they would shortly 
have died had they not received a drastic form of treat- 
ment such as surgery. What of the patients who die 
of the disease while awaiting the result of x-ray treat- 
ment? "These constitute a non-operative mortality con- 
cerning which there is nothing -but silence. Those 
patients, particularly with; fibrilating ог otherwise 
damaged hearts, cannot be kept waiting, since the heart 
demands immediate relief. | 

It appears to me, therefore, that both x rays and 
surgery have their place' in the treatment of toxic goitre. 
Neither method effects a cure, but both can claim: to 
place patients on а new and bettér level of existence. 
My own bias is towards: thé one of which I have had 
more experience and which gives, on the whole, results 
that may be regarded as highly satisfactory and are 
obtained with the minimum delay. I do not deny, how- 
ever, the.great value of Һе other method in suitable 
cases.—I am, etc., ` " f 

London, April 7th. | 








GEOFFREY KEYNES.' 








Treatment of New Growths by Fluorescein 
and X Rays 


Sir,—A short holiday must be my excuse for not 
replying to Dr. S. Monckton Copeman’s letter before. 
The news from America to which he ,refers will be of 
great interest to all who are concerned: with biophysical 
problems,. and it is good to hear that further information 
on the subject will soon be forthcoming. Nevertheless, 
if some specific secondary radiation is produced in sodium 
fluorescein solutions by x rays I should have expected 
more definite evidence thereof in my own series of clinical 
cases and of animal experiments. In the former, as I 
said, the effects of the fluorescein were practically 
negligible ; in the latter, microscopical examination of 
the tissues showed no difference between specimens 
irradiated with or without fluorescein. , 

As regards Dr. C. Gouldesbrough’s comments: the 
dogmatic statements in his letter are ‘his, not mine. I 
did not once use the expression '' obvious from the first.’ 
His last paragraph wherein he thanks me for my 
“ sincerity of purpose ” is indeed gratifying. I can only 
say with Dr. Johnson ‘‘ that to be so distinguished is an 
honour, which being very little accustomed to favours 
from the great, I know not well how to receive or in what 
terms to acknowledge.’’—I am, etc., 


London, W.1, April 8th. HrcroR A, COLWELL. 


Duodenal Feeding 


Sir,—As the radiologist concerned in the examination 
of most or all of Dr. Harold Pritchard’s experimental 
group of cases of duodenal feeding, I can assure 
Dr. Ernest Young I saw the films demonstrated at 
the Medical Society of London and listened to the 
discussion afterwards, but did not join in owing to 
the late hour at which it' terminated. Dr. Pritchard’s 
cases were strictly comparable with' those shown by 
Dr. Cordiner, and the only selection was, I believe, 
to exclude complicatióhs, such as perforations with 
fixation and excavation. of the pancreas or possible 
carcinoma, where surgical treatment, was more appro- 
priate. Dr. Cordiner's cases did not suggest any compli- 
cated ones either. Size was no drawback in Dr. Pritchard's 
Broup. 

Whatever the clinical results may have been, I have 
never discovered any advantages from, the x-ray point of 
view from duodenal feeding. The films shown by Dr. 
Cordiner did not demonstrate any advantage gained by 
this method. The large majority of uncomplicated gastric 
ulcers yield readily to adequate medical treatment ; a few 
are obstinate. Оп two. occasions I saw one ulcer heal 
while another developed near by or some distance away. 
Unfortunately the same cannot be said of the duodenal 
ulcer, where І can detect definite x-ray evidence for long 
periods after the subsidence of symptoms. Such cases take 
three to twelve months, or longer, to heal up permanently. 
It is only right to add, however, that the detection of such 
evidence requires considerable refinement in technique 
which is not published in any textbook I know of. 
Apparent x-ray cure is obtained in shorter periods. 
` I believe that duodenal feeding is founded on a definite 
fallacy—namely, that reversed peristalsis in the duodenum 
is an abnormality. This is not so, for to-and-fro peri- 
stalsis is essential to secure proper admixture of chyme 
with bile, and pancreatic and duodenal juices. Duodenal 
ulceration or inflammation only exaggerates this peri- 
stalsis in most cases, though in varying degree. The tube 
should proceed into the fourth stage or the jejunum to be 
effective. —I am, etc., 


“London, W.1, April 6th. J онх К. WYLIE. 


_Ље one—of acute.puerperal infection. 
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Reaction after Injection of Sodium Morrhuate 


Sır, —I had read with interest the recent correspondence 
concerning the untoward sequels following the injection 
of sodium morrhuate, but remained unconvinced. Having 
used the drug on a large number of cases, with entirely 
favourable results and without trouble, I felt that there 
must be some explanation to account for these cases, and 
that the risk was not a very real one in ordinary circum- 
stances. This contempt, bred of familiarity, has led me 
to use the drug once too often, and, without wishing 
at this point to enter into any controversy as to the 
nature of the collapse, I append the following brief case 
history as a warning to others, being convinced tbat until 
ihe true explanation is forthcoming, so that further and 
similar trouble may be avoided, this drug should not 
again be used for the injection treatment of varicose veins. 


A healthy man, 45 years of age, suffering from varicose 
veins below the knee, of moderate severity, had the first 
injection on March 12th—2 c.cm. sodium morrhuate. There 
was no interference with ordinary activity, and an excellent 
result. A second similar injection, on March 19th, produced 
a fair result. On April 2nd the third injection, 3 c.cm., was 
given into an empty vein. It was followed in about one and 
à half minutes by a sense of discomfort and pain in the 
tongue and mouth, spreading rapidly over the entire body. 
The face quickly became '' blotchy,” red, and suffused, and 
a profuse sweat, involving the whole body and associated 
with flushing of the skin, occurred. The hands and fore- 
arms became blanched and cold, the radial pulse could not 
be felt, nor could the heart.beat be heard. There was no 
interference with respiration, and consciousness was not 
completely lost. The axillary temperature was not sufficient 
to move the mercury from 94° F. The patient was laid flat, 
with the- feet raised, and cardiazol and camphor in oil, 
lc.cm. of each, were injected as stimulants. The patient 
was very restless, and after'à few minutes began to complain 


of colicky pains, which continued and increased throughout 


the attack. At the end of about one and a half hours the 
heart beat could again be heard faintly, but the radial pulse 
was still impalpable at the end of three hours. About two 
and a half hours after the onset there was a copious vomit 
(some spirits and coffee had been taken by the mouth), and 
at the same time a very free loose evacuation of the bowels. 
The general condition at this time ceased to give cause for 
any great anxiety, but the abdominal pains continued. About 
an hour later the patient fell asleep, and six hours after the 
onset it was possible to remove him to his home, where he 
continued io improve. 


It.is of great practical interest to observe that this 
patient received his dose from the same bottle as that 
which had been used on previous occasions—both for 
him and for other patients—and also tbat he had, in 
exactly similar circumstances, received on two previous 
occasions injections without any untoward consequences 
at all.—I am, etc., 


Liverpool, April 3rd. С. ALEx. WELLS. 


Puerperal Pyrexia 


Sim,—The report from -Queen Charlotte’s Hospital 
Isolation Block, which 'was read by Mr. Carnac Rivett 
at the Royal Society of Medicine and appears in the 
British Medical Journal of April 8th, is of great value 
and interest. It shows the difficulty of elucidating thé 
most important or the most common cause—if there 
. The presence of 
anaerobic streptococci in the blood stream, as proved 
by Dr. Colebrook, is a fact of considerable importance. 
The result of the paper and discussion shows that the 
mortality from acute puerperal infection is high, and that 
no new specific treatment is yet available. I should, how- 
ever, like to draw attention to the importance of. the 
early diagnosis and treatment of all cases of puerperal 


pyrexia so as to prevent the mild cases from becoming 


acute or fatal, and if possible aborting the infection in. 


its early stages. It is agreed that the important—perhaps 
the most important—factor is the general resistance of 
the patient, and that good nursing, fresh air, and 
nourishing food are essential. In addition to this, I 
think that, as a routine medicinal treatment, quinine 
bihydrochloride given by intravenous or intramuscular 
injections is the most useful of all drugs. It has been 
my custom for many years to recommend it at the very 
onset of pyrexia after labour or miscarriage, and the 
reaction and results have been most .satisfactory. Its 
exact mode of action has not yet bsen elucidated, but 
I hope that Dr. Colebrook will be able to do some 
experimental work with this drug in the course of the very 
valuable work he is now doing.—I am, etc., 


Bournemouth, April Sth. S. GORDON LUKER. 


Caecostomy 


Sır, —I was much ‘interested to read Mr. Wilfrid 
Adams’s letter (Journal, March 25th, p. 539) commenting 
upon my advocacy of caecostomy for obstruction of the 
colon. He raises a point of great importance, for if 
the colon cannot be cleared of faecal matter above the 


obstructing lesion by means of a caecostomy then the 


value of this procedure in cases of obstruction is very 
materially reduced. My own experience has been that, 
at the second operation performed for the obstructing 
lesion, the bowel above the lesion has always been suff- 
ciently empty to prevent any interference with a resection 
operation. І have never found solid or semi-solid faeces 
in the colon between the caecostomy and the obstructing 
lesion. In the case of an obstruction very low down in 


the rectum or lower end of the ‘sigmoid, the colon above 
‘the obstruction cannot always be emptied by a caeco- 


stomy. Nor can this be done with certainty by a 
colostomy in the upper part of the sigmoid, but the 
contents can be entirely liquefied, and in most cases a 
large part, if not all, of the contents will have been 
evacuated by the rectum, if it has not passed back and 
escaped via the caecostomy. . Very few obstructions are 
really complete, and, after the relief of the pressure above, 
the liquefied contents often pass through readily. 


My procedure is apparently not identical with that of Mr. 
Wilfrid Adams. I do not use a Paul's tube, or stitch the 
caecal wall.to the parietes. I .use a rubber tube about 
eight inches long and a quarter of an inch in diameter. This 
tube is passed into the caecum for two or three inches 
through a small incision and stitched with catgut (No. 2) 
to the caecum itself. A pursestring suture is then placed 
in the caecal wall so that when tied it turns in about half to 
three-quarters of an inch of the саеба] wall around the tube. 
This method was described by me in the Lancet (1922, ii, 
1117). The caecum is then drawn up- against, the inner 
surface of the abdominal wall, and the ends of ‘the purse- 
string suture are passed through the peritoneum and 
aponeurosis, and tied so as to fix the caecum to the neigh- 
bourhood of the wound. ‘The incision in the abdominal wall 
is closed, but not tightly, so as to leave some drainage 
besides the tube. It wil be noted that no part of the 
caecum is brought into the wound, much less to the skin. 
The advantage of this is that the- opening will close itself 
without troublé, and without secondary operation after the 
tube is removed, while the drainage of the caecum is just 
as effectual as if a Paul's tube -had been used. When the 
operation is completed a long piece of soft rubber Paul's 
tubing is attached to tbe projecting end of the rubber 
drainage tube by wrapping thread round for a couple of 
inches. This makes a watértight joint. The end of the 
Paul's tubing is, of course, allowed to drain into a’ bucket 
under the bed. The nurse is instructed: to run ] If a pint 
of water into the caecum every two hours. This is easily 
done by putting а · glass funnel into the free end of the 
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Paul's tubing, and it makes ‘sure that the rubber tube into 
the caecum does not get blocked. After twenty-four hours 
half an ounce to an ounce of magnesium sulphate, dissolved 
in one pint of water, is run into. the caecum, and this is 
repeated as often as necessary. In my experience this is. 
very effectual in clearing the;colon out through the tube. 
In the course of two or three days I have seen enormous 
quantities of faecal matter, which had clearly come from the 
distal colon, cleared out in this way by the small tube in the 
- caecum. 


I believe the important factor is the use of salts put 
Straight into the colon, which soon: liquefies all the con- 
lents and readily allows it to escape by the temporary 
caecostomy. A caecostomy : ‘done in this way is quite 
watertight for eight or nine days, and I have never 
known the opening fail to close of itself. I believe that 
if Mr. Adams will try the method of irrigating the colon 
with a strong solution of magnesium sulphate he will find 
that the colon can be effectually cleared by a temporary 
caecostomy. It is a matter of considerable importance 


that some certainty should be arrived at in this matter, 


-as in my opinion temporary «aecostomy is a valuable 
means of saving life in cases of colonic obstruction, but 
if the colon cannot be cleared in this way it loses more 
than half its value.—I am, etc., 


ТОР. LOCKHART- MUMMERY, F.R.C. s. 
London, W., April 3xd. 


| 
Modified Bendien Reaction 


` Sir,—Dr. С. Stewart Smith (Journal, April Ist, p. 585) 
asks for comparative details! with regard to the modified 
Bendien reaction in cases of tuberculosis and pernicious 
anaemia, and also mentions that with the unmodified 
chemical test which he hag employed he has obtained 
positive reactions, im cases of pregnancy, jaundice, and 
uraemia. | 

I have found that, except in pregnancy, most of these 
conditions may be differentiated from malignancy by the 
modified three- -phase method which I have .described, 
although. as regards first-tubé precipitation they may give 
positive reactions in the unheated serum phase. 
following are groups of cases which I.think will illustrate 
these findings. | 


Tuberculous Cases: Colloidal Vanadium” Reaction 


ie 





Malignant 

















Non-malignant | 

1 1.6/5 — Pulinonary T.B. w:th recent carcinoma 

2 — 1.25/15 Pulmonary T.B. cavitation sputam ++ 

3 — 1.17/52 "he а А 

4 - 2.10/23 ET " » 

5, 5.48/10 — Chi onic pulmonary Т.В. with recent 

carcinoma of tonsil 

6 3.50/20 — Chronie pulmonary T.D. with carcinoma 

E oflung 

7 2.29/27 — Carcinoma lung with T.B. in sputum 

8 — 3.20/30 T.B. lung with sputum t ++ 

9 — 7.0427 T.B. larynx 

WM E 
10| 1.9/7 = Carcinoma of lung with T.B. in sputum 
11 — 4.20/25 T.B ulcer of fauces 
— 3.32/57 Tuberculous salpingitis 


н 
-D 


a 


In the above twelve cases it will be seen that seven were 
definitely tuberculous of more or less advanced degree, six 
of which give first precipitations in the first, second, third, 
and fourth tubes, and therefore on the unmodified test would 
be read as positive results, but on the differentiating fraction 
by the three-phase modification all gave inflammatory and 
non-malignant reactions. The other five cases were also 
positive, in that the first precipitation occurred in the first, 
second, third, and fifth tubes, but differed from the previous 
seven referred to in that the fraction. was of the malignant 





The, 


- phase reaction: 


type by the three-phase method, and in each of these tuber- 
culosis was associated with malignancy. 


Anaemia : Colloidal Vanadium Reaction 





2 Malignant Non-malignant. 








8.24/50 


1 = Early pernicious anaemia 

2 — 5.0/29 Definite-moderate pernicious anaemia 
3 — 6.19/28 Early pernicious anaemia 

4 — 5.0/40 Moderate pernicious anaemia 

5 -, 4.20/:0 Secondary anaemia 

6 — 5.4/9 n n 

7 — 6.0/23 " " 

8 — 7.21/29 к sow 

9 — 4.25/35 Splenomedullary leukaemia 

— 1.5/15 Banti's splenomegaly, very severe 

п — 6.35/40 Banti’s splenomegaly, general condition 
12 2.30/5 — нз disease 





As shown above, twelve cases. of anaemia are detailed, in 
all of which, although the 1eaction varies from a first pre- 
cipitation in Tube 1 to a first precipitation in Tube 8, eleven 
are of the non-malignant type by. the differentiating threc- 
` The first four proved to be cases of per- 
nicious anaemia, but not of the most advanced type. The 
next four were all. cases of. secondary anaemia, and the last 
four were associated with splenomegaly, two being cases of 
Banti's disease, one being splenomedullary leukaemia, and 
the last a case of Hodgkin’s disease, which gave a malignant 
reaction. 


Diabetes : Colloidal Vanadium: Reaction 





Malignant | Non-maligr ant 
i 














l: — ` 2,2517 Diab tes, advanced 

2 — 4.0/23 Diabetes, definite 

3 = ` 5123/25 Diabetes, early, mild 

4| 225/10 — Diabetes, with carcinoma of cervix 
5} 18/12 — Glycosuria, with carcin: ma of pancreas 





Of these five cases four were definite diabetes, the first three 
in varying degrees of severity, and although the first tube 
reaction.was positive in each—that is, gave a first precipita- 
tion in tubes lower than six—they were all of the non- 
malignant type. The fourth case gave a. malignant type 
of reaction with a first precipitation in ‘the second tube, and 
in this case diabetes was associated with carcinoma of the 
cervix. ‘The fifth case was one of glycosuria asscciated with 
carcinoma of the pancreas, and also gave a strongly positive 
reaction of malignant type. 

As regards cases of various types of renal disease, no cases 
of uraemia have been examined. Chronic nephritis with 
hyperpiesia has in five cases given non-malignant type of 
reactions.. In two cases of enlarged prostate, associated with 
high non-protein-nitrogen blood content, the reaction has 
been of the malignant type, though no evidence of malignancy 
has been found at operation. This compares with six cases 
of carcinoma of the prostate in which the reaction was 
definitely malignant, and in eight cases of enlarged prostate 
with blood non-protein-nitrogen content not higher than 
60 mg. per cent. in which the reaction was non-malignant 
and agrecd with the pathological findings after prostatectomy. 

As regards gall-bladder conditions, eight cases of chole- 
cystitis, gall-stones, with more or less jaundice, gave first 
reactions with unheated serum varying from the first tube 
to the seventh, but all of the non-malignant character, on 
the three-phase reaction. Carcinoma of the gall-bladder has 
given a definitely malignant finding. 'In one case chronic 


-cholecystitis with gall-stones gave a positive malignant finding 


in the fifth tube, but no evidence of malignancy was found 
at operation. 

As pointed out in my paper, the primary tube reaction 
is an indication of the degree of the pathological 
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condition present, The differentiation between inflamma- 
tory and malignant pathology is shown very accurately by 
the differentiating details: of the -three-phase reaction. — 
I am, etc., 

E. Cronin Lows. 


Liverpool, April 2rd. 


Treatment of Tinnitus. and Deafness 


Srn, —In his reply to my letter of March 4th Mr-Lowndes 
Yates (March 25th, p. 538) writes: ''In justice to the 
authors it should’ be stated that the tinnitus in these 
last two forms has never been ' cured’ in the experience 
of otologists, though sometimes it spontaneously dis- 
appears synchronously with the function of the:cochlea.' 
In the cases described in,my book, as well as.the two 
mentioned in my letter, the tinnitus was cured and yet 
the cochlea did not cease to function as the hearing 
improved. Dr: Goodbody's letter of April “Ist sub- 
Stantiates these claims. Mr. Lowndes Yates’s~principal 
argument against trying the electrophonoide method is 
based on a saying of a former teacher, '' that if we found 
that'we had cured by some form of treatment conditions 
generally believed to be incurable we should consider 
we had cured a case in which our diagnosis had been 
incorrect until we had conclusively proved the contrary.’ 
An attitude such as this would put an end to all progress 
in medicine, 

Again, ik regard to re-training, Mr, Lowndes Yates 
tells us ''re-training does not aim at increasing the 
acuity of hearing ; its object is to increase the ability of 
the patient to use the hearing he possesses." The electro- 
phonoide method not only increases the ability to listen, 
it also increases the acuity of the hearing. It does that, 
too, without any of the untoward consequences which, 
as І understand his letter, he seems to have observed as 
a sequel to his “© more simple method of re-training in 
the patient's home.’’—I am, etc., 

London, W.1, Ápril 8th. GEORGE C. CATHCART. 


Body. ind Mind 


Sm, —Dr. Stacey Wilson’ 's standards. of cure- for his cases 
of “mental disorder: with tonic. hardening | of the ‘colon, 
Р (April ist, p.. 583), are. not in accordance with. most 
modern psychiatric views. . What. Һе describes is merely. |- 
ба "superficial change in. the character of: ‘his - patients’. 
symptoms. ` In шту letter of Maich 6th I' used--the term, 

‘ improvement ” ; I should be ‘extremely, cháry : Of using 
the word “ cure "' ‘for any psychiatric case; except perhaps - 
in childhood. Dr. Stacey Wilson's, views are "but another 
unfortunate example of a hypothetical primarily physical 
pathology, where there is ample evidence for a Primarily 
psychopathological explanation. —1 am, etc.,. 


Birmingham, April 5th. | S- D. Isaacs. 


. Consultation by Telephone. 


Sm, —Although one. realizes the value of advertising in 
all its branches, onè. regrets to: see the Post Office Tele: 
phone.Service advertising at the expense of the medical 
- profession. In their advertisement” in the Radio Times 
of March 31st they say: . 

““ How many bills for needless visits does the ‘lesan 
save! How many groundless fears does it dispel! In times 
of doubt you ting up your doctor, and in a few moments 
that reassuring vóice will be telling you what you should do, 
and whether the cost of'a visit need be шеша: Е 

I venture to suggest that should а doctor under соп- 
tract with the Ministry of. Health—another Government 
Department—use this method suggested and’ thereby save 
a ''needless visit” to an insured person under the 
National Health Insurance Acts, such doctor would be 


severely reprimanded by the Ministry if some unfortunate 

` circumstance arose through neglect of visitation due to 

accepting a lay opinion received over the ‘phone. 
“Admittedly ‘such procedure ау , be of advantage at 


| times, but one does feel that it is unreasonable for the 


"Post Office Telephone Service to attempt to educate the 
public in a procedure which would be severely deprecated 
by the Ministry of Health. 

With regard to private practice the profession. is com- 
pelled оп some occasions to give advice over the telephone, 
- but here again should any case arise public opinion would 
be severely against the doctor concerned for advising 
without seeing the patient. One is undoubtedly voicing 
the-general opinion of the- profession when one says that 
the principle of giving advice without seeing the patient 
is not conducive to the highest standards of medical work. 
7 —І am, etc., 
: S. ALEC FORBES, M.R.C.S., І.К.С.Р. 

South Croydon, April 4th. 


Sır, — beg to enclose a copy of a letter I have addressed 
to the secretary of the General Post Office, and of the 
` advertisement referred to.—I am, etc., 


Cambridge, March 25th. W. LANGDON BROWN. 


ЕУ Professor Langdon Brown's letter to the G.P.O. runs 
as follows: 


'' I beg strongly to protest against the advertisement issued 
by the Post Office Telephone Service in to-day's Daily Express. 
It is most unfair of a Government Department «deliberately 
to incite members of the public to extract gratuitous advice 
of the medical profession. > A doctor's advice is the principal 
commodity out of which he has to make his living, and, I 
cannot see why that advice should not be paid for, whether 
given by letter, telephone, or word” of mouth. You fail to 
take into consideration the enormous ‘amount of extra 
gratuitous work the telephone has already imposed upon the 

| medical profession ; and to appear to give official sanction to 
the view that advice so given should be gratuitous is, in’ my 
opinion, grossly unfair to a hard-worked group of men. I 
-am sending the advertisement to tlie' British Medical Journal 
‘for their comments. Ж ; 


ы . d 7 ) 


gittis Goods for Hospitals К 


-- SIR, —When a.doctor is in rieed о drugs or équipment , 


how should he decide on the: kind. to purchase? He 
-should -not let himself Бе guided „ру. political interests of 


one country or'another ; let him put-himself in the place . 


„of the unfortunate invalid. . He will quickly and invariably 


decide to buy that commodity . which is best for the . 


patient, regardless of its source. . Acting on this rule, he 


: will do the greatest good~to, and earn the greatest grati- . 


- tude, 'of, his patients. This seems the natural: solution of 
the. vexed question , discussed, by Mr. Fitzwiliams and 
Dr. Coope in your iuda cep columns recently. —I 
am, etc. „ - 


Clifton, Bristol, April ah.” А. WILFRID ADAMS. 


E —The letter равї in your i issue of March 25th 
has aroused great interest among members of the Surgical 
Instrument Manufacturers’ Association. The making’ of 

| surgical: instruments in this country is a handicráft which 
requires long training. Practically every workman engaged 
in the trade must pass through a long apprenticeship of 
six or seven years beforé he becomes efficient in any of 
the branches into which the work is subdivided, sich as 
“© edge-work," ''spring-work," ''bow-work," etc. The 
traveller or salesman who waits upon the surgeon must 
be a man of receptive intelligence and long training, and 
in the principal houses an ássistant is only permitted to 
deal direct with the surgeon after somie years’ general 
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experience in the trade. The efficient service given by 
these highly skilled men to the surgical profession is 
proved by the very large number of special instruments 
which aré produced week by week, and even then it 
secures only a very moderate remuneration. 


much care and skill, and it is › often impossible to cover 
Ње cost of the time involved! 

All English steel instruments are made from hand 
forgings and finished. by. hand; but those made abroad are 
usually made from stampings, which are not so reliable. 
New instruments produced in this country generally bear 
the name of the surgeon for, whom they have been first 
made, but when these models .become standardized they 
are frequently imported afterwards from 'abroad, of a 
cheaper type, still bearing the same name, so that surgeons 
do not know the source of manufacture. This association 
applied to the Government under the Merchandise Marks 
Act to have all instruments; and-appliances marked on 
importation, but failed to secure an order, only obtaining 
a “© sales ” order, requiring such goods to bear a label at 
the time of sale. This is next to useless, as it often 
happens that the stick-on, or tied-on label becomes 
detached or lost before the instrument comes to the 
surgeon. 

The industry is certainly not a money-making one, but 
extremely interesting, and generally carried:on from father 
to son. It also numbers several medical men and sons 
of medical men among its! personnel. There is much 
unemployment at the present time, due greatly to foreign 
competition, with which it is impossible to deal on equal 
terms without the active co- operation of the medical pro- 
fession. Without wishing to trespass too. far on your 
space, I should like to point | out that the manufacture of 
aseptic hospital furniture is jalso,-an allied industry , and 
carried out in the same workshops, and there is certainly 


no higher standard than that -of the British- made aseptic, 


hospital furniture. - 


. Mr. Fitzwilliams's S оса арреат most timely, and’ 
it is trusted that they willi receive ‘the support of the 


medical profession.—I am, etc., 


W. T. REGINALD BECKETT, 


Ho onorary Secretary, Surgical Instrument 
London, E.C. 1, April 3rd. Manufacturers’ Association. 


Consultants and "Specialists, L.C.C. 


Sig,—Sir Frederick Menzies tells us, in your issue of 
April 8th, that he and (he believes) many other members 
of the Association are questioning the activities of the 
‘Medical Secretary in connéxion with "the controversy 
over the Consultant Service of the L.C.C. I feel that a 
móre pertinent question is ráised by Sir Frederick's own 
letter, and one that I regret he did not ask himself 
before writing. I refer to his attitude towards those with 
whom he disagrees, and in particular to the insinuation 
that the chairman of the Consultants' Committee has 
no more serious claim to notice than as a wild Irishman, 
fighting not for his ostensible cause, but simply out of 
a wanton love for a fight. The introduction of considera- 
tions of this kind can have no other result than the 
creation of prejudice where it is most harmful. It is not 
relevant to the discussion of à medical matter, and it can 
orly kill the spirit of good will so essential to a solution 
of the present difficulty. 

By a very proper convention, gibes of this order are 
not allowed to intrude into public discussions. No chair- 
man of a medical meeting would tolerate such a comment, 
and no man of good will would make it. Nevertheless, 
since Sir Frederick has seen fit to introduce this note 
into the controversy, it may not be amiss to point the 
moral of his letter. It is anlironic commentary upon the 


і It is the: 
original carrying out of.these new ideas that involves so. 





lot of those native inhabitants of London who seek 
within the L.C.C. hospitals the cure and relief of their 
sufferings that he should be at pains to make it seem 
as though their welfare hung upon the issue of a wordy 
warfare between a wild Irishman and a wild Scotsman. 
If this were really so the Englishman might well thank 
Providence for having made him so long-suffering a 
creature. 

But clearly -this is not the level—even though it be 
ene of Sir Frederick’s own choosing—on which this dis- 
cussion can be usefully or decorously conducted, and 
I believe that he must regret having introduced so un- 
called-for an element of discord. Indeed, if we were io 
take his letter as truly representing his normal reaction 
to differences of opinion with his professional brethren, 
what a chilling reflection it would be for those of them 
who may contemplate joining as consultants a service of 


which Sir Frederick is Chief Medical Officer. Absit omen ! 


—I am, etc., 


London, W.1; April Sth. F. M. К. WALSHE. 


Sir,—From the letter signed by Sir Charlton Briscoe 
and others, which appears in the Journal of April 8th, 
I extract the following words: 


'' We are not concerned here with the justice or injustice 
of the. actual terms of appointment. To us the disturbing 
feature of the London County Council's action has been its 
unwillingness to co-operate in free and open discussion with 
the consultants so that a competent and well-organized con- 
sultant service should be at the disposal of the ratepayers 
of London. It is surely to the advantage of the London 
County Council that such co-operation and consultation as 
have been offered to it by the consultants should be exploited 


. to the full. How could it be otherwise?" 


Would Sir Charlton and his co-signatories tell us with 
whom the L.C.C. should have conferred? Would they 
be prepared to accept the so-called ‘‘ Consultants’ Com- 


„mittee '' of the B.M.A. as a suitable body to represent 


the views of the consultants of London?—I am, ete., 


London, S.W.3, April 7th. FREDERICK MENZIES. 


Sir,—I have read the ‘‘ comments by the Medical 
Secretary ’’ (pages 129 and 130 of thé Supplement issued 
to-day). The only conclusions I can possibly come to as 
a result are: (1) that Dr. Anderson has never carefully 
studied the’ L.C.C. scheme for consultants and specialist 
services, and (2) that he has very little, if indeed any, 
experience and knowledge of the procedure and standing 
orders of local authorities in this country, as well as 
the ordinary rules which officials of public authorities are 
rightly expected to observe in dealing with reports to 
those authorities. 

In these circumstances it is useless ioi me to attempt to 
educate him on quite a number of the points mentioned in 
his “ comments." I can only suggest that the next 
time he contemplates launching an attack or taking part 
in a raging, tearing campaign against'a public authority, 


.he should make a particular point of taking counsel 


beforehand with ‘‘ the wise men from the North ” (Sir 
Robert ‘Bolam and Dr. Cox) instead of the wild Irish 
from the East End (Dr. O’Donovan).—I am, etc., 


London, S.W.3, April 8th. FREDERICK MENZIES. 


“* No one, we imagine, will regret more the tone of 
his letter of April Sth than Sir Frederick Menzies in calmer 
mood. Personalities are to be deprecated in a grave issue 
of this kind. We are glad to recall here the closing 
passages of the commentary by the Medical- Secretary, 
printed.in last week's Supplement: ''' Finally, even at 


this late stage, it cannot be too emphatically stated 


that the consultants and specialists are still anxious to 
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co-operate with the L.C.C. in order to secure an efficient 
and harmoniously- working -service. 
hope that the L.C:C., either of itself or : through · its 
Chief Medical Officer, will respond to this offer?" Of 
good augury also is the resolution passed on April 6th 
by the London Voluntary Hospitals Committee: 
this Committee is of-opinion that іп the ińteresfs- of the 
Sick poor an amicable settlement of the dispute” between 
a number of consultants and the London County Council 
is most.desirable,-and with that end in view offers its 
services tò bring about such a settlement. d RE 
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-LUNACY CERTIFICATION: PROTECTION FOR 
І ' THE CERTIFYING PRACTITIONER ~ 


An application heard in the Court of Appeal,- with Lord 
Justice Scrutton presiding,. was the first of the kind; which 
has arisen since the Mental Treatment Act gave increased 
protection to the niedical profession against claims alleging 
negligent certification in lunacy, proceedings. It. will be 
remembered that no civil or criminal action can now be 
brought against a doctor in,this respect without leave 
of the High Court, which leave is not'granted unless the 


court is satisfied that there is a substantial groünd. for 


alleging bad faith or lack of reasonable care. 
The applicant in this case was a married woman, aged 
45, 


claiming damages for having negligently certified оп June 
2nd, 1932, that she was a person of unsound mind and 
properly to be taken charge of and detained under care 
and treatment. As a result she was admitted to'a county 
mental hospital and detained there until August’ 2nd, 
when she was discharged, on the application of her 
brother, under Section 79 of the Lunacy Act, 1890. The 
application? was resisted on behalf of the doctor by the 
Medical Defence Union, with Messrs. Hempsons acting 
as solicitors. 

‘The application came first,before a Master in Chambers 
on February 14th. ‘The Master.inclined to the view that 


the applicant should have leave to bring her action unless. 


the case should prove to be such as a judge could ‘not 
safely leave to a jury. He intimated that on the facts 
before . him, 


be justified in awarding damages. 
appealed to set aside the Master's order giving leave for 
a writ of summons to be issued against ‘him, and the 
appeal was heard before thé Judge: in Chambers- on 
February 21st. 
be set aside, and leave to issue the’ writ of summons 
refused. He said that the section 'of the Act was clear, 
' and he did not think that the criterion to be applied was 


whether or not the case was a-proper one to Бе left to a: 


jury. He said, further, that he was not ‘satisfied that 
there was substantial ground for the contention that the 
doctor had acted in bad faith ог without Teasonable care, 
and he refused tó give’ the applicánt leave to appeal 
‘against his decision. The applicant's advisors then applied 
for-leave to appeal to the Court.of Appeal, where the 
application was dismissed. Lord Justice Scrutton, who 
.said that the mattér:was one of'püblic interest, drew 
attention to the safeguards for the protection of -those 
who had to decide -whether a person suspected of being 
of unsound mind should be detained. He said that under 
the Mental Treatment Act the protection ‘of those -who 


had to administer the lunacy laws, was made more exten-. 


sive. Just as a judge was protected against an action 
by a disappointed litigant, so, though in smaller degree, 
protection was accorded to those who were called upon 
to certify for lunacy. In the present case, he. said, it 
seemed clear from the statements before the court, that 
the applicant suffered from persecution mania. She had 
not satisfied the court that there was substantial ground 


- That 


who applied for leave to bring ‘civil proceedings 
against a district medical officer in the North of England, 


which seemed consistent with applicant's, 
sanity, if he were a judge trying the case he would: 
The doctor at once. 


His lordship decided that the order must, 





May I express the. 


. were put in. 











for her contention that the doctor had acted in bad faith. 


or without reasonable.care. : 
The evidence in procéedings of this kind is not made 
püblic ; it consists of affidavits, à number of which were 


‘put in on behalf of the applicant being sworn statements 


by herself and. her friends and - neighbours and other 
persons directed, no doubt, to proving her soundness of 
тіпа. ` On behalf of the doctor also a number of affidavits 
He declared:that in June, 1932; as a-result 
of instructions recéived- from, the relieving officer for- the 


- area, he- had an interview. with the applicant lasting an 


hour and a half, in the presence of. her husband and 
daughter. He conducted his examination in accordance 
with precedent and the medical works of accepted autho- 
rities, addressing himself particularly to the perceptive 


‘capacity, ideative processes, attention, memory, will, and 
“emotions of the patient, as well as to her general health, 


and bearing in mind her previous history. From her 
attitude, which was violent, and her answers he came to 
the conclusion that her mental instability was such that 
for her own safety and the safety of others she should 
be under restraint. 
from the. medical superintendent of the county mental 
hospital, assistant medical officers there (who confirmed 
the opinion that the patient was suffering from ideas of 
& persecutory 'nature) the matron and a nurse, the 
woman’s husband and daughter, and a doctor whom she 


had consulted a year or two previously. . 


` Аз stated, the Court of Appeal refused leavė“to issué 
a writ in the action, a result upon. which the:practitioner 
and -those concerned in-his defence are. to be congratu- 
lated, and one also which is very.satisfactory as proving 
that the safeguard inserted in the Mental Treafment 


-Act has substance and ` сап stand the. test ‘of lege! 
3 Proćeedings. - 


^ 


The See 
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INDIAN MEDICAL SERVICE DINNER 


-The annual dinner of the Indian Medical Service will be held 


.at the: Trocadero Restaurant, London, on "Wednesday, June 


‘honours, in 1873 ; 


-1908. 


19, at 7.15 p.m. Air Vice- -Màrshal ` Sit David" Munro, 
K.C.B., C.LE. (LM.S., ret.),-has been invited to ‘take tlie 
chair. ‘Tickets and all particulars may be, had from the 
joint honorary secretary, Major Sir Thomas Carey Evans, 


Hammersmith ey Ducane Road, W.12. 2 


DEATHS IN THE SERVICES 
Surgeon-General Percy Hugh Benson, Madras ‘Medical 
Service (ret.), died on April 2nd 'at St. Aubyns, Jersey, 
aged 81. -Hé was. born on February Ist, 1852, in London, 
the son of Lieut.-General К. Benson of the Indian Army, and 
was educated at Shrewsbury, at Bart's, where he won- the 
treasurer’s prize for senior practical ‘anatomy, and .at 
Aberdeen, where he «graduated: M.B. and C.M., with 
also taking the M.R.C.S. in the same year. 


1874, he 
1904, and 


Entering the I.M.S. as surgeon on March 315, 
reached the rank of colonel on October 11th, 


` surgeon- -general of the Madras Medical Service on "April Ist, 
11908, retiring on July 26th, 1911. 
to India, he was in medical charge of the Prince of Wales's 


In 1875, soon after'he went 


camp during his tour in India. In 1876-7 he served in the 


.Madras famine, and received the thanks of the Chief Com- 


missioner of Mysore for his services. In 1881 he was appointed 
Civil Surgeon of Mysore, and on the rendition of that State 
to the Indian ruling family. he was. рах medical officer 
to the maharaja. As colonel he filled the post of inspector- 
general of. hospitals in Burma. After retirement he served 
in France during the wat of 1914-18, and was mentioned in 
dispatches. He received a good service pension on April ist, 
He was twice married, and had two sons and four 
daughters. - After retirement he. did a-good-deal of work .in 
the British. Medical Association :, he.served on the Council from 
1910 to 1917, was vice-president of thé Section of Naval 
and Military Medicine’ at the Aberdeen Meeting of 1914, just 
before the war; and in 1923-4 was chairman of the Jersey 
Division. . 
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Obituary 


` JOHN HERBERT FISHER, F.R.C.S. 
Consulting Ophthalmic Surgeon to St. Thomas's Hospital 


By the death of Herbert Fisher, after a short illness, 
‘British ophthalmology has been deprived of one of its 
foremost figures. Early in life it was evident that he 
was destined for a distinguished career. A scholar and 
"exhibitioner at school, he entered St. Thomas's Hospital 
as Tite scholar in 1887, and became subsequently 
Musgrove scholar and prizeman, so that in later life he 
was able to say that his education from childhood to 
qualification had cost his parents nothing. After gradu- 
ating as gold medallist and university scholar in surgery 
in the London B.S. examination, his inclination was at 
first towards general surgery, but later, coming under 
thé influence of Edward Nettleship, he decided to devote 
himself to ophthalmic surgery. Election as ophthalmic 
surgeon at St. Thomas's and to the staff of the Royal 
London Ophthalmic Hospital followed soon afterwards, 
ihe former appointment being resigned in 1924 after 
twenty-eight years' service, 
and the latter in 1927. At 
the time of his death Fisher 
was consultant to both hos- 
pitals. Other offices held 
were those of president of 
the Ophthalmological Society 
of the United Kingdom, pre- 
sident of the Council of 
British Ophthalmologists, 
member of the Council of the 
Royal College of Surgeons 
of England, and Hunterian 
Professor and Bradshaw 
Lecturer at the Royal 
College of Surgeons. As 
recently as three months 
ago he took an active part in 
the work of the Prevention 
of Blindness Committee, as 
representative of the Council of British Ophthalmologists. 
During the war he served on the staff of the 5th London 
General Hospital with the rank of captain (T.F.). At 
St. Thomas's Fisher took an active part in the life and 
work of the medical school—in the early days as a 
cricketer and a member of the victorious Rugby football 
teams of those days, later as demonstrator of anatomy, 
president of the Medical and Physical Society, president 
of the Rugby football club, lecturer in ophthalmology, 
and dean of the medical school. 

In his strong personality the predominant quality was 
that of thoroughness, which characterized all his actions, 
and was exemplified in his clinical work by a physical 
examination so meticulous, and an anamnesis so ex- 
haustive, as to make his clinical records a model difficult 
to emulate, and also by the careful forethought taken 
to meet possible difficulties or dangers in an operation 
case likely to present unusual features. From this same 
quality was derived the stimulus that enabled him to 
carry on with his work during an attack of migraine, 
from which he was for many years a frequent suflerer. 
Fisher was not one who suffered fools gladly, and 
elementary ignorance or evidence of careless work was 
| likely to evoke a scathing rebuke, but the victim would 
| have no grounds for questioning the justice of the 
criticism. To friends sufficiently intimate to get beneath 
the surface was revealed the essential kindliness of his 
nature, and a rich fund of sympathetic understanding 
and wise advice. As chairman or member of a com- 


mittee, his services were constantly in demand on account 
of his wide experience, clearness of thought, and judicial 
mind, to which was added the gift of expressing his views 
with exceptional terseness and lucidity. In controversial 
matters personal inclination and the possibilities of un- 
pleasant consequences were powerless to deter him from 
the advocacy of what he believed to be the right course. 
As an after-dinner speaker he was fluent, humorons, and 
epigrammatic. 

Fisher's appreciation of the importance of a sound 
knowledge of anatomy as a foundation for the study of 
ophthalmic physiology and surgery was evidenced by 
the publication in 1904 of Ophthalmological Anatomy. 
His contributions to the ophthalmic journals and to 
the Transactions of the Ophthalmological Society of the 
United Kingdom and the Ophthalmological Section of the 
Royal Society of Medicine were very numerous, amongst 
the most important being those based on a study of 
defects of vision attributable to chiasmal lesions. Of 
especial interest in this connexion are the observations 
on migraine and Leber's optic atrophv, Fisher having 
been the first to suggest pituitary swelling as the primary 
abnormality in these conditions. 

He leaves behind him a widow and one son, Lieut- 
Commander Benjamin Fisher, R.N. 


Sir Jonn H. Parsons writes: 

Ophthalmology has suffered another grievous loss in 
the death of Fisher—for he was '' Fisher " to his friends, 
without any frills! Though he had retired for several 
years from active practice his interest in ophthalmology 
was as great as ever, and he devoted much of his leisure 
to promoting its welfare in many directions and with an 
assiduity which is an example to others. Fisher was a 
typical example of the best type of British clinician, 
which is to say, of the best type of clinician. He was 
indeed a specialist, but if all specialists had his exhaustive 
training in all branches of medicine and surgery, and the 
capacity to utilize it with his care, perseverance, and 
breadth of view, there would be no grounds for decrying 
specialism. Like most past demonstrators of anatomy 
he revelled in the signposts which an accurate know- 
ledge of anatomical relations affords for the elucidation 
of pathological conditions: hence his interest in ocular 
palsies and cognate subjects—recorded in his book cn 
ophthalmological anatomy—and in lesions of the pituitary 
body. He resembled Treacher Collins, whom he survived 
by so short a time, in his abhorrence of all humbug. 
He was straight as a die, and indeed his '' straightness " 
made him sometimes appear brusque ; but his brusque 
ness hid a warm heart, and those of us who knew him 
intimately had not only deep affection for him, but also 
esteem for his noble qualities. 


PERCY T. HUGHES, M.B., C.M., D.P.H. 


Medical Superintendent, Worcestershire Mental Hospital 
Lecturer on Mental Diseases, University of Binminghan 


The death of Dr. P. T. Hughes on March 29th, after a few 
days’ illness, will be deeply regretted by his many friends 
in the medical profession, and will be felt especially by 
those who have devoted themselves to the care and treat 
ment of the mentally afflicted. 

Percy Theodore Hughes was born on March 31st, 1872, 
and was educated at Haileybury and at Edinburgh 
University. He graduated M.B., C.M. in 1894, and there 
after held a number of resident posts in Edinburgh and 
in or near London. In 1899 he obtained the D.P.H. and 
joined the staff of the London County Mental Hospital 
at Bexley. He was appointed medical superintendent of 
the Worcestershire Mental Hospital at Barnsley Hall, 
Bromsgrove, in 1906. At that time the hospital was 
unfinished, and it was not opened until the following year 









< confidence in and affection for him. 
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al gifts and b 
his training and experience, to carry зен Che Gades whi 
now lay before him. He was а remarkably capable 
organizer and administrator, and he had those attributes 
of personality and of character which won the loyal 
support and unstinted co-operation of his officers and 
staff. He was thorough in all he undertook. The hospital 
in 1907 was up to date, but its functions were not suffered 
to become stereotyped. Suggestions for improvement were 
constantly being considered, and, if approved, they were 
adopted as soon as practicable. Hughes fully realized the 
importance of skilled nursing in the treatment of mental 
diseases, and he paid great attention to the training of 
the nursing staff. In 1909 he contributed a valuable 
article on mental nursing to The Science and Art of 
Nursing. У 

Barnsley Hall was one of the first mental hospitals to 
possess its own permanent. cinematograph installation. 
Dr. Hughes always did his utmost to promote the welfare 
and comfort of his patients, and he was rewarded by their 
He loved good music, 
«and {оох a keen interest in training and practising with 
"the choir of the hospital chapel. He was lecturer on 
mental diseases in the University of Birmingham, and his 
“advice in consultation was frequently sought throughout 


A. H. F. 


va wide area. 


For the following personal appreciation we are indebted 
to Sir Husert BOND: 


Percy Hughes was one of a group of some half-dozen 
men each of whom was at Haileybury and all of whom 
went up to Edinburgh about the same time. "Their 
Haileybury friendship served as a close bond, reflected 
in the fact that, throughout their undergraduate days, 
they used to meet once а week in each others’ '' digs " 
by turn. At Edinburgh Hughes was very popular, no 
doubt because, notwithstanding that he was a hard and 
` earnest. worker, of his fondness and zest for games, of his 
_ high spirits and infectious gaiety, and not least because 
of his sterling qualities of straightness and readiness to 
help others. He excelled at football, and played for 
"The Wanderers." He was house-physician at the Royal 
- Infirmary to Alexander James, a clinician of the first rank 
and a most inspiring teacher. Before leaving Edinburgh 
he was also resident surgeon at the Royal Hospital for 
Sick Children—a clinical experience which,: although not 
< directly connected with mental hospital practice, is of 
no small value in overcoming difficulties in the examina- 
tion of certain types of mental disorder. It was not long 
,after graduating in medicine that he became attracted 
to its mental branch and to mental hospital service as 
a career. It was, in fact, to equip himself more 
thoroughly for this work, and with an eye especially to 

securing a vacancy at the new Bexley (County of London) 


<=. Mental Hospital, that he secured a post in one of the 


"metropolitan fever hospitals and worked for and obtained 

> the D.P.H. In those days there was no D.P.M.: ten 
years were to pass before any diploma in psychological 
medicine was instituted, and twenty years before the 
custom of proceeding to one became general among medical 
officers in mental hospitals. If the especially valuable 
experience Hughes had at Bexley was a strong recom- 
mendation to the committee of the new Worcestershire 
Mental Hospital in their decision to appoint him as 
their first medical superintendent, he was not lacking in 
personal assets and claims of his own. He had a striking 
personality, both strong and of peculiar charm, and a 
general appearance upon which responsibility obviously 
.Sàt well.. He possessed a stimulating enthusiasm and had 
thrown himself into every scheme and effort to develop 
Bexley on modern and progressive lines. In all this he 
was. not only a loyal supporter of the work of his seniors, 














particular, dt was Эн he who еи that a trial * 
might be made of various new forms of occupations for the 
patients which hitherto had not been practised in mental 
hospitals, and, being given a considerably free hand, in 
these endeavours, it was in no small measure due to his 
tireless efforts that Bexley won the fame it did as an 
example. of what could be done for the systematic 
organization of occupations for the patients—differing, 
however, from the conception now commonly spoken of 
as occupational therapy. He was an active and valued* 
member of the Departmental Committee set up by the | 
Board of Control in 1922.to inquire into mental hospital: 
dietaries. The work and recommendations of this сот 2 
mittee have done much to advance the health and comfort ` 
of patients in mental hospitals. 


On March 29th there passed away, at the age of 70, . 
an old and faithful member of the British Medical Assos ^ 
ciation—Dr. WILLIAM ARTHUR Jounsron. of Ravenglass, .. 
Cumberland. He was for many years a member of. the 
Furness Division and North. Lancashire and South 
Westmorland Branch, having. been divisional chairman» 
in 1921 and branch president in 1923 ; he also served 
on various committees. In spite of his isolated position, . 
and the scattered nature of the Branch, he could almost 
always be found at the meetings, wherever held. He 
was born at Hawkshead, where his father was in practice, 
and was one of four medical brothers, well known in 
Lakeland. A student of the Royal College of Surgeons © 
of Ireland, he obtained the L.R.C.S.l. in 1885 and 
L.R.C.P.I. in 1886. A colleague writes: He was à very 
fine type of country practitioner, who never forgot the 
dignity of his profession or the courtesy due to a 
colleague. His friends regretted the various adversities 
which made his last years difficult. Не is survived by: 
his widow, who was always a very staunch partner. Der: i 
Johnston was laid to rest in the peaceful cemetery of 
Muncaster, in the presence of his friends on a beautiful v 
afternoon, when the sun shone down on a peaceful scene 
with the lovely Cumberland hills surrounding us: 
good man has gone, 











The death took place on March 23га of Dr. ARTHUR: 
Bryans, who had practised in Middlesbrough for over \ 
thirty years. Dr. Bryans was a native of Sunderland, = 
and after obtaining the Scottish triple. qualification m ^ 
1900 went into partnership with, and ultimately succeeded, 
the late Dr. Young in Middlesbrough. For many years 
a member of the British Medical Association, he had 
served the Cleveland Division on its Executive Com- 
mittee, as honorary secretary, and as chairman. Не was : 
a member of the Middlesbrough Panel Committee from 
its inception, and for two years had been chairman of 
the local Public Medical Service. For thirty years he was 
medical officer to Middlesbrough Football Club. Despite 
the. demands of a large general practice, Dr. Bryans's - 
outside interests were many and varied. He was.a keen _ 
golfer—for some years he had been president of the Middles- . 
brough Golf Club—and an enthusiastic photographer ; he’ 
was interested in Rotary and rarely missed а meeting of 
the local Rotary club. During the war he served in the 
R.A.M.C., and after a period as battalion’ medical officer . 
did much valuable work at Brighton Grove Hospital, > 
Newcastle-on-Tyne. Dr. Bryans is survived by two : 
daughters. The funeral, which took place on March 25th, 
was attended by a large number of friends, including 
many of his medical ond dos 





Dr. WitLiAM RussELL WarsoN, who died at the age of 
46 at Sandymount, Dublin, after two years’ illness, was 
the third son of the late Samuel Henry. Watson, Dublin, ... 
a much-beloved member. of the Society of Friends. Рг. 
Watson graduated at Trinity College, Dublin, in 1910 as 
M.B., B.Ch., and alse obtained the Liverpool diploma - 
in tropical medicine. Three years later he became a 
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, Fellow of the Royal College of Surgeons in Ireland, 
7 winning the Hudson gold medal'at the Adelaide Hospital 
for surgery. In 1919 he proceeded M-D. АН his medical 
study had as its aim and object the hope of going 
abroad as a foreign missionary, and- in 1913 he was 
appointed medical director of! the Friends Hospital, 
Akasaka, Tokyo, where he won tbe esteem and love of 
all his fellow workers. In 1920, while home on furlough, 
. Dr. Watson’ specialized in x-ray work, ia which he 
became proficient, and in the following year he went to 
_Hangchow Hospital under the; C.M.S. for a period of 
“fifteen months, in order to give the veteran missionary 
“ Dr. Main" a much-needed furlough. He took out an 
X-ray machine with him and installed it in the hospital, 
taking over the charge of thé x-ray and pathological 
departments, where he delighted|in instructing the Chinese 
medical students, his wife о instructing them in 
English. He then returned with his family to Japan, 
where they stayed till the great iearthquake of September, 
1923, made it almost impossiblé for foreigners to remain 
in Tokyo. Dr. Watson was the first British doctor to 
enter the city after the earthquake. He got there partly 
by train, partly on his bicycle; and then had to wheel 
his bicycle for miles through the burning city." He suc- 
ceeded in getting his motor car out, and lent it to the 
Akasaka officials. They kept it running night and day 
with a white flag flying, carrying doctors and nurses all 
over the city. Since 1924 Dr. | Watson had practised at 
Haverstock Hill, London, and later in Dublin. 





We.regret to announce the death of Mr. W. H. MARTIN- 
DALE, Ph.D., F.C.S., head of, 
ceutical firm at 10, New Cavendish Street, and for more 

^ than thirty years editor of Martindale and Westcott’s 
Extra Pharmacopoeia. 





1 


The following well-known foreign medical men have 
recently died: Dr. O. W. KONDRATOWITCH, professor of 
therapeutics in the ‘second medical institute of Leningrad, 
of angina pectoris ; Dr. I. M: (KRAUSMANN, a Leningrad 
urologist, aged 72 ; Dr. Oscar SaMTER, extraordinary pro- 
fessor of surgery and orthopaedics at "Königsberg Univer- 
sity, aged 74 ; and Dr. BERNSARD Herz, editor of Bruns's 
Beitrage zur klinischen Chirurgie and the Deutsche 
Zeitschrift für Chirurgie, aged 60. 








Universities and Colleges 





i 
UNIVERSITY OF OXFORD 


At a congregation held on April 8th the following medical 
degrees were conferred: { 


В.М.—С. С. M. Edelsten, Н. A. Treble, Н. ]. B. Atkins. 
The late Miss Alice Mary May bequeathed to the University 
funds for the establishment of a Fellowship to provide assist- 


ance ‘in preparing candidates for the examinations for the 
B.M. degree. 





| 
UNIVERSITY. OF LONDON 
UNIVERSITY COLLEGE 


The examination for thé Bucknill Scholarship, value 160 

guineas, and for two exhibitions, value 55 guineas each, will 
begin on May 15th: The subjeots' for the examination are 
chemistry, physics, botany, and zoology. . The scholarship 
and the two exhibitions are tenable at University College, 
London. .Entry forms should be; jobtained from the secretary 
of University College not later than April 29th. 

The Bayliss-Starling Memorial Scholarship has been founded 
by old students, friends, and admirers in commemoration of 
Professor Sir William Maddock Bayliss and Professor Ernest 
Henry Starling. The annual value of the scholarship is about 
£120, with exemption from tuition fees, and is tenable at 
University. College, London. The scholar will be required to 
follow a course of study approved by the Jodrell Professor 
of Physiology, involving a training in the rinciples of, and 
methods of “research in, physiology . and/or biochemistry.. 
Applications must reach the secretary of University College 
not later than Saturday, May Ie. А 2 


‘Ње well-known .pharma- ' 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A quarterly Council meeting was held on April 6th, when 
the president, Sir Holburt Waring, was in the chair. 

The íollowing Members of twenty years’ standing were 
elected to the Fellowship: Charles Henry’ Hough, William 
Henry Dolamore. 


Diplomas | 


The Diploma of "Membership was granted to Miss Vida 
Louisa Liddell. Diplomas in Tropical Medicine and Hvgiene 
were granted jointly with the Royal College of Physicians to 
the following twenty-one candidates. 


D. R. Hellen J. F. E. Bloss, Virginia M. Cobb, A. C. Dalzell, 
B. P. Datta, R. T. S. Goodchild, R..Jeremiah, K. Kanagaretnam, 
C C. CN "*Flight Lieut. Ё. E. Lipscomb, R.A.F., I. А. 
Mohamed, D. Nagarajan, J. P. Perera, B. H' Sayed, L. B. E. 
Seneviratne, M. Shankhla, A. R. Sikund, С. R. Tisseveresinghe, 
A. А. M. Wajih, F. L. Wheaton, Н. S. Yusef. , 

* All candidates, with the exception of the one marked with an 
asterisk, pursued courses of study at the London School of Hygicne 
and Tropical Medicine. 


"Scholarships and Prizes 


Leverhulme Scholarships were awarded іо: (1) Gcotfrey 
Cureton Knight, F.R.C:.S. (St. -Bartholomew’s Hospital). 
Research: investigation of nerve supply and'control of cardiac 
sphincter, with relation to the aetiology of ,idiopathic cardio- 
spasm ; comparison: of -end-results of surgical procedures 
adopted for relief of idiopathic cardiospasm ; criticism of 
rationale. (2) David Slome, M.B., B.Ch. (Capetown Univer- 
sity) Research: (a) the effect of hypophysectomy in pre- 
venting the development of the diabetic syndrome on removal 
of the pancreas ; (b) the blood calcium in rélation to haemor- 
rhage and wound shock. 

Laurence John Honey will (University College) was appointed 
Begley Student for the ensuing three years. 

The John Tomes Prize for 1930-2 was awarded to Dr. Eric 
Wilfred Fish for his original work in connexion with the 
physiology of the dental tissues. 

The Jacksonian Prize for 1932 was awarded to Harold 
Clifford Edwards, F.R.C.S., for his dissertation on ‘‘ The 
Pathology, Diagnosis, and "Treatment of Diverticula of the 
Large and Small Intestine." The subject for the Jacksonian 
Prize for 1933 is “Тһе Pathology, Diagnosis, and Treatment 
of Localized Rarcfying Changes in Bones as illustrated by 
Perthes's (or Legge's) Disease, Schlatter's Disease, Kümmell's 
Diseasé, and Allied Diseases." The subject for the Jacksonian 
Prize for 1934 is “ The Pathology, Diagnosis, and Surgical 
Treatment, of the Various Forms of Эрїепошевау. o 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


At the monthly business meeting of the, College, held on 
Apri 5th, P. T. J. O’Farrell and Yang'Lin were elecied 
Fellows of the College. Lord Dawson of Penn, whose name 
had been proposed by the president, Dr.'T. G. Moorhead, 
on March 3rd, was unanimously elected an Honorary Fellow 
of the College. 

It was agreed to comply. with the request | of Cyril Randolph 
Wallace, asking to have his name changed on the College roll 
to Cyril Randolph Lutze-Wallace. 








Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 





Before rising for the Easter Recess both Houses of Parlia- 
ment agréed to resolutions naming the 'personnel of the 
Joint Select Committee on Indian Constitutional Reform. 
Debate arose in the Commons on the Housing (Financial 
Provisions) Scotland Bill, the London Passenger Transport - 
Bil, unemployment, and the call for the State to assume 
responsibility for maintaining the able-bodied under 65, 
and also on foreign affairs. The- Pharmacy, and Poisons 
Bill was read a second time in the Housé of Commons on 
April 10th, having previously passed the House of Lords. 
- On April 7th Mr. Stanley presénted the Road and Rail 
Traffic Bill. This is a Government measure, and includes 
proposals to amiend -the ` provisions of the Road Traffic 
Act, 1930, relating to the wages, hours, etc., of persons 


К employed'in connexion with certain motor vehicles. 


П 
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The Protection of Animals Bill, to enable courts to dis- 
qualify from keeping dogs persons convicted of cruelty to 


them, was presented by Sir Robert Gower.on April 6th, 
“and has been printed. 


The text is issued of the Nurses Registratiori Act (1919) 
Amendment Bill, presented by: Mr. Batey on April 3rd. 
The second reading of this Bill was put down for April 
12th. A memorandum attached to the Bill states-that: 


“ The Nurses Registration Act, 1919, provided that existing 
nurses should apply for registration within a period of two 
years. For various reasons, including absence abroad, 
upwards of twenty thousand nurses failed to register, and the 
purpose of this Bill is to give these nurses, who havé followed 


` their honourable occupation for many years, a further oppor- : 


tunity of enrolling with their colleagues." ` 


` The Bill would authorize persons possessing the qualifica- 


Commission. 
.. With other infectious diseases, were embodied in- an Inter- 


tions described in the Act of 1919 to make application 
within one year of its passage. to be admitted to the 
register of nurses. Certain bodies representing the nursing 
profession are understood to oppose it. 

The Protection of Dogs Bill has been withdrawn. 


. Н . I 
- Aerial. Navigation and Disease х 

On April 10th Mr. SHakEsPEARE, replying to Captain 
Cunningham-Reid, said he was aware of the warnings issued 
by the Ross Institute and the institute of Microbiology 
regarding the danger of diseases süch as yellow fever being 
introduced into this country by mosquitos in aeroplanes. The 


possibility of carriage in aeroplanes.of the infection of yellow’ 


fever had been carefully considered for several years by the 
International Office of Public Health and its Yellow Fever 
Proposals for dealing with this danger, and 


national Sanitary Convention for Aerial Navigation, Which 


the danger referred io by Captain Cunningham-Reid did not 
apply to this country, but to countries where yellow fever 
could develop if introduced. 
no danger of yellow fever being introduced in this way. Mr. 
SHAKESPEARE: The danger is extremely remote. I am in- 


. formed that the air liners of the Imperial Air Services have 


. Army were admitted, and one child died. 


two breaks. 
mosquitos. 


The -hew machines start from Paris minus 
Small-pox in the British Army in India 

Sir S. Hoare, replying on April 10th to.Mr. Groves, said 

that in 1923 three officers of the British Army in India were, 


,admitted to hospital. suffering from small-pox, of whom one 


‘died. There were fourteen admissions among the men, of 


whom three died. Five women and two children with the 
In 1924,.of thirty- 


. one men admitted, four died; of eight women and -seven 


children admitted, two children died. In 1925, two officers 


„апа twenty-four men were admitted, and three of the men 


D 


' died ; of eighteen women and six children admitted, one 


woman and one child died. In 1926 one officer was admitted ; 
of eleven men admitted, two died ; of eleven women and seven 
children admitted, one woman died. In 1927 five men, three 


- women, and four children were admitted, and one woman 
. and one child died. 
, three children were admitted, but there were no deaths. 


In 1928 two men, one woman, and 


In 


.1929 one officer and four men were admitted, but there were 


* no deaths ; of three women and four children, one woman and 


спе child died. In 1930 one officer and five children were 


“admitted ; none of them died. 


On April 10th’ Sir 5. Hoare also told Mr. Groves that the 
final figures for small-pox deaths in British India for 1927 
and 1928 were 118,197 and 96,123 respectively. 


Misrepresentation of. English Vaccination . Law. — Mr. 
Groves, on April 10th, asked the Minister of Health whether 
his attention had been called to the misrepresentation of the 
English conscience clauses in the Epidemiological Report 
R.E. 131, issued by the Health Organization of the League 


Mr. Lunn. asked if there .was_ 





of Nations; and whether he would instruct the representa- 


tive of this country on that organization to take steps tos. 


have a correct statement of the English vaccination law pub- 
lished. Sir Нитом Youne replied that he agreed that in 
the document referred to the effect: of Section 2 of the 
Vaccination Act of 1898 was incorrectly stated, but as- that 
section was repealed in 1907 and the substance of the enact- 
ment which replaced it was correctly reproduced, he did 
not think it necessary to call attention to the inaccuracy. 


‘These reports wére issued solely on the responsibility of the 


Health Section of the Secretariat of the League of Nations, 
and not on that of the Health Committee of the League. x 


Alleged Lung Disease from Chromium-plating.—Sir Jonn 
GILMOUR told Mr. Pike, on April 5th, that investigation was 
being made into an alleged outbreak of a lung disease among 


‘female workers operating a’ process of chromium-plating stecl 


in Sheffield. He was not aware that he had any power io 
secure that particulars of specific cases should be made 
public, but he would look into the matter. ` 


Coal-gas Suicides.—Replying on April 5th to Sir Percy 
Hurd, Dr. Вовсіх said the Home Secretary's attention had 
been called to the increasing number of suicides from gas 
poisoning. The possible use of chemical or other means to 
remove this method of self-destruction was investigated in 
1929 by the Departmental Committee on Deaths from Gas 
Poisoning, whose report was published in 1930. ! 


- Rural Water Supplies—In reply to Sir Gifford Fox, on 
April 6th, Sir HirroN Youne said a record of villages in 
Great Britain having no proper water supply was being 
accumulated by his officers in the course of their work. The 
cost of a. special investigation, comprehensive enough, to be 
of value, would not be justified by any advantage in com- 


parison with the regular work now in progress. He proposed, 


issuing a circular shortly on rural'water stipplies. 


Discharges from Mental -Hospitals.—Sir Нитом Youwao, 


awaited ratification. : The Minister of Health was advised that: | told Mr. D. Grenfell, оп April 6th, that if he would give 


him particulars of a case where the pasting up of notices 
acquainting friends: of inmates in mental institutions how 
to facilitate the discharge of inmates to the care of their 
friends under Section 79 of the Lunacy Act resulted in many 
applications being made and discharges effected, he would 
be glad to consider what inferences could be drawn from it 
às а measure ‘for improving the accommodation in asylums. 


Certification in Workmen's Compensation Claims.—Mr. 
Hacxinc told Mr. A. Ramsay, on April 6th, that the Work- 
men's Compensation Act provided that workers contracting 
industrial diseases must, unless the employer dispensed with 
it, obtain a certificate from the certifying factory surgeon. 


This’ system was designed to- prevent disputes between 


employer and workman by providing for certification by an 
independent doctor with special knowledge of industrial 
disease. ‘This would not be achieved if certification by the 
workman’s own medical adviser were substituted. . Mr. 
Ramsay asked whether the Home Secretary would remove 
the obligation on, the workman.to pay a fee of 5s. Mr. 
Hacking replied by pointing out that whereas under the 
Health Insurance Acts weekly contributions were paid by 
the workers, under the, Workmen’s Compensation Act the 
whole of the compensation was found by {һе employer. 


Battersea Power Station—Mr. OLIVER SrANLEY stated, 
on April 10th, that the London Power Company had applied 
to the Electricity Commissioners for consent to install an 
additional generator unit at the Battersea Power Station. The 


‘Commissioners’ sanction ‘to’ tle ‘proposal would be coupled 


with a condition limiting the output to a figure within the 
capacity of the existing plant. "The Minister of Health and 
the First Cómmissioner of Works concurred with him that 
there was no objection to tlie additional generator unit being 
sanctioned, and he had informed the Electricity Commis- 
sioners accordingly. $ 


Notes in Brief 


During the last twelve months the Ministry of Agriculture 
has received complaints of. pollution in respect of twenty-one 
rivers, including the Warwickshire Avon, Chess, 'Arun, Ribble, 
Oxford Canal, Lodden, Lark, Cuckmere, Frome, Axe, 
Wansbeck, Tone, Medway, and Tern. ч . 
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At the next meeting of the Royal Microscopical Society, 
at B.M.A. House, Tavistock Square, W.C., on Wednesday, 
April 19th, at 5.30: p.m., the following papers will be read 
and discussed: Mr. John Smiles, ‘‘ Dark-Ground Ilumina- 
tion in Ultra-Violet Microscopy..' ; Dr. Reginald Clay and 
Mr. Thomas Court, ' Note on the Introduction of the 
Field Lens in the Microscope | Dr. Henry Power and-his 


Letters.’’ 


The Queen's University Club, London, will hold its 
annual spring dinner at the Dorchester Hotel, Park 
Lane, W., on Thursday, May 4th, at 7.30 for 8 p.m. 
Tickets can be obtained from the honorary secretaries, 
101, Harley Street, W.1. Тһе price is 12s. 6d. each, 
which will be collected at the diuner. : NS 


The next monthly clinical meeting for. medical practi- 
tioners will be given at the |Hospital for Epilepsy and 
Paralysis, Maida Vale, W.9, on Thursday, April 27th, at 
3 o'clock. Dr. Douglas McAlpine will demonstrate '' The 
Cerebral’ Symptoms of Arterial Hypertension and their 
Treatment.’’ Tea will be provided, and it will be а con- 
venience if those intending to be present will send a card 
to.the secretary. t 


The first C. E. Wallis Lecture before the Sections of 
Odontology and History of Médicine of the Royal Society 
of Medicine will be delivered ion Monday, April 24th, at 
8 p.m., by Mrs. Lilian Lindsay, L.D.S., on '' The Sun, 
the Tooth Drawer, and the Saint.”’ 


The National Institute of|Industrial Psychology has 
arranged three public lectures on ‘‘ Applications of 
Industrial Psychology to Office Work,” {о Бе given at the 
London School of Economics, Houghton Street, W.C., 
on Mondays, April 24th, May Ist and Sth, at 6 p.m. 
Admission free, without ticket. 


The London Insurance Practitioners’ annual dinner 
and dance will be held at the Waldorf Hotel, Aldwych, 
W.C., on Thursday, April 27th, at 7.30 p.m. Reception, 
7 p.m. Tickets for dinner and dance, 17s. 6d. each 
(exclusive of wines but including light refreshments during 
the dance), or six for £4 10s. ; tickets for dance only, 
7s. 6d. each (inclusive of light refreshments during the 
dance), or six for £2 2s. 








Accommodation will be pro- 
vided for those non-dancers who would like to play cards. 
Tickets can be obtained from Dr. C. L. Batteson, 17, 
Russell Square, W.C.1, or from any member of thc 
London Panel Committee. | 


The third and fourth demonstrations in the series 
* Certain Aspects of Surgical Technique," arranged by 
the Fellowship of Medicine land Post-Graduate Medical 
Association, will be given at'11, Chandos Street, W., on 
April 19th, at 8.30. p.m.: Mr. Ernest Miles—abdomino- 
perineal excision of the rectum ; followed by Mr. Lawrence 
Abel—technique of the surgery of the sympathetic nervous 
system. A demonstration of, x-ray films on April 20th, 
at 4.30 p.m., at 11, Chandos Street, is specially suitable for 
M.R.C.P. candidates. An all-day course in- urology for 
advanced post-graduate students wil be given at St. 


,Peter's Hospital from May 8th to 20th. Demonstrations 


on plastic surgery will be given at the Hammersmith 
Hospital on April 25th and. 28th. , There will be а week- 
end course in gynaecology at the Samaritan Hospital for 
Women on April 29th and 30th. An évening course in 
physical medicine will be given from April 24th to May 
19th at the London, Clinic| and Institute of Physical 
Medicine, Ranelagh Road, and an afternoon course ‘in 
psychological medicine at the Maudsley Hospital, Den- 
mark Hill, from April 24th toi May 31st. Courses, lectures, 
and demonstrations arranged: by the Fellowship are ope 
only to members and associates. - 


The seventh Congress of the French Societies of Oto- 
neuro-ophthalmology will be held from June 2nd to 4th at 
Limoges under the presidency of Professor Duverger. 
Further information can bei obtained from the general 
secretary, Dr, Auguste Tournan; 81, Rue St. Lazare, 
Paris, IXe. | 





The seventh International Congress of Military Medicine 
and Pharmacy will be held at Madrid from May 29th to 


. June 4th, at the same- time as the second International 


Congress of Sanitary Aviation, and will be followed by the 
third session of, the International Office of Documentation 


-for Military Medicine, which will be held at Seville from 


June 6th to 8th. | 


A meeting of the general committee of the British 
Empire Leprosy Relief Association will be held at the 
India Office on Thursday, April 20th, at 4 p.m. 'The 
speakers will include Sir Edward Gait, Sir Leonard Rogers, 
Sir Frank Carter, and the Rev. P. B. Clayton. 


“Messrs. Edward Arnold and Co. announce for early 
publication tbe seventh edition of Dr. Robert Hutchison's 
Food, and the Principles of Dietetics, largely rewritten 
with the help of Professor V. H. Mottram. 


A small monthly periodical, Lekarz Tybetanski, which 
has been published in Warsaw since last July, deals with 
Tibetan medicine, and in its February issue there is a 
summary in French of the practice of medicine in Tibet 
since А.р. 685. In 1857 a Tibetan medical practitioner 
of princely rank settled in St. Petersburg, and his 
descendants have since practised there and in Warsaw. 
Information about the principles of Tibetan therapy may 
be obtained from Dr. W. Badmajeff, Jerozolimska Street 
23/3, Warszawa, Poland. ' 

An advisory committee of experts, appointed last year 
by the Children's Bureau of the United States Department 
of Labor, Washington, to study employment of minors 
in hazardous occupations, and to form standards for their 
protection, has now published its report. The general 
recommendations strongly endorse those of the 1930 White 
House Conference on Child Health and Protection that 
State Boards be empowered to determine what are 
dangerous and injurious occupations and prohibit employ- 
ment of minors therein, that minors be given full protec- 
tion through Child Labor Law Administration, tbat 
adequate inspection forces be established, and that em- 
ployers be required to pay double compensation to minors 
injured while irregularly employed. Specific recommenda- 
tions deal with the occupations in which exposure of 
minors should be prohibited. 


CONSULTANTS AND THE L.C.C. 


Another largely attended meeting of London consultants 
and specialists was held at B.M.A. House on April 11th, 
with Мг. Н. S. Soutrar in the chair, to determine what 
action should be taken in connexion with the L.C.C.'s 
proposals for its part-time specialist sérvice. The follow- 
ing resolutions were adopted: 


1. This general meeting of consultants, realizing ihe far- 
reaching importance of the principle in dispute between the 
Consultants and the 1.С.С., · requests the Council of the 
British Medical Association to take further action on behalf 
of the Consultants, particularly in view of the offer of the 
Voluntary Hospitals Committee for London to act as 
mediator; and instrücts the committee not to proceed at 
present with the plan of withdrawal. 

2. That this meeting of medical ánd surgical consultants 
and specialists practising in London, having received the 
report of е: committee relative io the medical services 
of the L.C.C., expresses its appreciation of the activities of the 
committee recorded therein, and thanks in particular the 
chairman (Dr. O'Donovan) and the Medical Secretary of ihe 
Association (Dr. G. C. Anderson). 

3. That this meeting in  reappoinfing the committee 
repeats its regret that representatives of the consultants and 
specialists were not afforded an opportunity, prior to its 
adoption, of considering the scheme recently approved by 
the L.C.C., for had: this course been followed the meeting 
is convinced. that in several respects modifications advisable 
in the public interest and necessary to engage the good will 
of the medical profession could have been Secured ; and the 
large volume of correspondence and the expressed opinion 
of many senior consultants received! by the commitice 
abundantly justifes this conclusion. 


r 
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All communications in regard to editorial business should be addressed 
to The. EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 2 = 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British. Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. Ы 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. . 


The TELEPHONE: NUMBERS of the British Medical Association - 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 


and 9864 (internal exchange, tour lines). 


Тһе TELEGRAPHIC ADDRESSES аге: ` 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 3 


FINANCIAL SECRETARY, AND -BUSINESS MANAGER 
- (Advertisements, etc.), Articulate Westcent, London. . 
'MEDICAL SECRETARY.: Medisecra Westcent, London. ` 
The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS EET: 


- ` Nocturnal Incontinence of Urine: 

““ DocToRMAN ” (Kingston) asks for suggestions for the treat- 
ment of nocturnal incontinence of urine,. which has con- 
‘tinued since infancy in a girl now aged 11}. She is of 
a somewhat ‘nervous disposition, given to occasional night- 
mares and terrifying dreams, but otherwise healthy, bright, 
and intelligent, learns well at school, but no genius, good 
at sports and physical exercises, at carpentry, and things 
mechanical. A sound sleeper, she is habitually taken up at 
night, but seldom really awakens. Hexamine has some- 
times been helpful. : . 


Glycosuria and Incontinence 

С. N. M.” (Gloucestershire) asks for information on. the 
following case: In a man aged 54, rather stout, energetic, 
and abstemious, sugar was accidentally discovered in the 
urine six years ago when he was consulting a surgeon for 
occasional nocturnal incontinence. The glycosuria was 
promptly dispelled by the taking of herbs, obtained for 
rheumatism, and dieting. More interesting still is the fact 
thai the herbs alone will-do the same.. I do not know what 
the herbs are. Occasionally the patient is drowsy. He puts 
on weight when he is not dieting. There is no polyuria 
or thirst; appetite is moderate. His only worry is the 
incontinence. The prostate is normal, as shown: by cysto- 
scope, urethroscope, and rectal examination. Wassermann 
reaction is negative ; sugar tolerance curve is high. The 
urea is normal. : 


"^. This would appear to be a typical case of mild diabetes 
in an obese and middle-aged man. Such cases are often 
non-progressive for some years, especial when periods of 


dieting are followed, as appears to happen in this case. ` 


It is very unusual, to.say the least, for herbal treatment to 
have any effect on diabetes, and most doctors would require 
very complete’ and controlled proof before accepting: this 
as a fact. It is not likely that the ''incontinence ’’ has 
any connexion with the glycosuria, unless it disappears when 
the urine becomes sugar-free on diet. 


Case of ? Tuberculoma 


Dr. L. M. CLARK (Jamaica) asks for suggestions in the treat- 
ment of a man, aged 29, who complains of severe headaches 
at frequent intervals, lasting one or two days. The only 
drug tried- which has any effect is morphine (1/2 grain). 
In November, 1926, he "was in bed for six weeks "with 
irregular- fever and .severe headaches: he was then well 
for six months, and since then has had periodic attacks. 
In January, 1930, he had an operation in Panama for left 
trontal sinus, ''done through the nose." In July, 1931, 
in England, he had a conservative operation for left frontal 
sinus. Pus was found, and’ three months later.an x-ray 
of the skull was negative. Cerebro-spinal fluid—no record. 
‚Не had an attack three weeks after the last frontal sinus 


operation. -In August, 1931, a pulped stone in^the left’ 


' " hydrate diet for two and a half months in 1931. 








upper wisdom was extracted. He was on reduced carbo- 


condition: X-ray. (September, 1932) shows. opaque patches 
in midline -near vertex -of skull Cerebro-spinal fluid— 
350 cells per c.mm., mostly small lymphocytes ; pressure 
increased. Lung X-ray—one'old calcified node. Provisional 
diagnosis—calcifying localized tuberculous meningitis. 


Arteriosclerosis: Subjective Symptoms 
Dr. Lawrie (Shelton, Stoke-on-Trent), in reply to '' Anxious,’’ 
writes: I suggest that if the ears have not been examined 
this should be done. I had as a patient one old gentleman 


getting on towards 80 years of age who was suffering from { 


“incurable ’’ giddiness, supposed to be due to arterio- 
sclerosis, and he was cured by syringing out two plugs 
of wax from his ears. А 


Іпсоте Тах 
Allowance for Disused Car 
“A. C." used one car up to 1924, and since then found two 


cars necessary. He has now reverted to one car only, and 
‚ the ійзресіог of taxes declines to make any obsolescence 


Present ү 


allowance for the discarded car because it has not béen ` 


.Ieplaced. Depreciation on both cars was allowed up to 
-1931 inclusive. The obsolete-car is unsaleable. 


oh The inspector is legally correct, and: if “А. C." 
does not intend to use two cars in future there is no means 
of obtaining the obsolescence allowance. If, however, there 
isa prospect of two cars being used again he might ask 
the inspector whether he will allow the claim in the year 
_when a second car is purchased. : 


LETTERS, NOTES, ETC. ,.- р 


Voluntary Sterilization 

Dr. B. DuxroP (London, S.W.) writes: I beg that, in view 
‘of what is said in two items (рр. 481 and 483), you will 
again allow me to demur to the proposal to legalize volun- 
tary sterilization merely. for mental defectives. Аз the 
mental deficiency evil is (1) mainly a ''carrier '' one, and 
(2)-only part of the very serious phenomenon of : trans- 
missible -defectiveness, the scientific as well as liberal pro- 
cedure would. be to make voluntary sterilization (and, I 
should add, abortion) by medical practitioners entirely legal 
or else legal for any person who has two children. 


. | | Caveat Emptor ' з 

Information that has reached us from Birmingham suggests 
that .busy, and preoccupied doctors ought to be on their 
guard against the blandishments of an itinerant canvasser 
who may try to get their signature to an order form for 
a -high-sounding encyclopaedia in several volumes with 
“ research privileges." The book and the ''service " may 
or may not be worth the subscription ; but-whoever feels 
attracted by offers of this kind would do well to read- the 
terms carefully before signing any document. ` 


И Number Plates and Brakes 

Motorists are reminded by the Automobile Association of the 
importance of keeping their number plates ''clearly dis- 
tinguishable ’’ as required by law. Numerous prosecutions 
for this offence have recently been instituted Ьу the police 
in various parts of the.country. A further point to which 
the police have recently devoted considerable attention is 
the maintenance of an efficient braking system, and fre- 
quent tests are being carried out. The usual procedure is 
for the driver to be asked to apply the brakes, and in the 
event of their not holding the sequel usually takes place at 
the local police court. The maximum penalty for both the 
infringements mentioned is £20. 


" Endometriomata": Correction 
Lieut.-Colonel V. B. GREEN-ARMYTAGE asks us to correct a 


slip which occurred in his article (Journal, April 8th, Р 602). 

''Partridge's egg '"—column 2, line 12—should read 

-“ partridge’s éye." ^ c, C DU 
i Vacancies. 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 45, 46, 47, 48, 49, and 51 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and Jocumtenencies at pages 50 and 51. 

A short summary of, vacant posts notified in.the advertise- 
“ment: columns appears in"the Supplement at'page 140. 
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From observations based upon|z series of over twelve 
„thousand cases, I. Bram (Med. Journ. and Record, January 
4th, 1933, p. 22) pleads for a more precise terminology 
in the description of goitrous |affections. Не considers 
Graves's disease to, be in itself a clinical entity which 
should not be called exophthalmic goitre, since both the 
signs of bulging eyes and-swollen neck may be absent 
from the otherwise typical clinical picture that the term 
'* exophthalmic goitre ’’ is supposed to designate. Graves's 
disease involves the entire body in aetiological and 
е clinical aspects. It may be defined as a katabolic neuro- 
endocrine dysfunction, in which the entire chain of duct- 
less glands and the autonomic |nervous system are con- 
cerned. The syndrome is characterized by a heightened 
metabolic rate, afebrile héart hurry; .emotional disturb- 
ances, tremor, loss in weight, |weakness, dermographia, 
relative susceptibility to cinchonism, and, usually, also by 
a hyperplastic swelling of the thyroid gland and exoph- 
thalmos. General widespread therapeutic management is 
therefore indicated in Graves’s disease, and not local 
treatment. It is the body that makes the thyroid sick. 
The involvement of.the thyroid in the clinical picture 
is a mere incident in a complex constitutional affection. 
The term '' toxic adenoma '' indicates the superimposition 
< of a state of thyroid toxicity upàn'an old-standing tumour 
of this organ. Toxic goitre, hyperthyroidism, and thyro- 
toxicosis may be employed as synonyms of toxic adenoma, 
since they all imply an excess of thyroid hormone in the 





blóod, and embrace a local condition in which it is Һе . 


thyroid which makes the body sick. The need, for local 
operative treatment in such cases is therefore indicated. 


274 The Sciatic Syndrome 


W. P. GARDNER (Minnesota Med., January, 1933, p. 36) . 


insists that the term “ sciatica *} is inadvisable, since the 
condition is not a clinical entity but rather a syndrome, 
of which four chief varieties are| distinguishable—namely, 
a form secondary to general disease or gross pressure ; 
true sciatic neuritis ; a form due to myositis or fibro- 
myositis ; and a variety resulting from neurodocitis. In 
order to ensure that a rational line of treatment is 
pursued, the essential cause must be identified in each 
instance by obtaining.a detailed} clinical history and per- 
forming a thorough clinical examination, with special refer- 
ence to the rectum; pelvis, and general nervous condition. 
Almost every case will require radiography of the pelvis 
and lower part of the spine, and often of the teeth, 
sinuses, gall-bladder, and alimentary canal. Laboratory 
investigations of the blood andj urine are also essential. 
The possibility of syphilis, lead| poisoning, diabetes, and 
alcoholism must be excluded ; osteo-arthritis is too often 
overlooked, even when such symptoms as perineal pain 
and muscular wasting are present. ‘True sciatic peri- 
neuritis is rare, but the presence of myositis or fibro- 
myositis is common, its most usual site being the lumbar 
- and gluteal muscles. In neurodocitis the pain is due to 
stimulation of the nerve concerned by a bony foramen 
or canal—for example, sacralization of the fifth lumbar 
vertebra and irregularities of the posterior spinal articula- 
tions. Perfect radiograms and expert examiners are 
therefore indispensable. If rest|in bed and the employ- 
ment of heat and analgesic drugs do not relieve the pain, 
and there are no such extrinsic causes discernible at first, 
the injection of 60 to 100c.cm! of sterile normal saline 
solution into the sacral epidural space may be effective 
provided that the patient subsequently remains quietly 
on the affected side for about three-quarters of an hour, 
and is kept in bed for a day or longer. -Larger quantities 
should not be employed, since| they often. give rise to 
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severe pain, and even paraesthesia or temporary loss of 
sphincter control. The mechanism of the relief of pain 
in these patients is stretching of the component roots 
of the sciatic nerve. This simple procedure may be 
repeated, if desired, at intervals of two days. Again, the 
nerves may be blocked paravertebrally by the injection 
of weak solutions of alcohol or neocaine. The mere 
relief of pain should never be-allowed :to distract the 
medical practitioner from tracking down the essential 
cause of the sciatic syndrome. In the; case of sciatic 
neuritis, rest, diathermy, and the injection into the nerve 
sheath of neocaine and saline solution are often useful. 
For cases of arthritis of the intervertebral foramina, or 
sprain and subluxation of the sacro-iliac or lumbo-sacral 
joints, the guiding principle is immobilization. Details 
are givén of the most successful lines of treatment of 
each of the four named varieties of the sciatic syndrome. 


275 ` Traumatic Auricular Flutter 


А. JERVELL (Norsk Mag. f. Laegevid., January, 1933, p. 14) 
records the case of a man who was treated for. fistula in 
1928, when. he showed no signs of cardiac disease. In 
December, 1930, he was knocked down and sustained a 
violent blow in the back at the level of the left scapula. 
On examination the heart’s action was found to be very 
frequent and irregular. Under treatment by rest in bed 
and the administration of digitalis and: diuretin he made 
a good recovery, and was able to resume his work in 
six weeks' time, though be was not capable of exertion 
so well as before. On examination in August, 1931, for 
a pension cardiac arrhythmia was found,iand the follow- 
ing month an electrocardiogram showed 'the presence of 
auricular flutter, which was cured'by- quinidine treatment. 
The trauma was undoubtedly the cause of the condition, 
giving rise to a small haemorrhage in the auricular 
musculature. | ` 
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J. Duntop and C. Н. PARKER (Journ. ofiBone and Joint 
Surg., January 1983, p. 153) describe these characteristic 
symptoms of compression fractures of the vertebrae, and 
record details of the treatment in fifty-eight cases of com- 
pressed or impacted fractures. The patient usually gives 
a history of trauma followed by sudden, severe localized 
pain, with' continued girdle pain and discomfort. The 
reduction method of treatment was employed, and was 
found to be very satisfactory. Reduction of the frac- 
ture restores the normal alignment of the vertebral 
bodies ; it 'eliminates kyphosis and lateral deviations, 
thus improving the general posture. -Ás the normal rela- 
tions of the articular facets are restored there is free 
movement of the spiné without irritation. It was also 
found that the hyperextension diminished the pain, and a 
flexible spine without bane spurs resulted. In many 
Cases the normal architecture was completely restored, 
and the site of the fracture could not'be recognized by 
x-ray examination. In no case was there any injury іо 
the spinal cord as a result of the reduction, and post- 
operative symptoms were limited to ‘localized pain, 
nausea, and vomiting for two or three days due to the 
hyperextension in the cast and to the anaesthetic. In 
the.series two patients died from other causes some time 
after treatment. The operative procedure consists of the 
breaking up -of the impaction, or overcóming the com- 
pression by forcible hyperextension' during traction ; cf 
reduction by placing the patient in marked hyperextension 
on a Goldthwait frame; and of the application of a 
plaster jacket for permanent fixation in the corrected 
position. The patient is kept in the casti for a minimum 
of -fifteen weeks to ensure the healing of ‘the spongy and 
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porous bone, which makes up most-of the structure of the 
vertebral body.: During this time the patient is kept 
supine, but for nursing purposes may be turned 80 
degrees from this. At the end of fifteen weeks tbe 
cast is removed, complete reproduction, of the- bone is 
confirmed by radiography, and a Taylor back brace is 
fitted, which must be worn for a year from the, time of 
injury. Reduction is not so perfect where there is much 
depression of the lateral portions of the vertebral bodies 
or where there have been central depressions. Fractures 
of the dorsal vertebrae abgve the ninth have not yielded 
as good results as when the injuries were below this point. 


277 Static Lumbago 


А. Saxt (Wien. klin. Woch., December 2nd, 1932, 

р. 1504) describes. static lumbago as a strain of the lumbo- 
sacral.joint, more common in women than in-men, and 
characterized by pain over the lumbo-sacral joint radia- 
ting into the flanks in more severe cases, and demon- 
strated ‘by extension of the muscles of the spine. Negative 
x-ray findings and the absence of tenderness of muscles 
and of limitation to lateral and forward movements of 
the spinal column serve to differentiate the condition 
.from spondylarthritis and myalgia, except where lumbago 
is complicated by either of these. Treatment consists of 
radiant heat for the relief of pain and massage and 
remedial exercises to improve the cóndition of the ‘sup- 
porting muscles, especially the abdominal ones. In 
enteroptosis, where the drag of the abdominal contents 
on the-spinal column affects the weakened lumbo-sacral 
joint, a belt which grips the pelvis firmly and sufficiently 
supports the abdomen is advised. This support should be 
extra deep behind, reaching up to the lower angle of the 
scapula. Where the condition is due to faulty posture— 
for example, arising from flat feet—correction of such a 
deformity will be. sufficient to relieve the condition of the 
lumbo-sacral joint. 


‘278 Experimental Immobilization of the Thorax 


К. Pazzacrr and С. LUCARELLI (Arch. Ital. di Chir., 
January, 1933,-p. 37), as the result of experiments on 
-dogs and rabbits, came to the following conclusions. A 
persistent diminution of respiratory movements occurred 


in animals which had undergone.resection,of the scalenus ` 


anticus, and the diminution became still more pronounced 
when all three scaleni had been resected. Neurectomy 
of the intercostal nerves also produced a reduction of 
respiratory amplitude’on the side on which the operation 
had been performed. The respiratory diminution, how- 
ever, was less than that observed after scalenectomy, 
but was usually permanent. Alcoholization of the inter- 
costal ‘nerves first caused respiratory irregularity, which 
became less pronounced two months after the operation. 
Isolated phrenicectomy caused’ only a slight diminution 
of the thoracic excursions. When the two operations were 
combined, the most pronounced diminution of the respira- 
tory movements was obtained by scalenectomy and inter- 
costal neurectomy, and then in a decreasing scale by 
phrenicectomy and scalenectomy, and phrenicectomy and 
intercostal resection. The maximum reduction of thoracic 
respiratory activity was obtained by a combination of 
phrenicectomy, scalenectomy, and intercostal neurectomy. 
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- H. A. CHRISTIAN (New Eng. Journ. -Med., January 12th, 
1933, p. 66) states that digitalis enters the cells or fibres 
“of the myocardium during its passage along the coronary 
capilaries and through the cardiac cavities ; in a few 
seconds it is firmly bound to the heart muscle: - A latent 
period follows, after which the digitalis is split into two 
components, an aglykone or genin which ‘exerts the 
digitalis action, and a sugar which is inert. This splitting 
is a gradual process, and doses repeated at .too short 
intervals may result in a cumulative toxic effect. The 
fixation of digitalis is directly proportionate to its con- 
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centration and time of flow. .Skeletal inuscle, the Hv, 


and kidneys also fix digitalis, but the lungs do not. When . 


digitalis is given intravenously the heart receives the full 
dose, and fixes an amount proportionate to its concen- 
tration in the brief time that it circulates through the 
heart muscle. The portion which escapes into the general 
circulation is absorbed by tbe liver, kidney, and skeletal 
muscle. If digitalis is given by the mouth it .passes into 
the portal circulation, where the liver fixes about as much 
as the heart. But absorption through the gastro-intestinal 
mucosa is so prolonged that digitalis remains. in. the circu- 
lation for a much longer time. 


given intravenously or by the mouth. During cardiac 
decompensation, where the coronary as well as the peri- 
pheral circulation. is slowed, the contact between digitalis 
in the circulation and the myocardium is prolonged, and 
more digitalis is fixed just when the heart needs it most. 
А hypertrophied heart fixes more digitalis than one of 
normal weight.  .Cloetta has suggested that digitalis 


retards cardiac hypertrophy and retards detrimental effects - 


on cardiac function. The present author believes that 
cardiac hypertrophy . is an undesirable process, and ad- 
vocates '' tonic doses ° of 0.1 to 0.15 gram of powdered 
digitalis leaves daily to patients with enlarging hearts, 
even before there is evidence of decreasing function. 
Digitalis’ is more effective in older than in younger 
patients. When there is slight breathlessness on exertion; 
particularly in the older ranges, of life, or when once 
decompensation has developed, digitalis. must be given 
day in and day out for the rest of the patient's life. . The 
author has found pills of the powdered leaves a. Ee 
satisfactory preparation of the drug. 


280 Desensitization of Hay Fever by Mixed Pollen 
` Extracts 


К. Hansen (Deut. med. Woch., February 10th, 1933, 
р. .208)- reports considerable success, in. the prophylactic 
treatment of hay fever during 1932” by the use of a 
mixed extract of various grass pollens. Having concluded 
from previous work that prophylaxis is the only rational 
treatment in this condition, and that the preparation of 
specific extracts for individual cases is not easily” practic- 
able, the author decided to prepare an extract of`a series 
of grass pollens (Helisen) which should have prophylactic 
properties in a large proportion of allergic cases. Rye 
pollen was excluded from this mixed antigen, but further 
investigations revealed the necessity for ‘its "inclusion, 
particularly since large tracts of land in Prussia and 
Bavaria.are under rye. In 1932, 316 patients were treated 
with this new antigen, and a questionary card was'sent 
to.each of them to obtain information as to progress. 
Of these, 28 per. cent. remained completely free -from 
symptoms, 42 per cent. were definitely. improved, 20° ‚рег 
cent. were Slightly improved, and 10 per cent. were 'ün- 
affected. Although quantitative.data were: not obtainable 
on such matters as the severity of hay fever in untreated 
cases during 1932, or the degree of pollen dissemination, 
study of individual cases, which had been continued: for 
several years, led to the conclusion that these figures gàve 
a true picture of the value of: the new antigen. The 
period- of protection ranged from a month to more than 
a year. The greatest success was obtained when the 
treatment was undertaken between February Ist and 
April Ist. In 122 cases the treatment was carried out 
without. any allergic reactions, but the percentages of 
success were not significantly different in this group from 
those in the complete series. ^ Particular attention is 
drawn to the fact that in no single case was there an 
attack of asthma, which in cases of pollen allergy may 
frequently take a very serious form. Comparison of -this 
method with symptomatic treatment in 271 cases showed 
a remarkable preponderance of successes in the former. 
Great care must be exercised in undertaking the treatment 
in cases of pregnancy, since, should shock follow the in- 
jections, there may. be considerable danger of oedema. of 
the placenta, and'abortien. -Prophylactic treatment may 
be applied to children, who, with care, will tolerate very 
considerable doses`of the antigen: 


> 


The dosage and thera-. 
_ peutic effect are, therefore, much the same whether it is 
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281 X-Ray Stimulation of| Carotid Sinus in 


Hypertension 


V. CARULLA, J. С: QuERALTO, and P. M. GONZALEZ (Journ. 
de Radiol. et d'Electrol., December, 1932, p. 581) have 
had remarkable results—in some cases definite improve- 
ment persisting for over three: months—ífrom this method 
of treatment in -a ‘frequently intractable condition. 
There are many divergent views concerning the anatomy 
and physiology of the carotid sinus. Mechanical and 
chemical stiniuli produce transient and uncertain’ results, 
but x-ray stimulation: has la surprising effect when 
employed in minimal doses—-that is, one-twentieth of 
the erythema dose. Allowing for diffusion, this dose 
is equivalent to 45 or 80 r.| when applied unilaterally 
ог bilaterally. A ‘‘‘simetrie’’ apparatus is 
having a spark-gap of. 16 inches and a filter of 1/50- 
inch zinc and 2/25-inch aluminium. After delimitation 
-of the sinus and estimation X blood pressure the tube 
is placed sixteen inches from the patient so that the field 
is 2.4 inches in. diameter. The initial dose is 110 r., 
producing usually a slight transient initial rise of blood 
pressure. On reduction of the dosage to 80 r. the blood 
pressure falls. Optimum results are obtained with still 
smaller doses (45-50 r.). A. further reduction to 25 or 
30 r. produces an immediate though transient result. 
Bilateral irradiation (with 50 г.) yields results inferior to 
unilateral irradiation. Bilateral dosage of 25 т. is as 
efficacious as unilateral applications of 50 r. The number 
of seances required to produce prolonged lowering of'blood 
pressure varies greatly. Some| patients obtain relief from 
one or two treatments, while others require several irradia- 
tions. In some cases the bloód pressure falls gradually 
after the termination of treatment. 
irradiations the blood pressure does not fall it is recom- 
mended that treatment should be continued after one 
day's interval. Caution is necessary because too frequent 
treatment may cause disturbances of rhythm. The 
writers have not observed bradycardia or syncope—results 
that have been noted by some other observers. The 
‘present writers believe that ‘irradiation of the carotid 
sinus is absolutely innocuous: і 





'282 Radiographical Diagnosis of Duodenal Ulcer 


G. PETER (Radiológy, December,. 1932, p. 360) discusses . 


the various views held as regards the possibility of 
diagnosing the presence of duodenal ulcer defnitely by 
means of radiography, and claims tbat during twenty 
months’ employment of Berg’s method he has been able 
to demonstrate sure and objective signs of this disease 
with much greater fréquency and precision than ever 
before. In 294 suspected cases duodenal ulcers were 
detected in 107, the diagnosis being confirmed in every 
case which came to operation. Peter finds also that the 
signs seen in the x-ray films correspond exactly with 
Berg’s objective signs, and that the adoption of an 
adequate technique helps to ‘detect them without fail. 
The radiologist must, however, be sufficiently expert to 
distinguish between a slow peristaltic wave and a constant 
retraction ; a constant niche and a mass of barium retained 
between the normal foldings of the mucosa ; a normal 
recess and a duodenal pouch caused by dilatation ; and 





a deformity due to internal defects and’ one resulting from, 


external compression or simple. peristalsis. The author 
discusses the signs and terminology postulated by Aker- 
lund and Berg ; some cases present them all, but in others 
for various reasons only a certain number can be demon- 
strated. These signs of duodenal ulcer are listed as: 
constancy of the niche, found both in profile and 
anteriorly ; biconcavity of the surroundings of the niche, 
as seen in profile ; halo round’ the ulcer seen anteriorly ; 
retraction—namely, loss of the convexity of the wall 
opposite to the ulcer; convergence of the folds of the 
mucosa towards. the niche in. the. form of а star; 
duodenal pouch, due to narrowness produced by. the 
swollen mucosa ; and. shortening of the whole bulb, 


‘EPITOME OF CURRENT MEDICAL LITERATURE 


used, ` 


If after one or two _ 


Tue BRITISH 
MEDICAL JOURNAL 


65 





accompanied by deformity. Peter considers that the 
absence of direct radiographical signs should be taken 
as a contraindication to operation ; if the signs change 
from one film to another—are inconstant—duodenal ulcer 
should be excluded. Berg urges the importance of opera- 
ting in the case of chronic ulcers with relapse and showing 
a tendency toward the development of deformities, stric- 
tures, duodenal pouches,. and shortening. If there is 
undue delay the approximation of the surrounding organs 
may render impossible the radical resection of the diseased 
area, and may negative the benefit of a palliative operation 
by permitting the appearance of the too common post- 
operative ulcer. d 


283 Inflammatory Complications of Radium Therapy 


Wallon has shown the gravity of infcctious complications 
in the radium treatment of cervical cancers. К. BERNARD 


. (Bull. Soc. d'Obstét: et de Gynécol. de Paris, December, 


1932, p. 731) believes that, though serious, they are 
of infrequent occurrence and may be avoided by employ- 
ing proper care and technique. Inflammatory reactions 
are due to traumatism rather than to the action of the 
radium. Pre-operative preparation is important. Bernard 
gives daily injections of Dakin's solution for some days 
before the application, and, also propidon to prevent 
attacks of lymphangitis. Exuberant lesions are destroyed 
by electro-coagulation. When applying the radium, after 
the uterine sound, colpostat and radium containers are 
placed in situ ; two small drains are inserted and kept in 
place at the base of the vagina by two or three loosely 
packed compresses. Four or five vaginal injections are 
given every twenty hours, and the compresses changed 
every two days without disturbing the apparatus. 
Changing of the compresses permits the removal of the 
products of vaginal desquamation ; disturbance of the 
apparatus can be largely avoided by covering it with a 
thick layer of paraffin. Though a rise of temperature 
and other symptoms may occur during the first days of 
treatment, these abate without interrupting the treatment 
owing to tbe absence of daily traumatism by the method 
described. Bernard believes that these inflammatory 
manifestations are due to lymphangitis originating in the 
uterus, with a maximum intensity in the parametrium, 
and with or without peritoneal reactions.- Another grave 
inflammatory condition is salpingitis. In tbese cases 
physiotherapy becomes impossible, and ‘surgical operation 
is the only method of treatment. ` This consists in a 
double castration, terminated by a simple Mikulicz pro- 
cedure, which permits the commencement of radium 
treatment on the third day after operation. Bernard has 
had two such cases: in one the period of survival was 


. eighteen months, in the other two years.' 
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284 Kraurosis Vulvae 


M.'A. GOLDBERGER (Amer. Journ. Obstet. and Gynecol., 
January, 1933, p. 58) records a series of thirteen cases of 
kraurosis vulvae, and emphasizes the necessity of vulvec- 
tomy for its cure and the prevention of carcinoma. The 
condition is usually found after the menopause, but may 
‘occur in young women. Deficiency of the ovarian hormone 
has been suspectéd‘as the cause; but in Goldberger's cases 
specific hormone therapy on these lines gave temporary 
relief in only a very few cases, and іп no instance changed 
the clinical or local condition. In the first stage of the 
disease the vulva appears swollen and reddened. Histo- 
logical examination reveals a pronounced acanthosis, an 
increased keratosis, and an infiltration with round cells 
and leucocytes. The second stage is reached about a year 
after-the onset. The skin becomes white and firm, and 
there may be excoriations from scratching. The acanthosis 
persists, accompanied by heaping up of the keratin layer. 
and a chronic- inflammation of.the connective tissue with 
scattered. areas of collagen and numerous plasma cells. 


In the third stage the labia majora flatten out, the labia 
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minora completely disappear, the clitoris and prepuce - 
Shrink, and the, vulval orifice contracts until it will barely: 
admit the finger-tip. The skin assumes the appearance 
of thin ‘parchment ; itis. pearly white, dry, and cracks 
easily. . This condition may at times. involve only one 
area of a labium, or be unilateral. The microscopical 
picture shows a low epithelial ‘layer ; the papillary pro- 
cesses are absent, eleiden granules are sparse, .the con- 
nective tissue is densely collagenous, and there áre islands 
of round cells. The elastic tissue is decreased, broken up, 
and appears as bundles of twigs. The most common 
symptoms at first are pruritus and dysparéunia, but 
dysuria and frequency of micturition may. occur. These 
symptoms have to be differentiated from similar ones due 
to other causes, such as diabetes, parasitic infections of 
the ^vulva, dermatological.lesions, and psychoneurosis. 
Vulvectomy was performed in eight cases of the author's 
series. Five patients have remained cured for from three 
to five years ; 
an opinion as to cure to be justifiable, and in one instance 
there was a recurrence. Unsuspected carcinoma was found, 
to be present in two of these cases. The author adds; 
that the expectation of carcinoma in kraurosis, both in 
his own séries and: in others in the literature, may be: 
taken as about 50 per cent., indicating the “urgent heed 
of early radical treatment. : 


285. Artificial Pneumothorax and Pregnancy | 


Y. Binet (Thèse. de Paris, 1932, No. 620), 
sixty-five cases of- artificial pneumothorax associated with 
pregnancy in patients aged from 17 to 40, comes to the 
iollowing conclusions. "The prognosis.of tuberculosis in 
pregnancy, which was so unfavourablé before the intro- 
duction of artificial pneumothorax, has since considerably 
improved. When an artificial pneumothorax has produced 
a clinical cure of tuberculosis, pregnancy occurrinig.a few 
months or years ,after cessation “of treatment does not 
appear to lead to recurrence of the disease. .In tuber- 
culous.patients treated by artificial pneumothorax who 


become pregnant.in the course of thé tredtmént aggráva- ` 


tion of the tuberculous process is all the less likely the 
later its occurrence after the commencement of pneumo-' 
. thorax treatment. Tuberculosis which has been roüsed 
into activity or aggravated by pregnancy should be' 
treated -by artificial pneumothorax or chrysotherapy. In 
women subjected to artificial pneumothorax at the onset 
of pregnancy an unfayourable prognosis cannot be formed 
as regards the influence of pregnancy on the tuberculous 
lesions.: In tübercülous subjects who have been: treated 
by. pneumothorax, and have had their pregnancy inter- 
rupted,.it is.impossible to come to a definite conclusion 
as to any favourable influence of the operation on tuber- 
culosis. In each, casé the following important factors 
have, to be considered: the form of tuberculosis in the 
affected lung ; the state of the opposite lung ; the success 
of pneumothorax, which in some cases will: be greater 
if oleothorax is substituted ; the regularity and continuity 


of the treatment ; the complications peculiar to artificial - 


pneumothorax ; and the social or moral environment of 
the patient in the course of a long-continued treatment. . 
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`286- "The Blood Sugar. in Diphtheria 


A. Brems (Acta Med. Scand., December 14th, 1932, p. 1): 


investigatéd the blood sugar in twenty-five ааста: 
- patients, nine of whom had mild attacks or were merely: 
carriers, while sixteen’ had more or less severe attacks, 
and mostly showed signs of toxaemia. The results were 
as follows. In the acute stage the patients fairly .fre-: 
quently showed a moderate increase of “blood. sugar. 'In' 
severe cases the' administration of glucose by mouth in 
the acute stage was frequently followed by an abnormal 
blood sugar curve, shown by very high maximal values 
and usually very: prolonged: “hyperglycaemia, - often ге: 
sembling the- condition found in diabetes mellitus. This 
ne opi of the bd blood PRESS curve is not 
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caused by the rise of temperature, .but by a toxic dis- 
‘turbance in the regulation of the blood sugar when 
functional changes occur, especially in the suprarenals, 
liver, and pancreas. Two or three weeks :after the last 
administration of glucose by mouth the'blood sugar curve 
becomes more or less normal. In the acute stage of 
severe diphtheria an attack of glycosuria ‘often occurs 
spontaneously, while after the administration of glucose 
it is almost constantly present. 


.287 Renal Function Tests 


H. C. A. Lassen (Acta Med. Scand., December 30th, 
1932, p. 275) has based investigations on’ Rehberg's 
modification of the Ludwig-Cüshny filtration-reabsorption 
theory, according to which the glomeruli’ give off a 
protein-free ultrafiltrate of the crystalloids of the blood 
in the same concentration as in'the plasma. This filtrate 
is concentrated in the tubules, especially in the upper 
part, through the active reabsorption of water. In con- 
centration the crystalloids can diffuse more readily through 
the walls of the tubules back into the blood again. 
This back-diffusion is further: dependent upon two more 
factors—namely, the specific diffusibility of the particular 
crystalloid and the permeability of the walls of the 
tubules to it—factors which vary greatly with different 
substances. There is practically no diffusing back or 
active absorption of creatinine. Rehberg’s estimations 
require two presuppositions: (1) that ‘creatinine filters 
through the glomeruli in the same concentration as that 
in which it is present in the plasma, and (2).tbat no 
creatinine disappears from the filtrate during its passage 
through the tubules. It is claimed for the creatinine test 
that it not only serves to estimate the capacity of the 
kidneys for the excretion of creatinine—in itseli.a non- 
essential function—but that it gives detailed: information 
as'to the most important function of the kidney—the 
filtration-reabsorption of water. Further, the passage of 
other substances through the kidneys may‘be studied by 
the simultaneous determination of-their.concentration in 
the plasma. апа the urine, and the -effeét of: substances 
which influence kidney function may be localized and 
estimated. The filtration was determined on twenty-one 
young normal individuals in two or three consecutive 
periods’ of 'опе-Һош-—аг total of forty-eight determinations. 
In 60 to 70 per cent. of the ‘determinations the'calculated 


filtration was. between 100 and 200 c.cm. per minute. 


The average filtration volume. was below 100 c.cm. per 
minute only in one case. -Filtration determinations made 
under greatly different conditions of fluid intake showed 
that the filtration increased somewhat with an increase. 
of the diuresis, and that it fell off again with excessive 
diuresis. Filtration values less than. 100 c.cm. per minute 
were always found with relatively high creatinine concen- 
tration in the plasma, whereas the creatinine concentration 
of the plasma was low when the filtration was more than 


200. c.cm. per minute. 


.288 А Concentrated Diphtherial Anatoxin | 


R- ZAVDEL ` (C. R. Soc. de' Biol., January 6th, 1933, 
p.- 1029) describes a method of preparing purified, con- 
centrated anatoxin by a process of: ultrafiltration. The 
technique employed is a double filtration through collodion 
rhémbranes-—the first time through a 4 рег "cent. mem- 
brane, the second through а 10 per cent. one. The thick 
deposit on’ the filter is then washed "with physiological 
serum until the filtrate is .colourless: The: resulting 
anatoxin;. which “is of, high concentration, can. finally 
beé' diluted" to the ‘required strength. Тһе“ advantages. ` 
claimed’ for this ‘technique are: its greater Simplicity 
over other méthods ; ; the absence- of foreign bodies in 
the product, which is not inferior to that obtained with 
aluminium sulphate ; and its lessened content of nitro- 
From animal experiments and clinical 
observations, Н. SpARRow and Mayzner (ibid., p. 1031) 
conclude that an anatoxin prepared as described above 
is a very efficacious therapeutic agent. It is ‘superior to 
. unpurified, ` non-concentrated_ anatoxins, and to those 


„concentrated by chemical means, since it causes only 


minimal postvaccinal reactions. 
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А OTHE MEDICAL INSURANCE AGENCY Ltd. 


(Bv GUARANTEE) 
с/о B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 & 
со B.M.A - -HOUSE; 7; DRUMSHEUGH GARDENS, EDINBURGH 


WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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$ Снкоміс fx d 
RH EUMATIC DISEASE 
_ Rheumatoid Аг Мох Fibrositis 
Osteoarthritis Neuro-Fibrositis 
Focal or Infective Arthritis. 


, ifs various manifestations, chronic rheumatic disease 
h 


olds a leading place among the ailments which 
physicians are called upon to treat. . 
Ж 


- Among. ihe therapeutic agents in ihe physical treatment 





‚ there ‘is hardly a remedy- ‘which affords : тоге. grateful | 


relidf than the application of ‘heat in the form of 


Antiphlogistine Dressing. 


Neil cay does its application assist in relieving the 
pain, but, by causing active hyperaemia, . it’ increases. 
the circulation of. the blood and lymph, stimulates the | 
defensive. mechanism of the body, and helps to restore 


movement ‘in stiffened joints апа muscles. 
“Besides retaining its heat for more than 12: 
hours, Antiphlogistine Dressing‘ will cling; 
and may be moulded, to all contours. 





15 BRITISH MADE | © 


For sample and literature address 


THE! DENVER CHEMICAL MFG. CO., LONDON, E. 3. 
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dn Treatment of | s 













Sole Man ufacturers 


Н. E. CURTIS & SON, Ltd. ` 
7, Mandeville Place, 
~ London, W.1. i 


enais (ABDOMINAL SUPPORTS" ` 
Bye TERT PELA LER oe “ gp" 










Makers of 
SURGICAL BELTS & SURGICAL 7? DE SR ED S АННАН > 
CORSETS, E.M.C. CORSET- 


SEA Keath oie A DIES, 





amne. the most [fient Туре! ` 





f us 










i» 


)/5 Super craftsmanship 
n . Working on exquisite: 
Virginia leaf has 
produced in Players 
№3 a cigarette which 
satisfies the most ue 
exacting smoker. 






(Ora 82. 20 он 1/4 50: 3/3 IOO ror 6/4 WITH OR WITHOUT CORK TIPS 
Issued by The Imperial Tobacco Company (of Great Britain and Ireland), Ltd.’ 


t 


СА 


ш! 


Abii 18, 153] 
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Telephone No. 


comes {шк W. 
1 
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Hospital and Invalid Furniture- - - 2, RATHBONE PLACE, 


.length for the “ Нее!сар” and “Stirrup” pieces as illustrated, the 


“OLDBURY | |: - BIRMINGHAM 



























88. BAILEY & SOR, um. Sie 


S.C. 1360.—Bailey's large size Surgeon's Midwifery Case, made in 
best Cowhide, fitted with Slide Tray, to take six 1-oz. bottles 


in metal cases, and Chloroform Drop Bottle, in separate 
compartment at side of Sterilizer. 


' Size 17 X 10x 7 zs ae . ЕЗ 15 0 
Ditto, fitted with best nickel-plated stamped-out seamless 16-tn 
Sterilizer (with lamp arid tray) (ae 15 0 





Cases fitted complete—Prices on application. 





§.C.1360. 


BAILEY’S 
DIAGNOSTIC 
SET, ~ consisting of | 


May's Ophthalmoscope, 
Auriscope, with 3 Spec- 
ulace, Duplay's expanding 
Nasal Speculum, 


pa M 
r Angular- Taryn S25 Bo ag І ' x € \ 
gea mp an 
CLE I EGER BAILEY'S *BELGRAVE" 


pani Handle, with SPHYGMOMANOMETER 


‘the above instru-. 
ments, complete ^ BRITISII MADE TIIROUGHOUT. 





























in ease, with A- thorou - 
ghly reliable Instrument, accuracy guaranteed. Ех- 

spare lamp. tremely sensitive. Light and portable. j 

Price £5 15 0 The Tube may remain attached to the dial as the interior of the 


D А case allows sufficient room to prevent kinking. 
Post ана An esscntial apparatus for the General Practitioner. 
g ; 


and Colonies 2/4 Price - £2. 15.0 


exira. 
Post free United Kingdom; India and Colonies 2/6 extra. 






Surgical Instruments and Appliances = 45, OXFORD STREET, | LON DON W 1 
: 7 = 





VARICOSE ULCERATION - 
OR PHLEBITIS~ 


r 
The Antiseptic Paste-Impregnated Bandages prepared in accordance 
with the Formula mentioned in the “ B.M.J.,” Oct. 4th, 1950. 
An efficient treatment for Varicose Ulcers, Varicose Veins, Phlebitis, 
Swellings, Strains, Dislotations, and the like. 
The speediest treatment, too, for they enable the convalescent to resume 
reasonable light duties at a much earlier period than in the past. 
Lead to rapid reduction of Oedema through the very marked de- 
hydrating and antiphlogistic effect they bring about. 


CELLANBAND BANDAGES measure 7 yards, thus affording ample 





























application of which before winding so greatly increases the suppoit- 
ing power of the Bandage.- $^ 


12/- per дол.” Sample 1/- post free. Descriptive literature pn request, 


Sole Manufacturers: 


CUXSON, GERRARD & CO. LTD. 


Distributors | to the Medical Profession: 
The MEDICAL SUPPLY ASSOCIATION LTD. 


167-185, Gray's Inn Rd., London, W.C.1, and at SHEFFIELD and EDINBURGH 


| 
| 
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ODERN annealing ovens deliver 
bottles bright and sterile. Packed 
without the U.G.B. special treatment a 
film will gradually appear on the surface 
‚ of the glass. Hence the necessity of our 
scientific sterilizing process passing 
bottles through: boiling distilled water 
and drying in super-heated filtered air 
before packing in dustproof cartons. 
How vastly superior to many com- 
petitive makes of so-called “ washed 
and papered” bottles which are often 
rinsed in none too clean ordinary watcr. 


OUR SALES OF THIS 
UNIQUE ` SERVICE 


STEADILY INCREASE 
MONTH | 


SPECIAL 


ANNOUNCEMENT: 


In addition to the white enamelled Aluminivm 
Screw Cap Service, the full range of sizes 
complete with an attractive design of 
BLACK KORKALITE MOULDED CAP IS 

































Photograph of actual 
package of Cork- 
co ~ mouth bottles with 
ы cover removed. 


2. WHITE 
“ENAMELLED 
ALUMINIOM 
SCREW CAP 


Photograph of actual 
‘package of Screw-cap 
bottles with cover re- 
moved, ` 


3. BLACK 
KORKALITE 
MOULDED 
CAP 


Photograph of actual ‘package of bottles with 
Black KORKALITE . MOULDED .Caps. 


Nip GLASS Bo 











The Largest Manufacturers 


MANUFACTURERS +: LIMITED 


of Glass Bottles in Europe 


40-43 Norfolk Street, Strand, W.C.2 


Telephone : t 
TEMPLE BAR 6680 
^ (10 lines) 


Telegrams: 
. *Unglaboman, Estrand, 
London" . 





Gite vem. xod ^N i TATTIS ERREA зоогт Tee 
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Guarantee 
“We guarantee to alter, 
exchange, er accept the 
return of апр appliance 

Иђош cest, ordered by 

the Medicat Profession, 

if not Горай · suitable 


wibio fourteen caps 
from date of supptp." 











$21; end Son ftd, 





А | 
REALLY EFFICIENT 
KIDNEY SUPPORT 


SALT'S Patent 
KIDNEY BELT 


o tot HE difficulty of keeping the movable kidney in 
f position by means of an ordinary support is 
. well known to every practitioner. 


* 


. Q'ALT'S, Patent.Kidney Belt brings a new 
efficiency ‘and comfort to the problem of kidney 
.support. It really retains the kidney in its proper 
position, thus obviating symptoms due to drazging 
on the. renal ligaments and diminishing the danger 
of - hydronephrosis produced by kinking of _the 
ureter. lts comfortable unobtrusive support has a 
beneficial effect on any associated neurosis. 


VARIETY , of | styles “and materials to suit 
А individual requirements are described іп Salt's 


Corset and Belt Book, a copy of which will be 
` gladly sent on request; 








Londón Consulting Rooms: 

ʻ“ OAKLEY. HOUSE,” р 
114-18; Bloomsbury St., W.C.1. 
Female fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays only. 

- By Appointment. Ы 


талал»аав” і 





РЕТТЕУ 


R "PHONES : BIRMINGHAM—MIDLAND 5455; ` LONDON—MUSEUM 3845 


А Й 
Е: i 
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, 


Tke “Allenburys” 


в SENEE AEN ” 
GRANULES 


“Charkaolin” is a highly efficient It is in the fois of А аа 
agent for the treatment of intes granules which disintegrate 
tinal infections characterized by rapidly in water and diffuse 


abnormal fermentation and the their ingredients evenly through- 
formation of toxins. It combines 


the absorbent properties of highly Ut the liquid. ““Charkaolin” is 
_ activated. vegetable charcoal with tasteless, forms a fine suspension 
.the well: known. toxin adsorbing ій water and is, therefore, quite 
р qualities of - “Osmo” Kaolin. . easy to take. 


t 
Ы Басра LE and a dinical 
trial sample will be sent on application. 


| MILLEN & HANBURYS LID. 
| som us LONDON, TE. Do cant A at 





É 

















| QUICK STARTING IS ESSENTIAL! 


. When there's an urgent call. 


Eliminate all starting and battery- troubles with a “ Westric" Car Battery Charger. Drive the car into 
your garage, plug in on the dashboard socket and leave it—takes two seconds—then you will always 
have something in the battery for those quick starts that mean so much time saved. Simplicity itself 
to install, costs as low as 1d. per night of twelve hours. Supplied by all the Leading Garages. 
For 6 and 12 volt batteries. Price complete with Plug and Socket. 75/- nett. 
To assure yourself of quick starting in the future, send for leaflet, ‘B.M.J.’ 7, now, and get full particulars. 






THE WESTINGHOUSE BRAKE & SAXBY 
SIGNAL 60. LTD., 


82, York Road, King's Cross, London, N.1 
Telephone: NORth 2415. 








 PORTAB LE 


A perfect typewriter on a small scale. A boon to the busy 
professional man, enabling him to keep duplicate records and MADE 
copies of letters. The best portable value on the market. IN 


CASH Complete with TRAVELLING CASE- -_ ста 
PRICE £8 я 8 ` О (Easy “payment Terms if desired). ENGLAND 


Weight 821b. Standard Keyboard. Full 8-inch writing 


Tine. Case fitted cleaning utensils and stationery container. 


BAR-LOCK (1925) CO., NOTTINGHAM, ENGLAND. Tel.: Nott. 75141]2. 
Makers of the BAR-LOCK STANDARD TYPEWRITER. 

















^ 


APRIL 15, 1933] 


37 





















ankles 










SELECTIONS OF CHIL- 
DREN'S SHOES SENT 
ON APPROVAL [Е 
OUTLINE OF FEET IS ф 
SUPPLIED. ! 


Telephone: Temple Bar 5507. 


( Oppo/ite the Garrick Club). 
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| i FB a se 
Stipulate the firm with over 100 years’ experience in carrying 
out -intelligently the instructions of the Medical Profession. 


The fitting of boots and shoes for weak 
and flat feet is a speciality. 


Uu >” EMPTUM. a о 
Quik G°RAGRS HALE Ла. 
Be/poke Shoemakers since 1824.. 

io, GARRICK STREET, LONDON .WC.2, 












PERFECT FOOT- 
WEAR COMFORT IS 
GUARANTEED TO 
EVERY CUSTOMER. 














LECITHIN. 









: Write for NEW LST 
ылас © Bree Ped Name 
Chromium- s 
h su 
ASSIMILABLE FORM | | шт su Au is 
pow = ; i td. Sie 
Lectin is юна to Medion | COOKE S Code mini 
Science as a most valuable body | | [шщ T Ме 9704 
| ^ % 


builder, and it has a calorific 
value equal to three-and-a-half 
times that of Bone Marrow. - 
NUMOL not merely contains 
Lecithin in its most assimilable’ 
form, but it is prepared from a 
formula built up by scientific 
men, and it is perfectly balanced 
so as to enable it to be well 
borne even in the most difficult 
cases. The value of NUMOL, 
which is obtainable at all 
chemists, has also been‘ defin- 
itely proved by rigorous : 
investigation. 


NUIVIOL 


THE FOOD OF HEALTH 


In many hospitals 
patients enjoy the 
delicious flavour 
stimulating 
effect of 


- EOXS 


and 





NUMOL LIMITED, NEWCASTLE-ON-TYNE 


MINIS" 


| г Samples gladly sent on request. 
i FOX'S GLACIER MINTS LTD., LEICESTER, ` 





NAME PLATES 
in BRONZE and ENAMEL or BRASS. | 
Send details for sketch or leaflet. | 


S. J. & A. HERD. Tel.: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. 


Bishopstone House, Bedford. 


BRASS and BRONZE 


NAME PLATES 


by the Actual Maker. Send for List. 


‚ FORD, 37, Palace Rd., Bromley, Kent. 


1 
PRIVATE HOME FOR MENTALLY AFFLICTED 
LADIES. Ten only received. Apply, Medicat 
Officer or Mrs. PEELE. Telephone: 2708. 










‘GLACIER | 








"STAINLESS STEEL 


WASH BOWLS LOTION BOWLS 
KIDNEY BOWLS DOUCHE CANS 
GALLIPOTS SPUTUM MUGS 
TRAYS BUCKETS LADING CANS 
SHELF AND TABLE FITTINGS etc. 


THE TAYLOR RUSTLESS FITTINGS Co. Ltd. 
Ring Road, Lower Wortley, LEEDS 




























A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL, 
WELBECK STREET, LONDON, W.1, 
gives comfort, service, and cuisine cqual (o 
larger hotels at less cost. Bedrooms with hot 
and cold water and telephones. Centrally 
situated, close to Harley Stieet and Nursing 


Homes, 


‘Grams: Cliflinton. London. Tel. : Welbeck 6881 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 

A private Home for the care of and treatment 
of a limited number of Ladies, mentally afflicted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 
—Medical Superintendent, Dr. MCCLINTOCK. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
nb a weekly fee of TWO GUINEAS and upwards, 


Patients of both sexes with any disorder to 
which PSYCHOTHERAPY is applicable are 
received for treatment nt ELMSLEIGH, 
‘BASSETT, SOUTHAMPTON. Domestic 
arrangements well ‘ordered and surround- 
ings pleasant. Terms and particulars from 
T. А. HAWKESWORTH, М.В. . 








Tel and Telegrams: ''Ifaynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ít. above sea. NOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfieid 1 
mile. Liverp'l St. 26 min. Apply, Dr. HAYNES. 


Doctor's widow in North London 
having large house, garden. car, good stalt, 
would like some PAYING GUESTS. Furnished 
bungalow at the Sea. Terms moderate.— 
Address, No. 571, 'В.М.А. Louse, TavistocX 
Square, W.C.1. 


TANIO Veen арт conr 
THE BRITISH MEDICAL JOURNAL 


THE OLD MANOR 
SALISBURY _ 


B ,Extensive grounds. "Detached Villas. 


CONVALESCENT HOME 
.at BOURNEMOUTH. 


{рор Ty onah 


uus 15, 1933 


A Private Hospital for EN Care and 


Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Garden and dairy produce from own farm. 











Chapel. 


Terms very moderate. 


Detached Villas standing in [2 acres of ornamental grounds, with tennis courte, etc., which 


Voluntary, Temporaty or Certified Patients may visit, by arrangement, for long or short periods. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. ' Telephone 51. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.i5. 
Telegrams: ‘“Alleviated, London.” Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and'treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
"houses for treatment ‘and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearsney, Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided as required.’ Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Iliustrated prospectus: and further particulars can be obtained from the Medical Superintendent. 








А 


“CHEADLE - ROYAL MENTAL HOSPITAL, | 


This REGISTERED ` HOSPITAL, 


CHEADLE, CHESHIRE. 


and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 
- The Hospital is governed by s COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 


In addition to the Main Building there are separate villas. 


and a court for badminton. 
VOLUNTARY, TEMPORARY, 


There are also wireless installations. 
AND CERTIFIED PATIENTS received. 


Extensive grounds. 


with a SEASIDE BRANCH ‘at Colwyn Вау, N. Wales, is for the treatment and care of those of the Upper 


Hard and grass tennis courts, cricket and croquet grounds, 
Golf may be had within easy distance. 


Бехато Therapy. 


The Hospital is nine miles "trom Manchester, 50 minutes by rail from Liverpool, and 55 hours from London. 


For terms and further particulars apply to the Medical Superintent, `7. А. C. Roy, M.B., 
"GATLEY 2231 (3 lines). -`` 2 


Telephone: 


who may be seen in Manchester by APPOINTMENT. 





T GREAT BRITAIN'S 


SME ЕРТЕ? S—MATLOCK 
"Phone: No. 17. МВ 
For prospectus and full informationpleasewrite MANAGER, М.Ј. 


"Grams: " Smedley's Matlock. 2 


EPILEPSY. 


Attendance at school is a necessary 
part of the satisfactory treatment of 
Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


méets all the requirements of, children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several. vacancies. 


Only анец and intelligent boys and 
girls are eligible for admission. 


Apply to the Medical Supt., Colthurst 
House School, Warford, Alderley Edge. 


THE CROFT 


А well-appointed PRIVATE HOME for 
the dietetic treatment of 
И DISSEMINATED SCLEROSIS, 
PERNICIOUS ANAEMIA, & 
DIABETES MELLITUS. 


Apply to Medical Officer, 
` WHALLEY, LANCS. 








The Croft, . 





HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 
Chairman: Brig.- -Gen. G. Kyffin-Taylor, 
C.B.E, V.D.. D.L. 
FARMING and OPEN-AIR OCCUPATION for PATIENTS. 
s A few vacancies in Ist and 2ad Class Houses. 
FEES: 1st Class (men only) from 25 p.w. "up- 
wards. 2nd Class (men and women) 32/- р.м: 
For further particulars apply: 
''* С. EDGAR GRISEWOOD, Secretary, 
` 20, Exchange Street East, Liverpool. 





GREATEST HYDRO 


Unrivalled suites. of Baths for Ladies and 
Gentlemen, including Turkish and Russiàm 


Plombieres Treatment, and Electric Instal- 
lation for Baths and other Medical Purposes, 
Dowsing Radiant. Heat, D'Arsonval High 
Frequency, Diathermy, Nauheim Baths, 
for Invalids. “ Certified ” Milk from our 
farm of. 300 acres. Large Winter Garden. 
Soapless Foam Baths, cte. . 
Night Attendance. Rooms well ventilated 
and all bedrooms warmed.in Winter. A 
large Staff (upwards of 60) of trained Male 
&nd Female Nurses, Neuen & Attendants. 
Resident Была < В G. C. HARBINSON, 
, B.Ch., В.А. (R. Tu Mac- 
LELLAND, M.D., C.M.(Ed.). * 


NORMANSFIELD 


For Mental Defectives of either sex. 


Under private management. 


Apply to Dr. Langdon-Down. 
Normansfield; Teddington. 





THE GRANGE, 


near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, wit 
beautiful grounds and park, five miles from 
Sheffield. Station: Grange Lane, L. & N.E. Rly., 
Sheffield. Tel.: No. 40030 Excclesfleld. Res. 
Phys.: GILBERT Е. MOULD, L.R.C.P. M,R.C.S. 


THE MOAT HOUSE, 


TAMWORTH, STAFFS. 


Established 1816. For the TREATMENT ot 
a few LADIES suflering from NERVOUS and 
MENTAL DISORDERS. Voluntary patients 
received. For terms apply to the Resident 
Medical Attendant. Telephone: Tamworth 108 


CLARENCE LODGE, 


CLAPHAM - PARK, LONDON. 
Situated in 34 acres of secluded gardens. 
HOME FOR TWELVE: MENTAL PATIENTS (LADIES). 
Well-appointed private house. Home comforts 
and Trained шыл Staff.. Eminent Mental 

Specialist Visiting Р ysiclan. ` 
Telephone: Tulse Hill 4913. 
Apply, Miss THWAITES.- 

















Station : 
Clapham Common Tube. 






Baths, Aix and Vichy Douches, Massage and. 


Special provision . 








Among the Pine-clad 
` Border Hills. 


leebbles Hydro 


In the winter garden of Scotland, facing the sun, 60) 
feet up. Tonic air, beauty in every "landscape from shel- 
tered balconies. "Dancing, winter garden, swimmin 
bath, tennis, badminton, golf, fishing. Fully license. vd 
Modern “paths installation, eh sio-therapeutic, mas 
hago, electrical treatmént, tra-violet radiation 
Physician in attendance, ‘Write. for prospectus. 


PEEBLES HYDR PEEBLES, SCOTLAND 


BOURNEMOUTH HYDRO, 


with Vita-glass зал: “lounge and Marine Balcony. 
' — Pyretie and . 
Every kind of Bath. Plombiére Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler. 
High prune Electric Lift. 
Prospectus irom Secretary. Tele. 541. 
Resident IY JOHNSTON SMYTH, M.D. 
Physicians: | L, T. ROSE-HUTCHINSON, M.D. 


LLANDRINDOD WELLS 


Curative waters and treatments recom- , 
mended' by many leading pliysiciaiis. | 
Glorious mouniain scenery and air. 


Superb motoring and golf centre. Write 
to principal and most comfortable hotel 


for particulars. M.J. BRYAN SMITH, 


YE WELLS. HOTEL | 


BAILBROOK “HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. 

Voluntary Patients received in the Villas. 
Large Mansion on outskirts of Bath, with 20 


` acres of grounds (see Medical Direetory, page 
0.B.E., 


2306.) 

For terms apply S. J. GILFILLAN, 
M.B., C.M.Edin., Resident Physician. 
mum "Telephone - -No :~Batheaston 8189. 


BROOKE HOUSE, 
CLAPTON, LONDON, E.5. 
Telephone: Clissold 1648. | 
PRIVATE HOSPITAL for Ladies and Gentle 
men suffering from Mental and Nervous Dis- 
orders, The "hospital is situated in nine acres 
pleasure grounds. Both voluntary and 
НАУ under certificates received. For fur- 
ther particulars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS, Resident Physicians, 
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RENDLESHAM HALL 


(Postal Address) -WOODBRIDGE, SUFFOLK. 
Rendlesham Hall, which 


patients, is essentially a Sanatorium. 


is open to receive 
Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. -Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 


Illustrated booklet giving 'particulars as to 
terms, etc, can be had on application to the 





THE RESIDENTIAL TREATMENT OF 
. ALCOHOLISM & DRUG ADDICTION 


,RENDLESHAM HALL. 


To those desiring to be near London— 


The Mansion, Beckenham Park, Beckenham, 


as carried on for the last twenty years, is available. 
Booklets and particulars from the Resident Medical 
Superintendent. 





. RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Л ‘elephone: Wickham Market 16. 
(Toll Call from London.) 


Telephone : 
BECKENHAM 1648. 


Proprietors: 





THE ROYAL EARLSWOOD INSTITUTION | 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
(Formerly the EARLSWOOD ASYLUM.) 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL 
TRAINING зп useful occupations. SCHOOLS, FARMING, and various TRADE WORKSHOPS. 

Inclusive fees from £110 p.a. THOSE UN. {BLE TO PAY admitted by votes of subscribers, 
with part payment towards cost. 

RECREATIONS ; ALL outdoor games, EXCELLENT BAND by Male Stafi, 
Dancing, ctc. 

Apply, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, 
My. Н. STEPHENS, 14-16, Ludgate Hull, 'E.C.4. 


Surrey, or to ihe Secretary, 








Tclephone : REDHILLe 344, Telephone: CENTRAL 5297. 
' ALCOHOLISM, NEURASTHENIA, Etc. 
CALDECOTE HALL (For Men) 

At this beautifully stunted соту mansion in 

Warwickshire (2 hrs. from London on L.M.S.n.) 

Nr. NUNEATON, the residential тешсе Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown ig 

WARWICKSHIRE. carried out on the most modern principles under 
‘Phone: NUNEATON 241. the supervision of the Res. Med. Supt. Recrea- 


tion and graduated occupational therapy are 
available in the extensive secluded grounds. 

Prospectus from А. E--CARVER, M.D., D.P.M., 
Resident Medical Superintendent. 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 














А 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, 


etc. 
BAY MOUNT, PAIGNTON. 
ESTABLISHED 1922, Phone: PAIGNTON 5110. 
A comfortable private HOME, charmingly situated overlooking Torbay, near Torquay. Main 


line 34 hours from Paddington. Both Ladies and Gentlemen admitted as voluntary patients, 

The treatment is the-ouicome of many years experience, and besides removing all craving 
for drink and drugs, it has a tonic action on the system, and the general health is improved. 
Alcohol and drugs reduced gradually, without suffering. 


FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with excellent 


resulis. Cases with insomnia, depression, etc., do especially well. 
Exceptionally good climate and ample and varied amusement. Moderate, inclusive teris. 
Prospectus, ete., from STANFORD PARK, M.B.. Ch.B., Res Med. Supt., Bay Mount, Paignton. 


ALCOHOLISM 5. P 5 e AMPLE HOUSE. 


For the treatment of GENTLEMEN. Estab. 1883 by an Association of prominent medical men 
and others for the study and treatment of alcohol and drug abuse. Large secluded grounds on 
the bank of the River Colne. Voluntary Patients can be received under the Inebriates Act. Full- 
sized billiaids, tennis, croquet, bowls. Goif (Moor Park, Sandy Lodge) close by. 
apply to—F. S. D. Прва, MR С.5., &c., Resident Med. Supt. Telephone: 





& DRUG DALRYMPLE HOUSE, 


For partics. 
16 RICKMANSWORTH. 


for Concerts , 





The Norwood Sanatorium, Limited. 





Telegrams: 


NOROTORIUM, BECKENHAM. 








The The MAUDSLEY HOSPITAL 


DENMARK HILL, S.E.5. 
| Telephone: RODNEY 2101—4. 

A CLINIC instituted by the London County 
Council for Treatment of NERVOUS and 
CURABLE MENTAL DISORDER. Toluntary 
patients ONLY received. ^ 

NEW OUT-PATIENTS: 

Thursdays, 2 p.m. 
Fridays, 2 p.m. 
Fridays, 10 a.m. 
IN-PATIENTS: (a) 229 beds (both sexes) in 
wards or separate rooms, including 35 beds 
in a ward of King’s College Hospital, whieh 
is m use as a temporary annex of the 


MEN — Mondays and 
WOMEN-=' u edays and 
‘CHILDREN—Moudays and 


Maudsley Hospital. (b) 15 private rooms 
(for ladies) with ғресјаї sitting rooms, 
garden, and dietarv. 

TERMS 


(а) £5 a week, but in case of patients with a 
legal settlement in the County of собор а 
lesssum may be charged according to means. 


(b) £6 6s. a week. 


Terms include (with rare exceptions) ail forms 
of treatment, for which unusual facilitis exist 
—there being a staff of consultant specialists, 
and the central laboraiorv of Londen € owity 
Mental Hospitals being attached to the Iles» tal. 

Inquiries of Во MAPOTHER. 'M D., 
F.R.C P.. F.R.C.S.. Medical Superintend: nt. 


ALCOHOLISM & 


OTHER DRUG HAB!TS. 
_THE HARE NURSING HOME. 

As founded and established by the lies Dr. 

Francis HARE, for 20 years Med. Sn) 1. of the 

Norwood Sanatorium, and author of * Aicahel- 

ism,” ete.; for the ieatinent ef ALCOHOLISM, 

other Drug Habits, Insomnia, Newrasihema, 

Functional Nervous 15011018, 

“THE OLD HILL HOUSE,” 

CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample ашпьсте t's. 23 

bedrooms. Annexe for mild cases Wit and 

pleasant situation. 

Ladies and gentlemen admitted for trentinent. 


For prospectus, ete.. write or "phone: WALTER 
E. MASTERS, M.D., M.lLC.S., D.P.]L, Biijisti r- 
at-Law (Res. Med. Supt. ), Author of “Tho 
Alcohol Habit.” 

"Phone: Telegram: : 


Chislehurst 451. “Masters,” Chicichurcd 
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ST. ANDREW'S HOSPITAL  .- 
| FOR MENTAL DISORDERS, | 
JA NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY, 





President: THE MosT HON. THE MARQUESS OF EXETER, C.M.G., A.D.O. 





Medical Superintendent: DANIEL F. RAMBAUT, M.A., M.D. 





This registered Hospital із situated in 120 acres of park and pleasure grounds. 
patients, who are sultering from incipient mental disorders: or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 


villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatinent of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy by various methods, 
including "Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, сіс. There is an Operating Theatre, а Dental Surgery, an 
X-r&y room, an Ulira-viole Apparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards. of Moulton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Ilospital is beautifully situated in a Park otf 330 acres, 
Llanfairfechan, amidst the finest scenery in North Wales. On the Norvw-West side of the 
Estate a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Ilospital has its own private bathing house on the 
seashore, There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
Jawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. : : 

Tor terms and further parliculars apply to the Medical Superintendent (Telephone No. 2356 
and 2357 Northampton), who ean be seen in London by appointinent. 


COURT HALL, KENTON, EXETER, 
' ,SOUTH DEVON.. $ 


For the care and treatment of Ladies suffering from Mental Diseases. Limited 
'to eight patients. А "ES Telephone: Starcross 59; 
' CLIFFDEN, TEIGNMOUTH, in ,connection with Court Hall, for carly and convalescent 
сазе.  Cliffden is a large well-appointed house, with lovely views of the South Devon Coast. 
Jt is beautifully situated in grounds of 24 acres. The gardens are very attractive, and there 
1з a private road to the beach 





Resident Physicians: BERTHA М. MULES, M.D., B.S.; ANNIE S. MULES, M.R.C.S., L.R.C.P. | 


Telephone: Téignmouth 289. 


TYKEFORD ABBEY, NEWPORT PAGNELL, 


BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES.. 


An Approved Nursing Home for reception of 
‹ Female Cases under the Mental Treatment Act.. А 
. The Ноте із a Mansion of: Historical interest, standing'in 9 acres of garden and grounds, 
and is situated 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in suitable'cases Radiant Неаб, X-Ray, and Ultra- 
violet Light. Diathermy and-Foam Baths. Billiards, tennis, etc. Fees from five gns. per week. 
2 Apply. Dr. D. E. M. DOUGLAS-MORRIS. Telephone: Newport Pagnell 121. 








HAYDOCK | LODGE, MEAM 
. NEWTON-LE-WILLOWS, LANCASHIRE. 


"Phone: 11 Ashton-in-Makerfield. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, cither voluntarily or under 
Certificate. Patients are classified in separate buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients’ are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


. THE COPPICE, NOTTINGHAM. 
' HOSPITAL FOR MENTAL, DISEASES. 


This Institution is exclusively for the reception of .a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at.moderate 
rates of payment. It is beautifully situdted in its own grounds on an eminence 
и short distance from Nottingham, and from its singularly healthy position 
and. comfortable arrangements affords every facility for the relief and cure 


of those mentally afflicted. Voluntary and. Temporary Patients received. 
Tel. 64117. For terms, etc., apply to the Medical Superintendent. 





Voluntary-- 








‘CHISWICK HOUSE 





A Private Mental Hospital-for the Treat- 
ment and Care of Mental and Nervous 
Disorders in both Sexes. i 


Now: removed, to 


CHISWICK ‘HOUSE, PINNER, 


‘MIDDLESEX 
Telephone: PINNER 234 * f 


A modern country house, 12 miles from 


Marble'- Arch,  in' ‘beautiful -sécluded 
grounds. Fees from 10 guineas рег 
weck, inclusive. Cases under certificato 


and Voluntary Patients received for treat- 
ment. Special provision for “Temporary” 


patients under the new Mental Treatment 
ct. 


Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 


А REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORPERS. Within two miles of the G.W. Rail- 
way and L.M..& S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. lt is beautifully situated at the foot 
of ihe Cotswold Hills, and stands in its own 
grounds of over 280 acres. Voluntary Boarders 
of both sexes are also received for treatment. 

Special -accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which’ has its own private grounds and is en- 
tirely separate from the main Hospital. 

For particulars as to terms, etc., apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 7 Barnwood. 


——— 


HILL END AND HIGHFIELD HALL, 
ST. ALBANS. 


(20 miles from London.) 

Ladies suffering from all forms of Mental Ill- 
ness are .received for treatment "от modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill End Mental Hos- 
pital. Convalescent and mild cases can be 
treated in a delightful country mansion, with 
extensive grounds, known as ‘ Highfield Hall,” 
situate about a mile away from the Hospital. 
FEES TWO TO THREE.GUINEAS PER WEEK. 

For further particulars ‘apply to the Medical 
Supt., №. J. T. KIMBER, L.R.C.P., D.P.M., 
Hill End Mental Hospital, St. Albans, Herts. 


STRETTON HOUSE, 
7 Church Stretton, Shropshire. 

А - PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, including the allied disorders of 
Alcoholism &nd the Drug Habit. All types ot 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1950. Bracing.Hil] country. Вее Medica 
Directory, p. 2514.—Apply to Medical Super- 
intendent. ^ — "Phone: 10 Р.О. Church Stretton, 


FENSTANTON, 


`~ CHRISTCHURCH ROAD, 
STREATHAM TILL, S.W.2. 














-A Private Ilome for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Darga Mansion with 
12 acres of ground. (See Medical Directory, 
p. 2294.) Apply, J. П. EARLS, M.D., Resident 
Physician. Telephone: Tulse Hill 7181. 


SPRINGFIELD HOUSE, 


Near BEDFORD.-: (Phone 3417.) 
For Menta! Disorders, with or without Certificates, 
' Resident Physician: CEDRIC W. BOWER. 

Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Interviews in London by appointment, 


WYE HOUSE, BUXTON. 





-For the treatment of Ladies and Gentlemen 


mentally afflicted. Voluntary Boarders ге- 
ceived. Situated 1,200 ft. above sea-level, 
facing S: 14 acres of grounds. — For terms, 


apply to the Resident Medical Superintendent, 
W. W. Horton, M.D. Nat. Tel. 130. 
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| ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS 


FOR THE RECEPTION AND TREATMENT OF 






























NERVOUS AND MENTAL ILLNESS. 


i 
A Superior, Modern, and Attractive Building, 
situated in a charming and bracing locahty, 400 ft. 
above sea-level. 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens. 


Occupational, Light, and Hydro Therapy. 
ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as private 
patients оп a voluntary basis or with cernhca es; 
writen application alone is required for the luirner 





FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 


Brochure and information may be obtained from the 
MEDICAL SUPERINTENDENT. 
s Telephone:. 157 Basingstoke. 























REDUCTION OF FEES 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly {rom 17 guineas 
a week, have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations, and electrocardiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, 
massage, nursing ; medicines or vaccines, board, and lodging. 

The only extra charge is that for a complete alimentary x-ray, examination, or for x-ray therapy. 

Many people who'would go abroad for health will not do so this winter. All the usual forms of treat- 
ment are given at Ruthin Castle. The climate is mild. Тһе annual rainfall is 30.5 inches, that is, less than 
the average for England. There is central heating throughout. Should the accommodation in the Castle not 
prove sufficient, comfortable rooms can be obtained near by for those undergoing treatment. 


RUTHIN CASTLE, NORTH WALES 


Address—THE SECRETARY, Ruthin Castle, North Wales. Telegrams: CASTLE, RUTHIN. Telephone: RUTHIN 66. 




















HARROW-ON- THE - HIL.L.. І 

A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF 1 
FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. ! 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, | 
cccupation, and recreation as suited to the individual case. А 
‘PARTICULARS FROM THE MEDICAL SUPERINTENDENT. 











Telephone and Telegrams: BYRON 3011. 





BOWDEN HOUSE, 




















|, WOODSIDE HOSPITAL 


! 

| 

| 

- WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 . | 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. | 
| 

1 


Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigation 
and research. For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 


Telegrams: ‘SUBSIDIARY, LONDON." Telephone: NORTH 0888. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. 
Conveniently situated four, miles from Charing Cross. , Easy access from all parts. Six acres of ground highly 
situated, facing Finsbury Park. PrivateSuites. Voluntary Patients and Temporary Patients received without certification. 


























Convalescent IIome, Kearsney Court, Dover. For further particulars, apply to the Medical Superiniendent. 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
p рсе Loe © FOR THE TREATMENT OF MENTAL DISORDERS. Home Mu Geek: 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HusEnT JAMES Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch Is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 
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MURTLE DEESIDE ABERDEENSHIRE 


гани саа в Medical Director: David Lawson, M.D., F.R.S.E. 


FULLY EQUIPPED WITH EVERY MODERN 
APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS AND ALLIED DISEASES 
Physician Superintendent. J. M. JOHNSTON, M.B., D.P.H., etc, 


. Full particulars and Prospectus 
on application to the Secretary. 


‘Inclusive Terms: SEVEN GUINEAS A WEEK. 




















LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 





Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and 


cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing бай. - 


All forms. of treatment available. Farm of 120 acres, including 40 acres of wcod. Нега of ‘Tuberculin-tested 
Guernsey cows kept. Resident PhysiciansC-ARTHUR DE W-. :Ѕмо\урех, M.D., B.Ch.(Cantab.), А. С. E. Wircock, 
M.R.C.S., -L.R.G.P., Соч Саѕѕірү, M.B., B.Ch.(Cantab.). ` р 


NORDRACH-UPON-MENDIP SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS, was opened in January, 1899, by ROWLAND THURNAM, M.D. 
All modern forms of treatment are available. There are X-ray and ultra-violet ray installations. Full day and 
night nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 feet 
above sea-level, surrounded by woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. 
Fees 4, b, and 6 guineas per week. 
CYRIL FRANCIS ASHBY, M.R.C.S., L.R.C.P., Certificate of Sanatorium Stephani, Switzerland, Resident Medical Supt. 
For full particulars apply to The Secretary, Nordrach-upon-Mendip, Blagdon, Bristol. Telegrams: Nordrach Blagdon. Telephone: Blagdon 25. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills,-seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.8.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins, Medicated Inhala- 
tions by means of the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without 
extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 

* Full day and night Nursing Staff. : 

Medical Superintendent : GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assistant rhysician: MARGARET A. HARRISON, M.B., B.S.Lond. 

Consulting Laryngologist: SIDNEY BERNSTEIN, M.RC.S.Eng., L.R.C.P.Lond. (Attends Regularly.) 
The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telephone: 41 WITCOMBE. ‹ Pelzgrams: “ HOFFMAN, BIRDLIP.”* 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air Treatment of 


Tuberculosis, and opened in 1901. Bracin 
mountain air. Elevation 860 ft. above sea-level. 











Apply: 


MONTANA HALL, Montana, Switzerland 


Built 1929-30. 



















THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP Sheltered situation in pine wood. Graduated 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH walks. Electric light throughout building and 
TRAINED NURSING SISTERS. ` in shelters. ^ Central heating. | Fully equipped 

X-ray Plant. Inoculation Treatment available for 





REDUCED | TERMS. QUOTED IN STERLING. patients—24 beds. Trained Nurse on duty all 
night. Terms £4 78. 6d. to £6 6s. p.w. inclusive. 
No extras. Med. Supt.—FELIX Savy, M.D. 


For particulars apply to the Secretary. 


Med. Supt.: HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tuberc. Dis. Dip. (Wales). 
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Bad Reichenhall. 


Saline Spa in the Bavarian Alps 1,600 feet above sea-level. 











Climatic Spa 


for diseases of the respiratory organs. 










Indications : Bronchitis, emphysema, asthma, diseases of the nose, throat and larynx, heart 
trouble, children’s and women's diseases. Largest installation in the world for pneumatic 
chambers and inhalation in modern curative establishments. Walks 280 km. long, lead to 
the mountains (walking cure). Saline springs containing 26% brine. Potable springs. All 
kinds of sport and ' entertainments. Information and prospectus from the “Kurverein.” 


s. Mi OPEN ALL THE YEAR ROUND. 


1 E А 

DIAGNOSIS :—Diseases of the stomach, intestine, liver and gall organs, heart and vessels, gout, diabetes and obesity. Chronic 
diseases of the respiratory organs, women’s diseases, rheumatism, blood diseases, and consequences of tropical diseases. 
METHODS Or CURE:—Drinking fountains of ferruginous mineral water containing common salt, earthy saline, and 
earthy sulphate. Bathing fountains of natural gaseous brine, mud-baths, fango treatment, vapour ‘baths, and hydro- 
‘therapy, graduation. works, inhalers, pneumatic chambers, light baths, medico-mechanical Zander institute, Swedish 


hygienic gymnastics, country cure, sanatoriums. 
Prospeotus through the Kurverein, 


FOR PRIVATE DRINKING ‘CURES :— 
RAKOCZY FOUNTAIN for the stomach, intestine, liver and gall organs, нош, troubles of blood circulation, obesity. 
MAX FOUNTAIN for'chronic diseases -of the respiratory organs. 
LUITPOLD SPRING, for anaemia, diseases of the glands, women's diseases, . 
Kissing bitter mineral water dashed into the Rakoczy fountain. MTS 
Kissing bathing salts. 


Kissing mineral waters for sale everywhere, 


Season from February 1st 
— to November 30th. 








List of sellers and literature through the Büderverwaltung. 








CRUISES 


to MOROCCO, ALGERIA, SPAIN, 
MADEIRA, or NORWAY, and SHIPPING 
by all lines, or 


| CONDUCTED TOURS 


{о various countries, or 


INDEPENDENT TRAVEL 


anywhere. We can give you valuable ad- 
vice about interesting and -lovely places 
to visit and plan itineraries. ! 
- Write or call: 
CAMPS AND TOURS UNION, 
(Dr. С. Е. Fothergill), 
126, Baker Street, London, W.1. 
Welbeck 7088. | 











M.D. THESIS 


(Camb., Edin., Glas., Durham, &c.) 
SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 
ше Regulations of the various Universities. 

pply for B eee and free booklet, 
ә ШАН on Writing a Thesis for the M.D. 
Degree,” to the SECRETARY, Medical 
Correspondence c pllege, 19, Welbeck 





MEDICAL CORRESPONDENCE 
^ COLLEGE, | 


19, Welbeck Street, London, W.1. | |- 


M.D. THESIS - 


All Universities. 

Skilled eoaching, guidance, and 
advice, by specialist tutors. 

Recent successes include Gold 
Medals at M.D. Edinburgh, and at 
M.D. Belfast, and many ‘“ High 
Commendations ?” and ‘‘ Commen- 
dations” at these and other Uni- 








Strect, London, W:1 











LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY, OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in ‘Tropical 
Medicine commence on October 2nd, 1933, and 
January 5га, 1934, and for the Diploma in 
Tropical Hygiene on January 11th and April 
26th, 1954. (Candidates for the D.T.If. must 










CHELTENHAM COLLEGE. 


TWELVE SCHOLARSHIPS AND EXHIBITIONS 
(not open to Members of College or Junior 


School). These include Five of £80 (increased 

to £100 for special merit); “ James of Hereford” versities. . a qiie NU Оаа, o: 
Scholarship of £55 for Boys born or brought up Y ite for free booklet “ How to Write a : : 

in Herefordshire. Also К.А.М.С. Scholarship of vite for ir for the M.D. degree.” Liverpool School of Tropical Medicine, Poem: 


£50 (preference to sons of Fallen Officers). broke Place, Liverpool. 


Awards made for all-round excellence, or special Ез БЕКЕ оса соат, кав Se ра 
profieiency in any main subject, including - í Е 
music. Preliminary Examination (at Candidates’ 





own Schools) on Monday and Tuesday, May 22nd 
and 25га, 1955. Final Examination (at Chelten- 


ham) on Tuesday and Wednesday, May 30th 
and 515%, 1933. Apply, Bursar! Cheltenham 
College. 





Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College о P 
Preceptors. Bloomsbury Square, Lóndon, 


Medical and Dental Students 


Special Classes for Pre-Medical (and Dental 
Exams., Matric., and Prelims. 
Chemistry, Physics, end Biology Labs. 
MANCHESTER TUTORIAL COLLEGE, 
$27, Oxford Road, Manchester. 





M:D. LONDON 


Courses by skilled tutors for each 
branch ofthe M.D. London. 

Oral, clinical, and practical work 
arranged. АСТ 

Special courses, postali oral, and 


clinical, for all higher medical 
examinations, M.R.O.P. London, 
Edinburgh,. TF.R.F.P.S.. Glasgow. 
Many successes. 

Write for free booklet, “Guide to the 
M.D. London," to the Secretary, Medical 
Correspondence Coilege, 19, Welbeck Street, 

, London, Y. 


'St., London, E.C.4. Tel. 





SCHOOLS for BOYSand GIRLS 


TUTORS FOR ALL EXAMS. 





Messrs. J. & J. PATON having an up-to-date 
Knowledge of the BEST SCHOOLS and TuTurs 
in this Country and on the Continent, will be 
pleased to A:D PARENTS in their choice by 
sending (free of charge) prospectuses and 
TRUSTWORTHY INFORMATION and ADVICE. 

The age of the pupil, district prefcrred 
ап rough'idea of fees should be given. 
J. & J. PATON, Educational Agenta, 145, Cannon 
:* Mansion llouse 5053. 





FRENSHAM HEIGHTS, FARNHAM, SURREY 


Scholarship. Examination, May 27th, 1955. 
Two Scholarships of fifty guineas and Two of 
thirty-five guineas per annum open to boys and 
girls between the ages of eight and fourteen 





'years. For particulars apply to the Headmaacer. 
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POST-GRADUATE COURSE IN GENITO-URINARY DISEASES 


(Free to Registered Medical Practitioners and Students). 


ST. PAUL'S HOSPITAL, ENDELL STREET (off Shaftesbury Ауе), W.C.2. 





LECTURER. 


“SUBJECT. . 





_ Mr. Kenneth Walker. 
“Mr. W. К. Irwin. 


The Diagnosis and. Treatment of Testicular Swellings. 


On the following dates at 4.50 p.m., 1933 
April 19th (Wed.) 








The Diagnosis and Treatment of some. important Bladder Conditions. 


April 26th (Wed.) 











Mr. H. P. Winsbury-White. 


The Causes of Frequency of -Micturition, with Special 


May. 3rd. (Wed.) 


Reference to Diagnosis and Treatment. 





Dr. T. Jenner Hoskin. 


Blood Pressure: 





Its Significance in Operations on the Prostate Gland. 


May 10th (Wed.) 





Dr. R. John Clausen. 


“Anaesthesia in Genito-Urinary Surgery. 


May 17th (Wed.) 





Mr. C. H. Mills. 


Some interesting Urological Cases, with Demonstration 


May 24th (Wed.) 


of Pathological Specimens and Radiograms of same. 





` NO LECTURE ON DERBY DAY, MAY 515. 





Mr. R. Jocelyn Swan. : 


The Diagnosis and Treatment of New Growths in the Urinary Tract. 





Mr. Stanford Cade. 
Dr. G. R. Mather Cordiner. 





Radiation Treatment in Malignant Disease of the Bladder. 


June 7th (Wed.) 
June 14th (Wed.) 








The Role of Radiology in the Diagnosis of Urinary Calculus. 





No fee will be charged for attendance at the lectures, etc. 





June 21st. (Wecd.) 








Registered Medical Practitioners and Students are invited to attend any branch 


of the work in which they are interested. Tea will be served at 4 p.m. 





EDINBURGH 


POST-GRADUATE COURSES IN MEDICINE 


IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 
The POST-GRADUATE COURSES to be held this year comprise: 


1933 


(1) A GENERAL ‘PRACTITIONERS’ COURSE ‘from August 14th to September 9th. 
(2) A GENERAL SURGICAL COURSE from August 14th to September 9th. 


The composite fee for each Course will be £10 10s. for the four weeks,'or £6 6s, for either the first or second fortnight. 


(3) A COURSE IN OBSTETRICS AND GYNAECOLOGY AND CHILD LIFE AND HEALTH, from July 17th 


Fee £10 10s. (Minimum number 12). 


In addition to the above, the following Special Courses have been arranged: 


SURGICAL PATHOLOGY.—May 9th. Fee: £4 


CLINICAL SURGERY (including Radiology).—Royal 


CLINICAL MEDICINE.—Royal Infirmary. 


(May 
CHILD LIFE AND HEALTH (May anç 


Octobér).—6 Clinical Demonstrations, 


4s, 

SUMMER, AUTUMN, AND SPRING TERMS. 

Infirmary., Fee: £4 4s. 

and October). Fee: £3 3s. d 
Fee: £1 1s. 


to Aug. 12th. 


SUMMER TERM. 
JOPHTHALMOSCOPY.—May 1st. Fee: £5 5s. Minimum number 5. 


DISEASES OF EAR, NOSE, AND THROAT.—Royal Infirmary. Minimu'n number 5. Fee: £10 10s, . 


VENEREAL DISEASES,—Royal Infirmary. Minimum number 5. Fee: £10 10s 
DISEASES OF EAR, NOSE, AND THROAT.—Ear and Throat Dispensary, Cambridge Street. 
Summer and Autumn only).—M 


DISORDERS OF SPEECH AND VOICE ( 


UROLOGICAL SURGERY AND TREATMENT ОЕ р 
S. 


NEUROLOGICAL SURGERY (March) Fee: 
ORTHOPAEDIC SURGERY (Summer and Autu 


FRACTURES (Spring Term).—Fee £3 3s. 


mn) Fee: £4 4s. 


Ca Fee: 
inimum number 8. Fee: 


£4 4s. 
£5 5н. 


DURING THE PERIOD OF THE GENERAL COURSES. (AUGUST-SEPTEMDER). 


UROLOGICAL SURGERY AND TREATMENT OF FRACTURES.—ree: £ 


DISEASES OF THE BLOOD.—Fee: 


£5 5з. 
X-RAY PHYSICS AND ELECTRO-TECHNICS.—Fee: £3 3s. 
ULTRA-VIOLET RADIATIONS AND THEIR USES.—Fee: £3 Ss. 


NEUROLOGICAL SURGERY (September) Fee 


3 3s 


: £2 2s. 


MODERN DIAGNOSTIC METHODS.—Minimum number 
OPHTHALMOLCOPY.—Minimum number 5. 
GENETICS IN RELATION TO MEDICINE.—Fee: £5 3s. 


6. Fee: £4 4s. 
5s. ^ 


Fee: £5 


Further particulars may be had on application to the Hon. Secretary, Post-Graduate Courses in Medicine, University New Buildings, Edinburgh. 4 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily, from 10 am. to 4 p.m.—Post-Graduates may enrol at any time for any 
period. from 1 week to 3 months.—Special facilities for. “Study Leave,” and for those wishing to take a course 
under the “Grant-aided’ Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.— 
Clinical Assistantships.—Annual Membership Tickets at Special Terms available for General Practitioners who 


wish to attend the Hospital Practice 


- - Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 





at irregular intervals. 


UN 





QUEEN CHARLOTTE'S 


MARYLEBONE 


MATERNITY HOSPITAL 


. ROAD, N.W.1 


Medical Students and Qualifled Practitioners admitted to the Practice of this Tlospital. 


Unusual opportunities are afforded of seeing Obstetrical 


Complications and Operative Mid- 


wifery (about one half of the total admission being primiparous cases) Over 2,700 patients 


are admitted to the Wards annually, and in the Ante-natal 


attendances per annum. 


epartment there are over 20,000 


Certificates awarded as required by the various Examining Bodies. 


For rules, fees. etc., spply, IT. B. STOKES, 


D.O;M.S. EXAMINATION. 


ROYAL EYE HOSPITAL. 





Intensive evening revision course, covering all 
sections of the D.O.M.S. Examination for June, 
1933, commencing : 

Part Jl. May 15th. Hours 8—10 p.m. 

Part I. May 29th. Hours 5—7 p.m. 

Fees: Part П, £10 10s.; Part I, 25 5s. 

Individual sections may be taken separately: 


Part JI—Clinical, £6 6s. 3 
Part I—Any one of the three subjects 
82 2s. each. 


Crerative Surgery, Lectures in special sub- 
jects, and, Pathology, £2 2s. each section. 

All particulars can be obtained from the Dean, 
The Royal Eye Hospital, St. George's Circus, 
8.Е.1. 


F.R.C.S.(Edin.). 


PREP. COURSE with daily Lecture-Demon- 
strations of Museum Specimens of Surg., Path., 
for next Exam., will commence shortly. POSTAL 
TUITION at any time.—Further partics., Н. C. 
ORRIN, F.R.C.S., Surgeons’ Iall, Edinburgh. 


Secretarv-Superintendent.. 


STAMMERING, SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1882. Cases, non- 
resident, treated at 59, Earl's Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BEHNKE'S house on the Chilterns. 


“Pre-eminent success in the education and treatment 
сї stammering and other speech defeots."—'" Times." 

“Thoroughly physiological principles" Lancet.” 

“The method is rcientifically correct and perfectly 


effective." —' Guy's Hospital Gazette.” 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKD, 39, Earl' Court Sq., S.W.5. 


MASTERY OF MIDWIFERY. 











of Midwifery of the Society of Apothecaries of 
London will be held beginning Monday, May 
15th, and Monday, November 20th, 1933. 

For regulations, apply to the Registrar of 
"the Society, Water Lane, E.C.4. 


Examinations for the, Diploma of the Mastery 


UNIVERSITY of CAMBRIDGE. 


DIPLOMA IN MEDICAL RADIOLOGY AND 
. ELECTROLOGY. 


New Regulations, for “thé Diploma come into 
force on October 1st,-1953, and apply to all 
candidates who have not been admitted to any 
examination for the Diploma before that date. 
The course, which occupies nine months in all, 
begins on October 4th, 1933, and comprises: 

(a) Four months’ instruction іп Physics, 

Radiology, Electrology, and Pathology. 
(b) Three months further instruction in 
Radiology and Electrology, together with 
three months clinical work in the Radio- 
logical Department of a hospital approved’ 
by the Managing Committee for the 
Diploma, i 

(b) Three months further instruction in 
anb in the Radiological Department of a 
“hospital approved by the’ Committee. 
Hospitals in London, in the Provinces, 

* and Overseas have been approved for this 

part of the course. 

Examinations for Part I (Physics) will be 
held in February and July, 1934, and for Part 
II (Radiology, Electrology, and Pathology) in 
July and October, 1954. 

The courses are open to men and women 
whose medical qualifications are approved by 
the General Medical Council for purposes of 
registration, and who satisfy the Committee 
that they have had sufficient post-graduate 
clinical experience. 

Further information as to the courses may be 
obtained from G. STEAD, M.A., Secretary for 
the Diploma, Cavendish Laboratory, Cambridg2, 
or the General Secretary, British Institute of 
Radiology, 52, Welbeck Street, London, W.1. 
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UNIVERSITY: - 
EXAMINATION - 
POSTAL | 


- INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 


(FOUNDED IN 1882.) | 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


| 
SOME SUCCESSES: | 
M.D.(Lond.), 1901-32 (9 Gold 368 
Medallists during 1913-32) MS 
M.S.(Lond.), 1901-32 (including 22 


4 Gold Medallists) 1 
206 


M.B., B.S.(Lond), Final 1918-52 
(Completed Exam.) ' 


316. 


F.R.C.S.(Eng.), Primary 146 

1919-52 Final | 1ББ 
M.R.C.P.(Lond.), 1919-52 i 215 ) 
D.P.H. (Various) 1906-32 | 


(Completed Exam.) 


F.R.C.S.(Edin.), 1918-52 


M.R.C.S.,L.R.C.P. Final 1919-32 


(Completed Exam.) 456 


M.D. Various. By ‘Thesis. Numerous 
successes. | 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or М.В. of various Uni- 
versities; also for  M.R.C.P.(Edin.), D.P.M., 
р.0.М.8., D.T.M. & H., D.L.O., D.G.O., D:M.R.E., 
M.M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. 


MRC P., M.D., Primary and Final, F.R.C.S., 
F.R.O.S.(Edin.); also Final M.B., В.5., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. s 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulurs of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 

iploma Examinations, Refresher Courses. Open-- 
ings for Women. 

Medical Prospectus gratis alon 
Tutors, etc., -on application to fu 


Hints for writing theses. 
with list of 
e Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red !Lion- 


“London, W.C.1.- (‘Telephones HOLBORN 6318) 


UNIVERSITY OF .LONDON, 
UNIVERSITY COLLEGE. 


oo NM КМС 
FACULTY OF MEDICAL SCIENCES. 


An -EXAMINATION for the following, will be 
held in May next; os 

1. BUCKNILL SCIIOLARSIIIP, value' 160 gns. 

2. and Е TWO EXHIBITIONS, value 55 gns. 

each. - 

Intending candidates should apply to the 
undersigned for particulars and entry: forms as 
early as possible, and not later than April 29th, 


1933. © | 
C. О. б. DOUIE, 


University College,  ... Secretary. 
London (Gower St, W.C.1) .. 


UNIVERSITY OF LONDON. 


The UNIVERSITY STUDENTSHIP IN PHYSIO- 
LOGY of the value of £100 is offered to a 








Student qualified to undertake research in 
Physiology. Applications must reach Ње 
Academic Registrar, University of; London, 


South Kensington, S.W.7 (from whom further 
particulars may be obtained), not later than 
May Bist, 1933, ! 
pril 7th, 1933. 


Ro WATERLOO HOSPITAL 
CHILDREN AND WOMEN, ; 
Waterloo Road, S.E.1. 





FOR. 





There will be a vacancy on May lgt, for а 
HOUSE PHYSICIAN (male) at the aliove Hos- 
pital. The appointment is in the first, instance 
for а period of six months. Salary at, the rate 


of £100 per annum, with board and residence. ' 


Applications, with copies of testimonials, should 
be forwarded not later than Thursday morning, 


April 20th, to the Secretary at the above ad- ` 


dress, from whom further 
obtained. 
i 


particulars can be 


ROYAL COLLEGE OF 
SURGEONS OF` ENGLAND 


` ELECTION OF EXAMINERS UNDER THE 
CONJOINT EXAMINING BOARD IN 
ENGLAND. k 


Notice is hereby given that the Council in 
June will proceed to the election of four 
Examiners in Elementary Biology for the Pre- 
Medical Examination; ` three aminers 
Anatomy, two Examiners in Physiology 
Examiners in Midwifery, and four k 
iners in Pathology for the Diplomas of 
L.R.O.P., M.R.C.S.; two Examiners for the 
Diploma in Public Health, two’Examiners for 
tke Diploma in Tropical Medicine and Ilygiene, 
ihree Examiners for the Diploma in Ophthal: 
mic Medicine and Surgery, one Examiner for 
the Diploma in Psychological Medicine, three 
Examiners for the Diploma in Laryngology and 
Otology, one Examiner for the Diploma in 
Gynaecology and Obstetrics, and two Exam- 
iners for the Diploma in Medical Radiology. 

The present Examiners are eligible for re- 
election except one Examiner in Anatomy, one 
Examiner in Physiology, one Examiner for 
Part II of the Examination for the Diploma 
in Ophthalmic Medicine and Surgery, and one 
Examiner for Part I of the Examination for 
tho Diploma in Laryngology and Otology. 

Candidates for the Examinership in.Anatomy 
must be Fellows or Members -of the College, 
and candidates for the  Examinership in 
Physiology must hold а medical qualification 
registrable in this country. 

Candidates must make written application to 
the Secretary before Monday, May ist. 

S. FORREST COWELL, 

. April 8th, 1955. Secretary. 








four 
xam- 





ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 


7 BOARD ОЕ EXAMINERS IN 
SURGERY. 


Notice is hereby given that the Council in 
June will proceed to the election of six Members 
of the Surgical Section of the Board of Exam- 
iners in Dental Surgery. Ч 

Four of the present Examiners are eligible 
for re-election. : . 

The Examiners will be required to examine 
candidates in General Anatomy and Physio- 
logy and in General Surgery and Жашоону, 

Candidates must be Fellows of the Co ege 
and must make application, in writing, to the 
Secretary before Monday, May 1st. 

-.8.. FORREST COWELL, , 

April 8th, 1933. - ~ Secretary. 


ROYAL COLLEGE OF 


DENTAL 








SURGEONS OF ENGLAND- 





ELECTION OF EXAMINERS IN ANATOMY AND 
PHYSIOLOGY FOR TIIE FELLOWSHIP. ' 





Notice is hereby given that the Council in 
June will proceed to -the election. of four 
Examiners. in Anatomy and four „Examiners 
in Physiology. _.. А A 

The present Examiners are eligible? for- re: 
election except one’ “Examiner: in Anatomy. 

Candidates for the Examinership in-Anatomy 
must be Fellows of the College. -> OE 

Candidates must make written application 
to the Secretary before Monday, May 1st. 

S. FORREST COWELL, 

April 8th, 1933. Secretary. 





CHILD ‘ PSYCHOLOGY. 





БЕ "Or 


Applications are invited for the post of 
HONORARY PHYSIOIAN in the Parents’ De- 
partment. Applicants (menor women) must be 
registered. Medical Practitioners, .and should 
have a thorough experience of psychological 
methods in the diagnosis and treatment of 
adults, also, preferably, some erience of 
gynaecology. Particulars may be obtained from 
the Secretary, 20, Warwick Crescent, W.2, and 
all applications, with testimonials, niust be 
sent in by April 24th. E > . 

B. WHITING, Secretary. 





ASTBOURNE: PRINCESS. - ALICE 
MEMORIAL HOSPITAL. (116 Beds.) 





Application§ are invited for the post of 
HOUSE SURGEON (male). Salary at the rate 
of £150 per annum, with board, lodging, and 
laundry. There-are two residents and the ap- 
pointment is for six months. 

Candidates must be unmarried, fully quali- 
fied, and registered. Applications, stating age, 

ualifications, etc., accompanied by not more 
than three testimonials (one of- which should be 
,irom Medical School), should be sent at once to 
the Secretary. - 


in^ 
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THE BAYLISS-STARLING MEMORIAL 
SCHOLARSHIP. 


(Founded in 1929 to commemorate Professor 
Sir William Maddock Bayliss and Professor 
Ernest Henry Starling.) 





This Scholarship, of the annual value of about 
£120 (with exemption from tuition fees), 
tenable at UNIVERSITY COLLEGE, LONDON, 
may be awarded by the University College 
Committee. 

Candidates must be Graduates of the Univer- 
sity of London or any other University ap- 
proved by the College Committee for the 
purpose, or Undergraduates of the University 
of London or any other University approved a3 
aforesaid of suitable standing in Science or 
in Medicine. ' 

The Scholar will be required to follow a 
couise of study approved by the Jodrell Pro- 
fessor of Physiology involving a training in 
the principle of, and methods of research in, 
Physiology and Biochemistry. А 

Each candidate should make application, 
giving full particulars of his or her academie 
career- and qualifications for entering on the 
prescribed course of study, and the names and 
addresses of not more than three refeices, ко 
as to. reach the undersigned (from whom vopies 
of the Regulations mav be obtained) not Jater 
than Saturday, May 13th. 

University College, C. О. G. РОТЕ, 

London (Gower St., W.C.1). Secretary. 
OROUGH OF BARKING, 

SPECIALIST CONSULTANT—OBSTETKICS 
i & GYNAECOLOGY. 








The Council invite applications for the np- 
pointment.of Specialist Consultant, to carly 
out special consultation’ work :— 

1. At an Ante-natal Clinic to be held ten 

times a year. 

2. As a consultant jin cases of Puerperal 

^. Fever. 

3. As a consultant in cases of difficult labour. 

A fee of 50 guineas per annum will be paid 
to cover the work under headings 1 and 2, 
and a private arrangement will be entered into 
in connection with consultation in cases of 
difficult labour. 

Applicants must be Fellows of one of the 
Royal Colleges of Surgeons of Great Britain, 
and must be attached to a Special Hospital for 
‘Diseases of Women, or to а Special Hospital for 
the conditions outlined’ above, or to а corre- 
sponding Special Department of а General 
Hospital, 

The duties will consist of attending the Con- 
sultant Clinic and of attending in consultation 
with medical practitioners—either genera] prac- 
‘titioners or the medical officers of the Council 
—in cases arising. under the Puerperal Fever 
and Puerperal: Pyrexia Regulations or in cases 
of difficult labour. 

The gentleman appointed will be required to 
provide his own locum 'tenens during holidays 
and absences. 

Applications, with copies of three recent testi- 
monials, should be made to the undersigned 
.nob - later than April 27th, and marked 
“ Specialist Consultant.” 

own Hall, ад 8. A. JEWERS, 
г Barking. Town Clerk. 

April 5th, 1933. 


d ica ,WELSH — NATIONAL 


SCHOOL 
E MEDICINE. 
UNIVERSITY: OF WALES. 
Applications are invited for the full-time 
pi of JUNIOR ASSISTANT in the Surgical 

Unit. 

Salary £450 per annum. to be increased, 
after one year's service, to a maximum of £500 
sper annum., Duties to commence ns soon as 
possible. The appointment to be for a period 
not exceeding two years, in the first instance, 
and to be subject to tliree months’ посо on 
either side. Further particulars may be ob- 
tained from the undersigned. 

Six copies of application, each accompanied 
by copies of not more than four testimonials, 
must be received by April 25th. 

S. C. EDWARDS, Secretary. 

Welsh National School of , Medicine, 

The Parade, Cardiff. . 





OF 








FRIENDS’ . RETREAT, 





TRE YORK. 


Applications are invited for the post of 
JUNIOR MEDICAL OFFICER (Woman) at the 
above registered Mental Hospital (200 beds). 
The appointment is for three years. The com- 
mencing salary is £300 per annum, with board, 
residence, and laundry.: An additional salary 
of £50 per annum is paid to Assistants who 
hold, or who obtain, the D.P.M. The appoint- 
mení is subject to the provisions of the Retreat 
Superannuation Scheme.' 

There are two other Medical Officers on the 
Staff. Previous hospital experience is desirable. 

Applications, with copies of three recent testi- 
monials, stating qualifications, experience, age, 
nationality, and religion, to be sent on or before 
April 19th, to the Medical Superintendent. 


467+ 








Teen COUNTY COUNCIL. 

Registered Medical Practitioners required of 
at least one year’s standing as TEMPORARY 
DISTRICT MEDICAL OFFICERS at undermen- 
tioned districts. И 

Candidates appointed required to reside in ог 
negr district, to carry out duties prescribed by 
Public Assistance Order, to work under general 
direction ‘of medical superintendent of hospital 
most conveniently situated, and to provide at 
own expense approved deputy during absence 
fiom any cause.- "In tha case of a woman, 
marriage terminates contract of service. Re- 
muneration and conditions subject to review. 





Area J.—Districs J  (Poplar).—Provisional 
salary £275 а year. 
Area  L—District L  (Poplar).—Provisional 


salary £300. a year. 2: 
Area lL-—District B (Hackney).—Provisional 


salary- £140 a year..- r E . 
Area II.—District D (Hackney).—Provisional 
salary £140 a year. x 


Атга II.—District E (IMackney).—Provisional 
salary £200 а year. - 

Area llL—District J (Islington).—Provisional 
salary £200 а year. . - - S 

Area ПІ.—Різітісё К (Islington).— Provisional 
salary £125 a year. E 

Area IV.—District D (St. 
visional salary £125 a year. 

Area IV.—District E (St. 
visional salary £200 a year. 

Area 1У.—рівігісьЬ GQ (St. 
visional, salary £140 a year. . 

Area IV.—District Н (Sti. Pancras)--Pro 
visional salary £200 a year. Sd 

Area IV.—District J (St. Pancras).—Pro- 
visiona] salary. £125. а year. .  .. 

Area V.—District D (Fulham).—Provisional 
salary £200 a year- 

Area VIL—District C (Lambeth). Provisional 
salary £125 a year. $ 

Area VII.—District G (Battersea).—Provisional 
salary £140 a year. ^ 

Area VII.—District Н. (Wandsworth). — Prò- 
visional salary £140 a year. ` á 

Area УҮПШП.—Різігісь M ` (Wandsworth).—Pro- 


Pancras).—-Pro- 


Pancras).—Pro- 


Pancras).—Pro 


visional salary £125 a year. ^ : 
Area VIII.—District-- J  (Camberwell).—Pro 
visional salary £200 n year. 5^ in 
Area IX.—District В (Deptford).—Provisional 


salary £250 a year. 
Area IX.—District E (Deptford).—Provisional 
salary £175 a year.. $ a 
Area IX.—District G (Lewisham).—Provisional 
salary £135 а year. 
Area IX.—District I (Lewisham).—Provisional 
salary £150 a year. Pres 
Area X.—Districé О (Greenwich).—Provisional 
salary £200 & years - - - - ^ + 
Application -forms .obtainable (stamped ad- 
diessed foolscap envelope necessary) from 
Medical Officer of Health (Staff Division 3a), 
County Yall, Westminster Bridge, S.E.1, re- 


. turnable by April 21st. Canvassing disqualifies. _ 


1ITY- OF BIRMINGHAM. 
А r ——— 
PUBLIC HEALTH DEPARTMENT. 


LITTLE BROMWICH HOSPITAL FOR 
INFECTIOUS DISEASES. 


JUNIOR ASSISTANT MEDICAL OFFICER. 





Junior Assistant Medical Officer required, 
Candidates must be single and have held pre- 


vious resident posts in General or Children’s , 


Hospitals. EARS 

Salary ‘at the rate of £300 per annum, 
together with board, etc. 
limited to twelve months) and is subject to ‘one 
month's notice on either side. The salary and 
emolumenta will' be subject to the voluntary 


abatement approved by the Council in respect 


ot its officers. BR 
The officer appointed will be required to pay 
to the Council all fees, ‘allowances, and emolu- 
ments (other than the foregoing) received by 
him. . ` Ы 
It is not feasible to attend classes for Part І of 
the D.P.H. in conjunction with this appoint- 
ment. А р 
Forms of application may be obtained from 
the Medical Superintendent, Little Bromwich 
Héspital, Birmingham, 9, and should be re- 
turned to him on or before Monday, April 24th. 
т . .. F. Н. С. WILTSHIRE, 
The Council House, Town Clerk. 
Birmingham. . 


ITY OF 


MATERNITY AND CHILD WELFARE 
DEPARTMENT. n 


Three TEMPORARY MEDICAL OFFICERS are 
required from July 7th to October 3rd (approxi- 
mately), and a Fourth TEMPORARY ME 
OFFICER from July 7th io September 5th. 

Applications are invited from ladies who have 
held & resident post in a Maternity, Hospital and 
in & Children's Hospital. The salary offered is 
£9 10s. per week. ? 

The appointment cannot be terminated within 
the period named, except for health reasons. 

Applications should be sent on ог beforo 
April 29th to the Medical Officer of Health, 
Council House, Birmingham, 3. 








This appointment is- 


BIRMINGHAM. 


ICAL, 
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MANCHESTER. 


City oF 


PUBLIC HEALTH DEPARTMENT. 
' — . BAGULEY SANATORIUM. 


APPOINTMENT OF SENIOR ASSISTANT 
И MEDICAL OFFICER. : 


The Public Health Committee invites-applica- 











tions from qualified Medical Men for the posi-- 


. tion of Senior Assistant Medical Officer at- the 
Baguley Sanatorium (555 beds), Baguley, Man- 
chester. : 

Every applicant must be a registered medical 
practitioner and unmarried: 

Applicants, whose age must not exceed 40 
years, must’ have held resident hospital and 
sanatorium appointments, and have had practi- 
cal experience. in the diagnosis and modern 
methods of ‘treatment of ‘tubetculosis; practical 
experience in X-ray work is desirable. . 

Salary £500 per annum, subject to a tem- 
porary deduction of £19 per annum. The 
amount payable 1s, therefore, £481 per annum, 
with board, residence, and'laundry in addition, 
subject to the terms and conditions of the Cor- 
poration Grading Scheme: No bonus. 

, Applications, stating fully the age, training, 
qualifications, and experience of the candidate, 
with copies of three recent testimonials, and 
endorsed on the envelope ‘ Assistant Medical 
Officer, Baguley Sanatorium,” must be addressed 
to the Medical Officer of Health, Civic Buildings, 
1, Mount Street, Manchester, 2, only, and nob 
to members of the Committee or Council, and 
must, be received by him not later than Satur- 
day, April’ 22nd. 


The candidate appointed will be required to ^ 


‘commence duty as soon as possible after ap- 
pointment, to devote the whole of his time to 
the dutics of ‘the ‘position; to' pass a medical 
examination, to contribute to’ the Corporation 


Superannuation’ Fund, and to exécute the Deed ^ 


of Service... e P 
Canvassing in any ,form, oral or written, 
direct or indirect, is prohibited. 
Town Hall, F. E. WARBRECK HOWELL, 
Manchester, 2. - . ^ Town Clerk. 
March SOth, 1933. 7 Sere 


peosovex OF-.. ` TWICKENHAM. 


ASSISTANT MEDICAL OFFICER. 

Applications are invited from duly qualified 
Medical Practitioners (шеп or women) for the 
appointment of Assistant Medical.Officer. The 
work "will include’ duties “connected with 
Maternity and, Child Welfare, Medical Inspec- 
tion and Treatment of School Children, and the 
Borough Hospital for Infectious Diseases. 
Special experience of Ante-natal and Maternity 
and Child Welfare Clinics is obligatory, and 
ihe possession of а Diploma. ın Public Health 
will be an additional recommendation. 








Salary £550 per-annum, rising by annual.. 


increments of £25 to £700, subject to a tem- 
porary deduction, which amounts to £17 10s. 
from the commencing salary. ` 

The successful candidate must pass n medical 
examination before appointment and contribute 
to the -superannuation furid- under the Local 
Government and Other Offleers Superannuation 
Act, 19227 The officer will be required to work 
under the direction and supervision of the 
Medical Officer of Health; to devote whole, time 
to the service of the Corporation, and to reside 
within the Borough of Twickenham. Е 

Forms- of application can be obtained from 
the Medical Officer of Health, Dr. G. H. DUPONT, 
Municipal Offices, Twickenham, to whom appli- 
cations, &ccompanied by not more than three 
dated testimonials, are to.be sent on or before 


April 25th. - 4 : . VIE 
Municipal Offices, EDWIN G. STRAY, i 
'Twickenham. Town Clerk. 


April, 1933. 








Dosgves 


ASSISTANT (FEMALE) MEDICAL OFFICER 

5 OF HEALTH. 

Applications are invited for the appointment 
of Assistant (Female) Medical Officer of Health 
for the Borough of Mansfield at a salary of 
£500, per annum, rising to £700 
increments of £25. 





OF MANSFIELD. 


by annual. 


The duties will include the-Medical Inspec- : 


tion of school children, work in connection with 


Maternity and Child Welfare Centres, Ante-natal - 


Clinics, etc. А 
Candidates must be registered Medical Ргас- 
titioners, hold a- Diploma of Public Health, and 
have had at-least three years’ experience of 
post-graduate work. .— , И 
The successful candidate will.be.required to 
devote the whole of her time to the duties of 
the office and-reside in the Borough. Р 
Applieations, which must be made on forms 
obtainable from the undersigned, accompanied 
by copies of-three recent testimonials, endorsed 
«Assistant Medical Officer of Health," must be 
received at my offlce not later than April 28th. 
A. C. SHEPLIERD, Town Clerk. 
Town Clerk’s Office, 
Carr Bank, Mansfield. 


~ 


ITY OF MANCHESTER. 


PUBLIC: HEALTH DEPARTMENT. 


APPOINTMENT OF FIRST ASSISTANT 
RESIDENT-MEDICAL OFFICER: - 


The Public Health Committee invites appli- 
cations from quaiNied -Medical Men for the 
position of. First Assistant Resident , Medical 
Officer „at MONSALL HOSPITAL (600 Beds), 
Newton Heath, Manchester. = 2 





Every applicant must be a registered Medical -~ 


Practitioner and unmarried. Applicants, whose 
age must be between 50 and 45 years, must 
have held resident appointments at-a general 
hospital, and must hold, or ‘have held, appoint- 


ments at a large fever hospital. A knowledge - 


of clinical bacteriology and laboratory- methods 
is essential. Xi 

The hospital contains 600 beds, includin 
special wards for puerperal fever and otologica. 
complications. - - - р ` 

Salary £600 per annum, subject to a tem- 
porary deduction of £25 15s. per annum, The 
amount payable is, therefore, 2574 5s.. perg 
annum, with board, residence, and laundry in 
addition, subject to the terms and conditions of 
the Corporation Grading Scheme. No bonus. 

Applications, stating fully the age, training, 
qualifications, and experience of the candidate, . 


with copies of three: recent testimonials, and еп- $. 


dorsed on the envelope ‘‘ First Assistant Resi- 


-dent Medical Officer, Monsall Hospiial," must 


be addressed to the Medical Officer of Health, 
Civic Buildings, 1,. Mount Street, Manchester, 
2, only,-and not to members of the Committee 
or Council, and must be received by him not 
later than Saturday, April 22nd. $ 

The candidate appointed will be required to 
commence duty as soon as possible after ар- . 
‘pointment, to devote the whole of his time to 
the duties of the position, .to pass a medical - 


examination, to‘ contribute to the Corporation ^ ` 


Superannuation Fund, and to execute the Deed 
of Service. m. : 
Canvassing in any form, oral or 
direct or indirect, is prohibited. 
F. E. WABRRECK HOWELL, 
Town Hall, a Town Clerk. 
Manchester. March: 5136, 1955: ais 


written, 





eutr BOROUGH OF  EASTBOURNE. 
ASSISTANT TO THE MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. 


—— 


The Council invites applications from duly 


.qualified and registered Medical Practitioners 


(male, or female) for appointment to the office 
of Assistant to the Medical Officer of Health and 
School Medical Officer, to act under his direo- 
tion and supervision. 

The duties will especially include the Medical 
Inspection of School.Children and attendance 
at the Clinics in connection, therewith, and at- 
tendance,at-the Maternity and Child Welfare , 
Centres. The officer appointed will also assist 
the Medical Officer of Health in other duties 
when required. 

Preference will be given to candidates who 
have had previous-experience in similar duties. 

The salary will be at the: rate of -£550 per. 
annum, rising -by annual increments of £25 ' 
per annum to £700 per annum (subject to tha 
present temporary deduction, which at the com- 
mencing, salary js at the rate of £25 15s. рег 
annum). - Travelling allowance will also be 
payable in certain circumstances. . 


Forms of application can be obtained ‘from . 


the undersigned to whom. applications, accom- 
panied by copies of not more than three recent 
testimonials, must be sent not ‘later’ than 
April 22nd. i i 


Canvassing is not permitted, and will be a, 


W. б. WILLOUGHBY, ` 


disqualification. 


Officer 
of, Health. - 


ANDERSON 


Public Health Dept., 
Avenue House; ^ к” 
* The Avenue, Eastbourne. 


prase GARRETT 
' HOSPITAL, . . 
Euston Road, London, N.W.1. 


Medical 








Applieations are invited from fully qualified 
Medical Women for the post of: ^ 


ASSISTANT. OBSTETRICIAN. 7 


Yearly appointment, meximum two years. Duties 
‘to commence in May. Further particulars of 
the 


monials, should be sent by Friday, April 28th. 
$ JEAN R. MURRAY, Secretary. 


a ——————— 


UNDEE ROYAL 





The Directors invite^applications for the ap- 
pointment to the Honorary Staff of an ASSIST- 
ANT VISITING SURGEON. Particulars “о? 


duties, etc., may be obtained from the Medical ' 


Superintendent, and applications, accompanied 


by twenty-four copies of at Icast three recent ` 


testimonials, should be received by ihe under- 
signed not later than May Sth. А 
WM. F. FERGUSON, 


April 8th, 1933. Secretary. 


ost can be.obtained from the undersigned ` 
to whom applications, with copies of three testi- . 


INFIRMARY, - 


v 
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ТУОҮАТ, VICTORIA INFIRMARY, 

NEWCASTLE-UPON-TYNE. (677 Beds:) 

b 
~~ "The House Committee declare vacant the office 
of HONORARY ASSISTANT. PHYSICIAN. ' . 

According to statutory provision every candi- 
date must -be 2, registered Graduate in Medicine 
of any University recognised by the General 
Council of Medical Education and Registration 
of the United Kingdom, or a registered ‘Fellow 
or Member of one of the Colleges of Physicians 
of the United Kingdom, provided that, he is 
practising as a Physician and not as a General 
Practitioner. - 

Applications, stating age, qualifications, and 
previous experience, must be sent to the. House 
Governor and Secretary, Royal Victoria Infirm- 
nry, Neweastle-upon-Tyne, not later than: Satur- 

аву, April 29th. Г. 

The appointment will be made on Thursday, 
May 4th. . " 

Candidates may, if they so desire, forward to 
each member of the House Committee, іа copy 
of their application and testimonials. 

Personal canvassing will be considered a dis- 
qualification of office. ' 

S. DUNSTAN, 
April 7th, 1933. House Gov. al Sec. 








OYAL VICTORIA INFIRMARY, 
c NEWCASTLE-UPON-TYNE. (677 Beds.) 


WHOLE-TIME JUNIOR SURGICAL REGÍSTRAR 
(Open Appointment.) | 


Applications are invited for the post of 
Whole-time Junior Suigical Registrar (орел 
appointment). . 

This appointment is intended for Graduates 
who desire to gain surgical experience ànd who 
have already held a post as House Surgeon. 
Certain duties in the allied Departments of the 
College of Medicine will offer opportunities of 
post-graduate study. à 

The appointment, which will commence on 
May 8th, will in no case extend beyond three 
vears and will be for one ycar in the first 
instance, renewable for two further periods. 

The rate of remuneration is £150 per annum 
(&uhject to a reduction of 4 per cent.). 

Applications, with copies of not more than 

4^ three recent testimonials, must be lódged on or 
before Monday, April 24th, with the. House 
Governor -& Secretary, Royal Victoria Infirmary, 
Newcastle, from whom further particulars may 


be obtained. 
8. DUNSTAN, A 
April 7th, 1953. House Gov. & Sec. 
GEORGE HOSPITAL, 


К 
(8 miles from London). 


Wanted, & HOUSE SURGEON, to commence 
duty on May 1st, for a period of ten'months; 
two months as Casualty Officer, six months as 
Jiouse Surgeon, and two months as Deputy 
Resident Medical Officer in charge, of the 
Casualty Depariment. Salary £100 per annum; 
£10 bonus on completion of appointment, and 
two weeks’ holiday. Candidates should send 
their applications, with three recent testi- 
inonials, and .cal on the members of the 
ИПопогату Medical Staff indicated by the Secre- 
tary by April 24th. ' 

`6. AUSTIN HEPWORTH, Secretary. 











‘ILFORD 








OYAL BUCKINGHAMSHIRE 


ILQSPITAL, 
AYLESBURY. 


Applications are- invited for the, post of 
RESIDENT MEDICAL OFFICER (male) for six 
months, To commence duty on May 1st. Salary 
£200 per annum, with board, residence, and 
laundry. Candidates must be fully qualified 
and registered. i 

Applications, stating age, qualıfications, and 
experience, with copies of not more than three 
testimonials, should be sent to the undersigned 
on or before April 18th. 1 

M. W. BROWN, Secretary. 








CARBOROUGH HOSPITAL & DISPENSARY. 
(70 Beds.) ! 


Wanted, May 15, one HOUSE SURGEON 
. (female). Duties include Home Visiting. Salary 
' £175 per annum, with board, residence, ete. 
Appointment for six months. | 
Applications, stating age, with copies of testi- 
monials and essential particulars, to be sent to 
the Hon. Secretaries at once, from whom further 
particulars may be obtained. | 
READING. i 


It 


CASUALTY OFFICER required as from May 
2nd for six months. The candidates (male) 
must be fully qualified and registered. Re- 
muneration at the rate of £150 per annum, 
with board, residence, and laundry. Applica- 
tions, with copies of testimonials, .bhould be 
sent to the undersigned on or before Monday, 


April 24th, Р 
F. A. LYON, Secretary. 








BERKSHIRE HOSPITAL, 





ONDON HOMOEOPATHIC HOSPITAL 
(Incorporated by Royal Charter), 
Great Ormond Street and Queen Square, 
Bloomsbury, W.C.1. 
- (A General Hospital—200 Beds.) 


POST OF RESIDENT MEDICAL OFFICER. 


The periodical vacancies for the Three Resi- 
dent Medical Officers, male or female, occur in 
February, June, and October in each year, the 
appointment being for twelve months. Four 
months as House Surgeon, four months as 
Gynaecological and Casualty Officer, and four 
months as Medical Officer, with salary at the 
rate of £100 per annum, and board, apart- 
ments, and mi . 2 

Candidates must be legally qualifled and regis- 
tered. t А 

Applieations for June appointment, stating 
age, with copies of testimonials, to be sent to 
he Secretary. - 
ae EDWARD A. ATTWOOD, Secretary. 
p 


LANCS. 
Applications are invited for the post of 
“HIRD HOUSE SURGEON (male) who must 
have both Medical and Surgical qualifications. 
(The appointment is for six months at а salary 
at the rate of £150 per annum, with board, 
residence, and laundry. The successful appli- 
cant will be required to commence duties 
beginning of May. | я А 
Applications, stating аре, qualifications, and 
nationality, with copies of three recent testi- 
monials, to be sent to the undersigned not later 


than April 21st. А Й 
Particulars of duties may be had on appli- 








INFIRMARY, 
(127 Beds.) 








vation. 
ALEX. W. MAITLAND, 
Поп. Secretarv. 
V INEHEAD AND WEST SOMERSET 
HOSPITAL, MINEHEAD, SOMERSET. 
(58 Beds.) 





Applications are invited for the .post of 
RESIDENT HOUSE SURGEON (male or female) 
io this Hospital. Я 

Duty to commence on Мау 2ist. Appointment 
for a period of six months. Salary £150 per 
annum, with board, residence, and laundry. . 

Applications, stating age, nationality, experi- 
ence, and qualifications, accompanied by copies 
of three recent testimonials, to be sent to the 
undersigned not later than May 5th. 

W. H. P. RODDA, Secretary. 


HOSPITAL, 





HAHNEMANN 
(52 Beds.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER to the above 
Institution, which falls vacant on May Ist. 
Appointment is for six months, renewable.. 
Salary at the rate of £100 per annum. Duties 
include some casualties, occasional anaesthetics, 
and assisting at operations, general, gynae- 
ecological, aural, and ophthalmic. 

Apply, stating age, sex, nationality, and pre- 
vious experience, and ericlosing copies of recent 
testimonials, to the Registrar before April 24th, 


IVERPOOL 
d Hope Street. 








IRKENHEAD AND WIRRAL CHILDREN’S 
HOSPITAL, ‘ 
Woodchurch Road, BIRKENHEAD, 


SECOND HOUSE SURGEON. 








The Board invite applications for the post of 
Second House Surgeon until September 30th. 
Honorarium at the rate of £75 per annum, 
with board, residence, and laundry. 

Applications, together with copies of testi- 
monials, to be addressed to the Hon. Secretary, 
at the Hospital, not later than April 22nd. 


RINOESS LOUISE KENSINGTON HOSPITAL 
А FOR CHILDREN, 
St. Quintin Avenue. North Kensington, W.10. 
(58 Beds.) 








„Тһе Board of Management invite applica- 
tions for the post of HONORARY ASSISTANT 
SURGEON, with beds. Applicants must hold 
the F.R.C.S.(Eng.), and the candidate appointed 
will be required to see Out-patients at 2 sessions 
a week. Applications from members of either 
sex, accompanied by copies of three testi- 
monials, will be received by the Secretary at 
the Ifospital up.to Monday, May -1st. . - 


ПНЕ INFIRMARY, 


The Directors invite applications from regis- 
tered Medical Practitioners for the post of 





GLASGOW EYE 





. RESIDENT ASSISTANT IIQUSE SURGEON. 


Salary £150 per annum, with apartments and 
board. А У 

Applications; with ten copies of testimonials, 
should be lodged with the undersigned by 


April 17th. 
WM. M. MOORE, Secretary. 
171, West Regent Street, + ‘ 
Glasgow, C.2. April 6th, 1935: s 


Noes INFIRMARY. 


RESIDENT ASSISTANT MEDICAL OFFICER. 





Applications are invited for the post «f 
Resident Assistant Medical Officer ві the 
Norwich Infirmary. The gross salary will he 
£480 per annum, rising by annual inciements 
of £24 to £576 per annum (which represents 
£500 per annum, rising to £600 per annum, 
after hav ms been subjected to a temporary ad- 
justment) from which a deduction at the rat» 
of £150 per annum will be made for residential 
allowances. The salary may be subjected to 
further temporary adjustments, but the tmal 
amount of reductions from the gross salary will 
not exceed 10 per cent. For further particulars 
send stamped addressed envelope to the Medial 


Officer, Norwich Infirmary, Bowthorpe Koad 

Norwich. 

оу v ee 
OYAL HALIFAX INFIRMARY. 





Wanted, а THIRD HOUSE SURGEON (male, 
unmarried). Candidates must be duly доа) йт] 
and registered. The appointment will be for 
six months from May ist. Probable promot:on 
if satisfactory. Salaries of Resident Medical 
Staff are as follows: Resident Surgical Offirer 
£250; First House Surgeon £200; Second 
House Surgeon £175; Third House Surgron 
£150 per annum; with residence, board, and 
-laundry. The Hospital contains 250 beds, in- 
cluding Maternity Department and Paying 
Patients’ Block. There is also_a Patholog.cal 
Laboratory and a large Eye, Ear, Nose, and 
Throat Department. А 

Particulars of duties may be obtained from 
ihe undersigned, to whom applications should 
be sent. А 


А. MIDGLEY, 
April 4th, 1933. Secretary. 





INE ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) 


HOUSE SURGEON required. Duties include 
Orthopaedic Surgery as well as General Sur- 
gery. 

The Hospital contains 300 beds, includes the 
usual special department, and is recognized by 
the various Examining Bodies for a part of 
the requisite attendance on Medical and Suigi- 
enl Practice. 

Candidates must be registered under ihe 
Medical Acts, and unmarricd. 

The appointment is for six months. Salnry 
at the rate of £100 per annum, board, fuin- 
ished rooms and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned. 

W. H. HARPER, 
House Goveinor. 





Wolverhampton. 
April 3rd, 1933. 





RISTOL GENERAL HOSPICAL. 

A Meeting of the Election Committee will be 
held at the Hospital on Wednesday, May 10th, 
at 1 o’clock p.m., to appoint an HONORARY 
ASSISTANT SURGEON. | 

Candidates are requested to send their appli- 
‘cations, with copies of testimonials, and proof 
of qualification, to the undersigned on or he- 
fore Monday, May 8th next, from whom further 
articulars may be obtained. Every candidate 
is also required to forward copy of his applica- 
tion and testimonials to each member о! the 
Election Committee. 

By Order of the Committee, 
THOMAS W. GREGG, Secretary, 

Beers ` 


The Committee invites applications from fully 
qualified and registered Medical Practitioners 
for the post of HONORARY MEDICAL REGIS- 
TRAR. - The appointment will be made for 
twelve months and the holder will be eligible 
for re-election. Applications, stating age, quali- 
fications, etc., accompanied by copies ої testi- 
monials, to be delivered to the undersigned on 
or. before Tuesday, April 18th, from whom 
further particulars as to the duties attached 
to the post may be obtained. 

. THOMAS W. GREGG, Secretary. 








GENERAL HOSPITAL. 








HARING CROSS HOSPITAL. 
HONORARY ANAESTIIETIST. 








Applications are invited for the post of 
Honorary Anaesthetist to the above Hospital, 
they should be sent, together with three copies 
of three recent testimonials, to the undersigned 
not later than Saturday, April 29th. 

PHILIP INMAN, 

Charing Cross Hospital, House Gov. 

Strand, W.C.2. 


"HE KIDDERMINSTER AND DISTRICT 

А GENERAL HOSPITAL. (120 Deds) 

HOUSE SURGEON (Male) required. Salary 
£150 per annum, with residence, board, and 
laundry. Applications, with not more than 
three testimonials, to be sent to the Secrrtary, 
Miss SUSAN SMITH, South Cliff, Kidderminster. 
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40 ; 
Non WALES | COUNTIES 
HOSPITAL, DENBIGH. 


JUNIOR ASSISTANT MEDICAL OFFICER. 


MENTAL 





.The Committee of Visitors of the above Insti- 
tution invite applieations from duly. qualified 
male candidates, married or unmarried, for the 
post of Resident Junior Assistant Medical 
Officer, Commencing salary, which will be 
subject to statutory deductions under the Pro- 
visions of the Asylums Officers Superannuation 
Act, 1909, will be £350, rising by annual in- 


` erements of £25 to £450 per annum, together 


with emoluments valued at £125 per annuin 
for superannuation purposes. If unmarried, 
full board, residence, laundry, and attendance. 
If, married, an unfurnished house, with light, 
water, rent, and rates provided free, value 
£75 per annum for purposes of supeiannu- 
ation, the difference being made up in salary. 
The appointment to..be е и upon опе 
month's written notice on either side. "Practical 
experience of the modern treatment of mental 
- conditions, together with a knowledge of the 
Welsh language will be deemed desirable. The 
' person appointed will also be paid in addition 
to his salarv the sum of £50.per annum if he 
holds the Diploma of Psychological Medicine. 
Applications, stating age, qualifications, and 
accompanied by three recent testimonials, are 
to be sent to the Chairman of the Visiting Com- 
mittee endorsed “Junior Medical Officer " not 
later than Monday, the 24th instant. 
Dated this 6th day of April, 1953. 
^ . WM. BARKER, 
Clerk to the Visiting Committee. 





-JEWISH e 
: Stepney Green, E.1. 
(General Hospital—108 Beds.) 


HOSPITAL, 





М Applications are invited for the following 
posts :— 

RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN. Salary at the rate of £150 
per annum, with board and residence. Ap- 
pointment for six months.' 

HOUSE SURGEON. Salary at the rate of 
£100 per annum, with board and residence. 
Appointment for six months. 

CASUALTY OFFICER (non-resident). Salary 
at the rate of &150 per annum, with 
luncheon and tea. _ Appointment for six 
months. The holder will be required to 
attend. the Out-patient Department from 
9 a.m. to 5 p.m. ] 

Applications, 
testimonials, to be sent to the Secretary, on or 
before Friday, April 28th. The successful can- 
didates, will Бе. required to take up their duties 
on June ist: М. z ` 





(ITY OF MANCHESTER 
HM POLICE SURGEON. sa s 


Applications аге invited for the above- 
mentioned position at. а commencing salary of 
£800 per annum, rising by four annual incre; 
ments of^£50 per annum (subject to заыз- 
factory service) to £1,000 per annum, together 
with £150 per annum for travelling expenses. 
Two guineas per day will also be allowed for 
28 days each year for the services of a Locum 
Tenens during annual holidays. No payment 
Will be made for the services of a Locum Tenens 
under any other circumstances. : 

. Particulars as to, duties, terms, and condi- 
tions of ‘appointment can be obtained from the 
undersigned;- --- +- = 

Applications, endorsed ''Police Surgeon " are 
to be delivered not later than May 6th. 7 

0.7. ГЕ. WARBRECK HOWELL, 
А Town Clerk. 
е В - : 


EXHILL. 





- Applications are invited from Medical Practi- 
tioners who must be of recognized Consultant 
or Specialist Status for -the undermentioned 
APPOINTMENTS to the HONORARY STAFF.' 
(а) TWO CONSULTING SURGEONS; ' 

@) ONE OPHTHALMOLOGIST ; : 
(с) ONE PATHOLOGIST; · 
-(d) TWO RADIOLOGISTS ; 


.(e).ONE.. EAR, NOSE, AND THROAT 
. SPECIALIST. - 
Applications should ' be addressed to the 


undersigned at the Hospital Office, 4, Devon- 
shire Road, Bexhill-on-Sea, to reach him on or 
before Saturday, April 29th. 
JAMES B. DUNCAN, 
x: Hon. Secretary. 





NIVERSITY COLLEGE 
Gower Street, W.C.1. 


HOSPITAL, 





.Applications are invited 
` REGISTRAR to the. ROYAL EAR HOSPITAL 
(Ear, Nose, and Throat Department of Univer- 
sity College Hospital), and should reach the 
Secretary, University College Hospital, Gower 
Street, W.C.1, by noon on Friday, April 28th: 
Post, non-resident. 
Whole-time duties -to commence May 22nd. 


1 - 


ITI m 


at. 


with copies of three recent, 


HOSPITAL 


for the post of` 


Salary £250 per annum,‘ 


(I9 NES BOROUGH 


PUBLIC ASSISTANCE COMMITTEE.~ . 


RESIDENT JUNIOR ASSISTANT MEDICAL 
ў . _ OFFICER. 


-Applications are invited from Medical Prac- 
titioners (male) for the appointment of a Resi- 
dent Junior Assistant Medical Officer аһ 
QUEEN'S PARK INSTITUTION .AND IN- 
FIRMARY. ‘he applicants must be registered 
as Medical Practitioners, 

The < Staff consists of a- Resident Medical 
Officer, a Resident Assistant Medical Officer, a 
Consulting Surgeon, a Laboratory Assistant and 
X-ray Attendant. : 

- There. is а separate Infirmary, a separate 
Mental block, and a separate Sanatorium for 
Children, and there is opportunity for experi- 
ence in all departments, including medical, 
surgical, and midwifery cases. “An X-ray 
apparatus is installed. Е 

Тре Person appointed will be required to 
devote his whole time to.the duties, and also 
to act as may be directed by the Resident 
Medical Officer. - 

- The appointment will be limited to a term not 
exceeding one year. . 

Salary for the first six months at the rate of 
£150' per annum -(subject to a temporary 
economy deduction of £3 5s.), and thereafter 
at the rate of £200 per annum (subject to a 
temporary economy deduction of £4 158.), to- 
gether with board, apartments, and attendance. 

Applications, stating age, qualifications, and 
experience, and accompanied by copies of not 
more than three recent testimonia's, must be 
sent so as to reach the Public Assistance Officer, 
Public Assistance Offices, Cardwell Place, Black- 
burn, not later than April 25th. 

Town Hall, ~ BRIGGS H. MARSDEN,’ 

Blackburn. d Town Cerk. 
- April 10th, 1933. 











Ty REB U eH OF ,JARROWYM. 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCIIOOL MEDICAL OFFICER. 


Applications are invited for the above ар- 
pointment at а salary of £500 рег annum (less 
the’ temporary i thorised by the 





deduction au 
Council, rising by annual increments of £25 
to £700 per annum. A 

Applicants must be registered Medical Prac- 
titioners and must have had at least three years’ 
experience. 

Preference will be given to those holding the 
D.P.IT. 

Forms on which appiication must be made 
may be obtained from the vndersigned. 

W. FORSYTIL HEDLEY, 
` Town Clerk's Office, Acting Town Clerk. 
7, Grange Road West, 
Jarrow. April 10th, 1955. 





T pus GENERAL INFIRMARY AT LEEDS. 





HONORARY ASSISTANT PHYSICIAN. 


Notice is hereby given that a meeting of the 
Special Election Committee wi'l be héld in the 
Board Room.on May -5th,.1933, at 3.p.m., to 
elect an Honorary Assistant Physician. 

Information as to the duties and necessary 
qualifications. for the office will be supplied on 
request: to the House Governor. ы 

Thirty-two copies.of applications, each accom- 
panied' by copies of three recent testimonials, 
to be addressed to the Chairman ,at the 
Infirmary, 
April 25th. z h 
By Order of the Board of Management, 

К `8. CLAYTON FRYERS, 
* . House Gov. & Secretary. 








T HE GUEST 
Es cu :DUDLEY. = 
(General Hospital—107 Beds.) 





` Applications are. invited for the post of 


ASSISTANT “HOUSE ‘SURGEON. Salary £170 
per annum, with furnished apartments, board, 
and laundry. Oandidates must be fully quali- 
fied and registered. Applications, stating age, 
qualifications, and experience, and accompanied 
by copies of testimonials, to be sent to the 


undersigned. 
. ^ Н; RAYMOND HURST, 
April 7th, 1933. . House Governor & Sec. 





LAYTON HOSPITAL, © WAKEFIELD. 
(General Hospital—166 Beds.) 


There are vacancies for TWO HOUSE SUR- 





. GEONS (male, British) for which posts applica- 


: testimonials, 


tions are invited. The appointments are for 
six months in the first instance, and the salary 
for each is at the rate of £175 per annum, 
together with board, residence, and laundry. 
pplications, stating age, - qualifications, and 
experience, together with copies of three recent 
should be sent to the undersigned 
ag early as pogsible. nas 5 
Н. J. LANCASTER, Gen..Supt. & ‚бес; 


iow 


OF: BLACKBURN. С ITY OF 





“should be sent in on or before, 


HOSPITAL. 


LIVERPOOL 
DEPUTY MEDICAL SUPERINTENDENT. 
SMITHDOWN ROAD HOSPITAL. 


Applications are invited for the appointment 
of » full-time Resident Deputy, Medical Super- 
intendent at the Smithdown Road Hospital (ap- 
proximately 1,200 beds) at a salary of £500 
per annum (subject to a temporary deduction 
as authorised by the Council), together with ihe 
usual residential allowances valued at £150 
per annum. Any fees received in connection 
with the appomtment to be handed over to tho 
City Council: Applicants must be single, fully 
qualified, and registered and have had consider- 
able Hospital experience since qualification, 
The person appointed will be required to assist 
the Medical Superintendent in the adminis- 
tration of the Ilospital, training of nurses, etc., 
nnd will assume control in the absence of the 
Medical- Superintendent. - DNE 

Preference will be given to candidates who 
have qualifications and experience on the 
medical rather‘than the surgical side, ano a 
knowledge of mental diseases will be an addı- 
tional recommendation. 27 

Applications, upon forms obtainable from’ the 
Medical Officer of Health, Municipal Annexe. 
Liverpool, to be endorsed '''Deputy Medica 
Superintendent,". and addressed to the under- 
signed so as to be received not later than 
April 50th. р 

Canvassing of members of the Council will bo 
regarded as & disqualiflcation. 

Municipal Buildings, WALTER MOON, 





Liverpool. Town Clerk. 
April, 1933. 
,YSLE OF WIGHT COUNTY MENTAL 


HOSPITAL, NEWPORT, I.0.W. 


CLINICAL ASSISTANT (male) required. Resi- 
dent post tenable for six months, with full 
board, lodgings, laundry, and attendance, and 
an honorarium of £21. Duties light, ample free 
time for Post-graduate study, particularly .in 
Psychological Medicine. If desired, Out-patients 
Clinics and other applications of Mental Treat- 
ment Act afford scope for study of early Mental 
illness. Applications, together with copies: of 
recent -tetimonials, stating age, qualifications 
and when free, to.be addressed to the Medica 
Superintendent, Whitecroft, Newport, 1.0.W., 
before “April 
particulars can be obtained. 


V EST SUFFOLK GENERAL 
BURY ST. EDMUNDS. 
SENIOR RESIDENT 


(108 Beds.) 
MEDICAL OFFICER 

wanted May 1st .for surgical beds. Applicants 
“must be fully qualified and registered, and 
should “have ‘had. experience and have held*a 
Hospital appointment. Salary £180 per annum, 
with board, residence, and laundry. p 
' + Applications, with copies of -recent testi- 
monials, to be sent to the undersigned. 

M И E. E. HARDWICKE, 
March 5186, 1933. . Seeretary. 


HARTERHOUSE RHEUMATISM CLINIC, 
Crosby Row, Long Lane, S.E.1. 


Applications are invited for TWO HONORARY, 
CLINICAL ASSISTANTS. Appointments will be 
made for three months. Attendance , will be 
required for one afternoon per week. General 

. Practitioners who desire an insight into the 
,methods in use at.the C.R.C., are particularly 
invited to apply. . $ d 
. Address, in the first -place, 

C.R.C., 94, Hallam Street, W.1. 


OYAL ALEXANDRA HOSPITAL FOR SICK 
А - . “CHILDREN. (100 Beds.) 


IIOUSE PHYSICIAN (male) required. Salary 
. at the rate ‘of £100 per annum, with board, 
lodging, апа ‘washing. No canvassing allowed. 
To commence duties on May 22nd. . 
‘Applications in writing, accompanied by testi- 
monials, should- be-sent to- PERCY- F. SPOONER, 
Secretary. d 

April 8th, 1933. E 


OYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN. (100 Beds.) 


HOUSE SURGEON (male) required. ‘Salary 
at the rate of £100 per annum, with board, 
lodging, and laundry. No canvassing allowed. 
To commence duties on June 10th. 

Applications in writing, accompanied by testi- 
monials, should. be sent to PERCY F. SPOONER, 
Secretary. Б б 

April 8th, 1935. Hn 


— À————— M—————————— 
HE WEYMOUTH AND DISTRICT HOSPITAL, 
WEYMOUTH. (86 Beds and Cots.) 


Wanted, April 28th, HOUSE SURGEON (male, 
Euro ean). Salary £180 per annum, with 
board, residence, and laundry. Applications, 
stating age, qualifications, and copies of testi- 
monials,.to be sent to the undersigned not later 
than April 19th. : 
MORRIS LODGE, Hon. Secretary. 





HOSPITAL, 











the Secretary, 

















" 


` s кота 


- 


30th, and from whom further . 





APRIL 15, 1933] 











House, Tavistock Square, 


W.C.l (in the case of Scottish a 
7, Drumsheugh Gardens, Edinburgh). 








THE -BRITISH MEDICAL JOURNAL 
APPOINTMENTS.—Important Notice. 
` Medical practitioners are requested not to apply for any appointment referred to in the following tablo 


without having first communicated with the Medical Secretary of «ће British Medical Association, B.M... 
ppointments, with the Scottish Medical Secretary, 





(a) British Islands. 








Town or District. 


| Town or District. | 


Т 
Town or District. 





CONTRACT PRACTICE 





EBBW VALE, MON. 
(Workmen's Medical Society.) 





GILFACI! GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN: 
(IWorkmen's Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) | 


| 


Square, W.C.1. | 


Hon. Sec. of Division 

















Town or District. or Branch. 
NEW SOUTH |Dr. J. G| HUNTER 
j ' (Medical Secretary, 
WALES. New South Wales 
- - (All Friendly Branch), 1135, Mac- 
Society Appoint quarie St, Sydney, 

ments.) - N.S.W. | 

r J. P. MAJOR 
VICTORIA. (Hon. Sec. Victorian 


Branch, British Medi- 
cal Association, Medi- 
cal Society Hall, East 
Melbourne,| Victoria. 


All Institute or 
edical Dispsn- 
saries.) 











[CONTRACT PRACTICE conta)! 





MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 





NEATU AND DISTRICT 
(Medical Aid Association.) 


OAKDALE, MON. 
(Medical Officer for Medical Aid Association.) 





OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 








(b) Overseas. 





itn Поп. Sec. of Division 
Town or District. or Branch. 


QUEENSLAND. 
(Brisbane Asso- 
ciated Friendl 
Societies Insti- 


The Поп. Sec., Queens- 
land Branch, British 


tute.) Medical‘ Association, 
B.M.A. Building, Ade- 
(Toowoomba Asso- i 
ciated Friendly laide St., Brisbane. 
Societies, Medical 
Institute, 


Toowoomba.) 











FARNBOROUGH INSTITUTION HOSPITAL. 


WORCESTER COUNTY AND CITY MENTAL 


NEW ZEALAND. 


(Contract Practice 





Ludye Practices.) 


PUBLIC HEALTH 
KENT COUNTY COUNCIL. 
, LENHAM SANATORIUM. 
(Male Assistant Medical Officer.) 


(Resident Assistant. Medical Officer.) 





HOSPITAL. 
(Junior Assistant Medical Officer.) 





LLANTRISANT AND LLANTWIT FARDRE 
RURAL DISTRICT: COUNCIL. 


(1) Medical Officer of Health (part-time.) 


(2) Medical Officer Poma part-time) for 
Maternity and Child Welfare. 





i 


Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Honorary Secretary of the Division or Branch named in tho 
second column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 


i 


t 


Hon. Sec. of Division 


Town or District. ‚ог Branch 





Dr. G. F. V. ANSON 
(Hon. Sec., New Zea- 
land Branch), British 
Medical Association, 
Р.О. Box 156, Welling- 
ton, , New Zealand. 


WELLINGTON, 


Appointments.) 





Hon. , Sec, Western 
WESTERN Australian Branch, 
AUSTRALIA. British Medical Asso- 


ciation, No. 6, Bank of 
N.S.W. Chambers, St. 
George’s Terr., Perth, 
= Western Australia, 


(Contract and 








April 11th, 1933. 





By Order of the Council: 


G. C. ANDERSON, Medical Secretary. 





ETHLEM IOSPITAL, MONKS’ ORCHARD, 
Eden Park, Beckenham, KENT. 
Wanted, ONE RESIDENT HOUSE PHYSICIAN 
(Gentleman, unmarried), recently qualified in 
Medicine and Surgery. ~ - 

The term of residence is for six months from 
May 1st, apartments, , complete board, and 
Jaundry being provided, and an honordrium at 
the rate of £150 per annum will be paid for 
the first three months, rising, if commendable 
‘service be given, to the rate of 8200 per 
&nnum for the second period of three, months. 

Written applications, with testimonials, are 
to be forwarded to the Physician-Superinten- 
dent at the Hospital, from whom copies of the 
duties can be obtained. za à 











OYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL. 


PATIIOLOGIST (full-time, male), required to 





establish and organise a-‘Pathological Institute 
for the Hospital and district. Duties to com- 
mence on July 1st. Emoluments guaranteed at 
£800 per annum for, first two years, after- 
wards by arrangement. For further particulars 
apply to the undersigned. Applications must 
be received not later than May 1st. | 


t НҮ. TRUSSON, Secretary. 
CHILDREN, 





QU'S HOSPITAL FOR . 
Hackney Road, E.2. 


REFRACTION OFFICER 





required; for one 


- session weekly (Wed. morning) of approximately 


24 hours. Salary £l 165. per session.” Appli- 
cations, giving qualifleations and details of 
experience. should be sent to the undersigned 
85 Soon as possible. NE 
C. H. BESSELL, 


March 30th, 1933. Secretary. 
1 





(уотахтлт & WARWICKSHIRE HOSPITAL. | West 


(Main Hospital, 307 Beds, 
Convalescent Hospital, 40 Beds.) 
Seven Resident Medical Officers. 





ost of 


Applications are invited for the 
phihal- 


HOUSE SURGEON for the Aural and 
.mic Departments. d i 

The appointment for six months, renewable. 
Salary £125 per annum, with board, residence, 
and laundry. Candidates must be duly ‘quali- 
fied and registered. 

Applications, stating age and enclosing copies 
of recent testimonials, to be sent to the under- 
Signed immediately. .. . = > 

* (Miss) R. IIOOPER, Secretary. 


ACCLESFIELD GENERAL  INFIRMARY. 
*' ' (General ITospita1—100 Beds.) < 
Applications are invited for the appointment 
of SECOND HOUSE SURGEON (male) ‘for a 
period of six months. Salary £150 per annum, 
-with board and resi/dence. Candidates must 
have had experience in administration of 
-Araesthetics. - ` 
Applications, with copies of three testimonials, 
should be sent to the undersigned at once. 


A. 1. T'* NR 4TH AN, Secretary. 
MM 


OYAL _ LANCASTER INFIRMARY, 


SENIOR and JUNIOR HOUSE SURGEONS 
(male) wanted for'a period of six months com- 
„mencing May 1st. ' ^ - у MULUS 

Salary £175 and £130 per annum respec- 
tively, with board; resid«nce,-and Заџппату: 

Applications from Pritish graduates, snting 
age, experience, and qualifications,, together 
with copies ‘of testimonials, should be sent not 
Jater than April 18th, to Secretary, Medical 
Committee. - . 











LONDON 
Hammersmith, W.6. (254 Beds.) 


Required, ONE NON-RESIDENT HOUSE 
OFFICER (part-time) for Children's D. pairt- 
| ment for six months from May 1st neat, suh- 
| ject to ono month's notice on either side. Ap- 
| Plicants may be male or female. Salary at the 
late of £150 per annum. Candidates must he 
registered under the Medical Act and have hekl 
а resident appointment at a Children’s ljos- 
pital or in the Children's Depaitment of a 
General Ilospital. 

Applications and copics 


HOSPITAL, 











t ] of testimonials in 
quadruplicate (which must be made on printed 
forms obtained from me) must reach me not 
later than first post on Friday, April 21+t. 

| Selected candidates will be required to cail upon 
such members of the’ Medical Staff as directed, 
to be in attendance at a Meeting of the Medical 
Counetl on Friday, April 28th, at 4.50 p.m. 
| and the House Committee Meeting at 5 p.n. 
the'same day, when the appointment will be 


made. ; 
H. A. MADGE, Sceretary. 





HOME. GREAT WARFORD, 
ALDERLEY EDGE. ` 


Applications are invited for the post of 
NONORARY VISITING PHYSICIAN to 
above. Honorarium £50 per annum.  Apph- 
cations, stating age, qualifications, etc., to he 
in bv April 19th next, accompanied by not 
more than three recent testimonials, and to be 
forwarded to the undersigned, from whom all 
particulars сап 


A HORIS HOSPITAL CONVALESCENT 
£ E 





the 


be obtained. 
Bv Ordér of the Board, 
HERBERT J. DAFFORNE, 
Gen. Supt. & Secretary. 
1 
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SMALL 
ADVERTISEMENT RATES. 
Up to Six Lines (32 Words) 9s. 
Each Additional Line, 1s. 6d.- 


(a line averages 5 words) 
Address must be paid for. 





' All advertisements should reach 
the above address by not later 
‘than: first post TUESDAY 
preceding publication. 


+. NOT CLASSIFIED. 


TACHT CRUISING FOR CONVALESCENTS 
and others. Complete mental.and physical 
change from usual occupation and environment, 
Owner of 35 ft. Yawl wishes to ARRANGE small 
PARTIES to CRUISE. Inexpensive.—Address, 
No. 2408, B.M.A. House, Tavistock Sq., W.C.1. 


ASSISTANCIES. 


TANTED. — ASSISTANTSHIP OR LOCUM 
engagement (with or without view) by 
M:R.C.P., British Indian, young, energetic, 
abstainer, exp. G.P. and panel. Drive car. 
Refs.” and ^ testimonials, Free now.—Address, 
No. 2502, B.M.A. House, Tavistock Sq., W.C.1. 





WANTED. — ASSISTANT, AT’ ONCE, ENG-. 


lish or Scotch. Mixed Practice in Mid- 
land City. Salary £350, with furnished rooms 
and attendance, and petrol allowance. Good 
prospects, if required, to suit. man with capital. 
—No. 2418, B.M.A. House, Tavistock Sq., W.C.1. 





V ANTED. — ASSISTANT, WITH VIEW TO 


Partnership, in а mixed Practice in 
Lanes Town. Panel over 35,000. Unmarried. 
,Partnership : after six months if suitable.— 


Address, No. 2415, B.M.A. House, 
Squaro, W.C.1. ' М 


Tavistock 








. PUY ANTED.— ASSISTANT, OUTDOOR, EARLY 
E in May for large Praotice in Midland, 


,County Town. Male or female, Salary £400 
per annum. Usual bond. Full particulars.— 
‘Address, No. 2412, B.M.A. House, Tavistock 
Square, W.C.1. КЕ: 


ANTED. — OUTDOOR ASSISTANT, 


Country Town (Cheshire), male, single, 


British or Irish. Saloon car for use in Practice. 
Dispenser kept. Usual bond, Salary according 
to experience. — . Address, No. 2425, B.M.4. 
Mouse, Tavistock, Square, W.C.1. 





ANTED. — ASSISTANT, END OF MAY, 

industrial country Practice in Cornwall. 
Salary £575, outdoor. Usual bond. Able to 
driye car.—Address, No. ‚2424, B.M.A. Houses, 
Tavistock Square, W.O.1. 





ANTED.-ASSISTANTSHIP BY M.B., CH.B., 
young, energetic, thoroughly experienced, 
‘large general hospital (two years).and .good- 
“class G.P. (two years). Married.~-Address, No. 
2426, B.M.A, House, Tavistock Square, W.O.1. 





ANTED. — ASSISTANTSHIP BY WOMAN 

Doctor at once, 6 years’ G.P. Own car. 
-Free now. Smali partnership or any other 
-medical post entertained. — Address, No. 2421, 
-B.M.A. House, Tavistock Square, W.OC.1. 





ANTED IMMEDIATELY. — INDOOR AND 
outdoor ASSISTANTS for Town and 
Country Practices, with and without view. 
"Good salaries. State full particulars.—BRITISH 
MEDICAL BUREAU, 55, Cross St., Manchester, 2. 





B ADY oo ASSISTANT WANTED FOR 
sma 


private Mental ' Hospital, near’ 
London. Salary according to experience.— 
Address, No. 2405, B.M.A. House, Tavistock 


Square, W.C.1. 


D., AGED 39, UNMARRIED, ABSTAINER, 
AVE. seeks -ASSISTANTSHIP in London, full 
ór part-Lims, permanent or temporary ; -outdoor 


.preferred, but not essential.—Address, No. 2416, 


B.M.A. House, Tavistock Square, W.C.1. 


EDICAL WOMAN, M.B., CH.B., D.P.H., 
age 33, Scottish, desires ASSISTANTSHIP, 
preferably outdoor, with good prospects, in or 
near London or Birmingham. С.Н.5., 8 years’ 
experience general “practice. — Address, No. 
2405, B.M.A. House, Tavistock Square, W.C.1. 








PHTHALMIC SURGEON IN SMALL TOWN 
requires an ASSISTANT—young, energetic 
man of good appearance and manner. Some 
ophthalmic experience desirable. Probable 
eventual Partnership for a suitable man.— 
No. 2410, B.M.A. House, Tavistock Sq., W.O.1. 





ART-TIME ASSISTANTSHIP WANTED BY 
ex R.M.O., ILS., H.P., aged 34; Hospitals 
and G.P. exper, Special Work, Children’s, 
E.N. & T., V.D. Avail. week-ends, morn., after- 
noons, or evenings as arrgd. Keen, well-rec.— 
No. 2425, B.M.A. Попзе, Tavistock Sq., W.C.1. 





LOCUMS. 


FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd. 
The oldest and only Agent who for 50 
years has supplied substitutes at short 


notice without fee to principals. 
4, ADAM ST., Strand, London, W.C.2. 


Teleg. : ’Phone: 
Epsomian, Lond.” Temple Bar 9011. 
After Oce Hours: Epsom 9142. 








ANTED.—LOCUMS (PRIV. OR HOSP.) OR 
Assistantship (with or without view; capi- 
tal avail.) by Соп]. man, aet. 50; 4 yrs.’ exp. 
G.P., active, reliable, well rec. Lond. or Lancs 
pref., not essen. Free now. 'Terms: 7 gns. p.w. 
~-No. 2428, B.M.A. House, Tavistock Sq., W.O.1. 





OCUM TENENS. — LONDON-M.B., EXPERI- 

d enced in all varieties of Practice, is free 
up to May 11th and in June and July.-Address, 
stating terms, No. 2415, В.М.А. House, 
Tavistock Square, W.C.1. 





EDICAL WOMAN REQUIRES LOCUMS 
L for July. Experience in general practice 
(private and panel). | Motorist.—Address, No. 
2429, B.M.A. House, Tavistock Square, W.C.1. 





PARTNERSHIPS. А 


AJ ANTED, A PARTNERSHIP OR, PRACTICE 
t f in a good middle and better-class Practice 
within about 50 miles of London, by experi- 


.ehced Graduate, with ample means to pür- 


chase. Income £1,200 or more. 
ils in first’ instance to (No. i 
PERCIVAL TURNER, LTD., 4, Adam St., Adelphi, 
Strand, London, W.C.2; aan = 


Married.— 





Was BY M.B., B.S., SCHOLAR AND 
f Medallist, aged 30, married, experienced 
in good-class G.P., with ample capital, а 
PARTNERSHIP in Practice, in good residential 
district, with social amenities, preferably Home 
Counties. Replies treated in confidence.—Add., 
No. 2451, "B.M:/A.. House," Tavistock Sq., W.C.1. 
V ANTED.—A PARTNER IN AN OLD, GOOD- 
А class, large suburban Practice, near Bir- 
niingham, 





healthy ^ locality and ' extending 
rapidly. One-third. or two-fifths share, 2 years 
purchase, Average £2,400. Moderate panel. 
Suitable house to rent. — Address, No. 2419, 
B.M.A. House, Tavistock Square, W:O.1. 





ANTED BY М.В. CH.B.EDIN (1922), 
married, aged 35, PARTNERSHIP. 
£1,000 minimum; with substantial panel, pre- 
ferably in Southern half of England. Disposing 
of ‘own practice in Yorkshire. — Address, ‘No. 
2225, B.M.A. House, Tavistock Square, W.C.1. 





NAMBRIDGE GRADUATE, HOLDING F.R.C.S. 

(England), and experienced 
desires PARTNERSHIP. Home Counties pre- 
ferred. — Address, No. 2406, B.M.A. House, 
Tavistock Square, W.C.1. т, Ae - 





XPERIENCED G.P., ANAESTHETIST (AGE 
40), seeks sound PARTNERSHIP in 
Autumn. Multiple. firm in small town, South 
ог -West preferred.—Address, No. 2124, B.M.A. 
House, Tavistock Square, W.C.1. 


à 





R.C.S$. IL.R.C.P, AGE 33, EX R.M.0. 
atie H.P., and ILS: with ample exper. of 
G.P., requires PARTNERSHIP or PRACTICE of 
about £1,000 in Provincial or Country Town, 
within 2 hours of London.—Address, No. 2404, 
B.M.A. House, Tavistock Square, W.C.1. 








in Surgery, 


ARTNER WANTED TO PURCHASE A HALF z 
and Electro- 


SHARE in an X-ray 
Therapeutical Practice -within 20 miles of 
South London. Fully equipped for X-ray 
Therapy, Radiography, and all branches of 
Electro-Therapy. Applicant must hold a Diploma 
in Radiology.—Address, No. 2401, B.M.A. House, 


"Tavistock Square, W.C.1. 





RGENTLY WANTED, PARTNERSHIP, 

- good-class,-or mixed if good 1esidential 
distriet, London or Home Counties. Young 
Practitioner, exceptional qualifications. Exper. 
G.P.; Major Surgery. Share £1,000 or over. 
Assistantship considered. — HARDY & HARDY, 
49, Chancery Lane, W.C.2. у 





OUNG ACTIVE MAN, WITH MODERATE 
capital and prepared to develop old-estab- 
lished Practice in Midlands, can secure -PART- 
NERSHIP on favourable terms.—Address, No. 
2407, B.M.A. House, Tavistock Square, W.C.. 








MEDICAL POSTS, DISPENSERS, etc.'- 
NEN 
A LADY DISPENSER - BOOKKEEPER 
supplied immediately on request, quali- 
fied and with practical experience in private 
practice and dispensary work, .also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
"phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. ` 





OCTORS REQUIRING ~“ QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers,. are invited 
lo write, wire, or 'phone Temple Bar 5858, Tur 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, 


Shaftesbury Avenue, London, W.C.2. 





ADY DISPENSER, BOOK-KEEPER, 6 YRS.’ 
4. experience, private and panel, qualified 
(Hall); also fond of gardening, requires POST. 
Good testimonials.—Address, No., 2417, B.M,A. 
House, Tavistock Square, W.O.1. _ 





IMHE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, $85; Eccleston- - Square, 
S.W.1 (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Male Nuisea, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., wilh- 
out charge to prospective employers. 





rI\YPEWRITING, DUPLICATING, AND TRANS- 
lations. Experts in Medical work. TESTI- 
MONIALS, THESES, etc., copied in style that 
commands attention. Accuracy guaranteed.— 
WOBURN BUREAU, 5, Upper Woburn Pl, W.C.1. 
(Adjoining B.M.A. House.) Museum 4475. 





AJ1DOW - OF OPHTHALMIC SURGEQN, 
Y young, energetic, extensive assistant oph- 
thalmie work abroad, and hospital training, 
England, knowledge of. typing, own machine, 
seeks post as NURSE RECEPTIONIST.—Address, 
No. 2409, B.M.A. House, Tavistock Sq., W.C.1. 





PRACTICES. 


ANTED.—BETTER-CLASS PRACTICE ОК 

А PARTNERSHIP by young married -Edin- 
burgh Graduate  (Hons.). Experienced’ in 
private and hospital practice. Income £1,000 


minimum. Preferably provincial town. Pleasant 


house essential.  Capital—Address, No. 2414, 
B.M.A. House, Tavistock Square, W.C.1. 





ANTED.—GOOD-CLASS MIXED PRACTICE 

or PARTNERSHIP in town or country, 

preferably Midlands or South England. £1,500 

—8&2,500. House to rent ог  purchase.— 

Address, No. 2212, B.M.A. House, Tavistock 
Square; W.C.1. " 


ANTED IN CHESHIRE, LIVERPOOL, OR 

-Y West Lancashire Coast, good-class private 
and panel PRACTICE, approximating £1,600 
per annum, and scope,. with good house, sur- 
gery, etc. Ample capital and experience.— 
No. 2420, B.M.A. House, Tavistock Sq., W.O.1. 








ANTED.—PRACTICE (OR PARTNERSHIP), 

£1,500 or over, convenient to London. 
Good panel. House, with garden, in -pleasant 
part, and good educational facilities essential. 
—Address, No. 2168, B.M.A. Ilouse, Tavistock 
Square, W.C.1. Й 





ANTED.—COUNTRY PRACTICE OR PART- 

NERSHIP, £1,200 upwards. Eastern 
counties preferred, e exper. G.P., age 35, 
married. Capital available.—Address, No. 2411, 
В.М.А. House, Tavistock Square, W.C.1. 
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I ANGE MIDLAND TOWN. — OLD-ESTAB- 
4 lished PRACTICE. Receipts average £650 
p.a., panel nearly 800. Nice house, £60 p.a. 
Premium 14 years’ purchase—Apply, PEACOCK 
& HADLEY, LTD., 19, Craven St., Strand, W.C.2. 

‚ 1 

EAR KEW. — OLD-ESTABLISHED MIXED 
class PRACTICE. Receipts oi £1,000 





р.а., including good panel. Nice house on 
rental. Premium about 14 years’ |purchase.— 
Apply, PEACOCK & HADLEY, LTD., 19, Craven 
Street, Strand, W.C.2. ў ! 


“NJEAR  NEASDEN, N.W. — WELL-ESTAD- 

lished PRACTICE, steadily increasing. Re- 
ceipts should be £550 this year, including fair 
panel, increasing. Premium £600! Excellent 
Scope.—Apply, PEACOCK & HADLEY, LTD., 19, 
Craven Street, Strand, W.C.2. . | 


RACTICE WANTED BY WOMAN DOCTOR, 
experienced, keen medical side, specialist 
respiratory diseases. —Non-panel, non-dispens- 
ing, with prelim. assistancy or locum preferred. 
Partnership with, succession considered.—Add., 
No. 2427, B.M.A. House, Tavistock 'Sq., W.C.1. 











1 
ETIRING. — FOR IMMEDIATE DISPOSAL, 
old-established PRACTICE, ptivate and 
panel. Average receipts for last three years 
£725 6s. Excellent house and garden. Reni 
£140 on lease. Premium £1,000.—Address, 
No. 2422, B.M.A. House, Tavistock Sq., W.C.1. 


T° ^ PURCHASERS. — DO NOT BUY 
without expert assistance. With 50_yrs.’ 
experience Mr. PERCIVAL TURNER can adyise in 
all cases. Terms free on applicationito 4, Adam 
St, Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ''Epsomian, London." 


NIQUE OPPORTUNITY. ) 
opening for Doctor or Dental Surgeon іл 
well-populated and rapidly growing London 








Pinner 1538. | 


ALES, LARGE TOWN.—DEATII, VACANCY. 
Well-established PRACTICE. Receipts 
about £900, including panel about 1,000. 
Reasonable offers considered.—Apply, PEACOCK 
& HADLEY, LTD., 19, Craven St., Strand, W.O.2. 








1 
HOUSES, CONSULTING ROOMS. 


HORNSEY 25,000. ; 

(25 mins. Piccadilly.) i 
A PERF. APP. AND BEAUTIFULLY FITTED 
dble-ftd. bay-windowed det. FREEHOLD 
RESIDENCE ON TWO FLOORS, main road ftge., 
corner site, 4 beds., 5 recep., splendid bathroom, 
expensively decorated. Good offices, conseivy. 
Gar. (3 cars). Good gdn. Ideally situated and 
planned for Doctor. Electric. Offérs invited. 
Appointments only through ROWLEY BROS., 

Tower Works, N.17. Tottenham 4031-2. 


ENTAL SURGEON SEEKS ‘ROOM IN 

Doctor’s house; good-class growing district; 
easy reach West London.—Address| No. 2432, 
B.M.A. House, Tavistock Square, W.C.1. 








OARD - RESIDENCE OR APARTMENTS 
with attendance, in lady's well-appointed 
private house, best residential part: Brighton.— 
Address, No. 1957, B.M.A. House, Tavistock 
Square, W.C.1. 


ONSULTING ROOMS TO- LET. — HARLEY 
Street, Wimpole Street and district. 
Whole and part-time. Lists sent on application. 
Rooms wanted in Harley Strect | district. 
ErGooD & Co., 10, Henrietta St., Cavendish Sq., 
W.1. Langham 2601.  - | 


ADY, L.D.S., REQUIRES ROOM IN LADY 
Doctor's house in or near London, W.— 











Address, No. 2433, B.M.A. House, Tavistock 
Square, W.C.1. 1 
‘((\XFORD. — EXCEPTIONAL OPPORTUNITY 


for person seekin 
home or similar. . 


(At present used 
ging llouse)—Full par- 
ticulars from the Sole Agents, JAMES STYLES 





OR SALE. — PRIVATE SANATORIUM FOR 
Tuberculosis, Council 





HA ST. (ADJOINING). — BACHELOR 
APARTMENT, comfortably furnished. Sit- 
ting room, with closed-up bed, large private 
bath-dressing room, constant hot water, lift. 
24 gns., inclusive of service. Breakfast optional. 
—No. 101, B.M.A. House, Tavistock ‘Sa. W.C.1l. 


g Т - 


m * 
Ideal for retirement or for anyone requiring a 
healthy outdoor paying occupation. 
BERKSHIRE (36 mies London). 
ROSPEROUS AND THRIVING. FRUIT FARM 
and additional land, excel'ently situated 
for poultry, pigs, or dog-breeding. Gentleman’s 
RESIDENCE with. EIGlT-and-a-HALE ACRES; 
standing high on gravel soil; 5 bedrooms, bath- 
room (h. and c.), 3 reception rooms, usual 
offices; good outbuildings. GARAGE; TENNIS 
COURT; golf,: quarter of a mile; 4 acres 
orchard, 2 acres pasture, 14 acres garden, 1 acre 
weodland. FREEHOLD £2,500. (Folio 18499.) 
—WHITELEYS, Estate Offices, 158/160, Queen's 
Road, London, W.2. Bayswater 1234, Esien- 
sion 269. 


MPOSING CORNER RESIDENCE IN RAPIDLY 
growing good-class district. Ideal for medi- 
eal practitioner: 6 bed., 2 reception, kit., and 
tiled bathroom. Garage. Freehold £1,800.— 
VINCENT HARLEY & Co., Boundary House, 
Notting Hill Gate, W.2. Bayswater 0282, 
IDLANDS.—SMALL HOME FOR MENTAL 
Л Cases, well established. Profits £1,500 per 
annum. FOR SALE, with freehold and furni- 
ture, and private house for Licensee. Terms 


on negotiation. — Address, No. 2218, B.M.A. 
House, Tavistock Square, W.C.1. - - 











UEEN ANNE STREET. — ONLY £40 PER 

annum secures PART-TIME USE of hand- 
some CONSULTING ROOM, with use of waiting- 
room, attendance, and all services, including 
plate on door. — Address, No. 2402, B.M.A. 
House, Tavistock Square, W.0.1. . 





OUTH COAST. — NEWLY EQUIPPED NURS- 
ING AND REST HOME, 22 bedrooms, 6 
bathrooms. Long lease. Part premium can re- 
main on mortgage.—Address, No. 2205, В.М.А. 
House, Tavistock Square, W.C.1. _ 3 





HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12 /6—25/- p.w., includ. baths, attend., & boot 
clesning. All meals à la carte in dining room. 


~| Mod. tariff. Large club rms., reading rm, study 


for students. Illus. prospectus, Sec. Mus. 5424. 





MISCELLANEOUS SALES, etc. 


USED CAR 
Bargains at 
Specially Low Prices 


Although low in 
price, each o 

these cars is sold 
on the MEBES 
PLAN of added 
dependability 
and VALUE. 
They are defin- 
itely better, in all 
respects, than 
cars you would 
ordinarily buy. 


1929 MORRIS COWLEY 11.9 h.p. Coach- 


Large selectlo2 of others 
at various prices. Call, 
write, "phone for details. 


built Saloon. Two-Tone Brown. £45 
. 1929 MORRIS OXFORD 2-ведіег. 
Maroon/Black; dickey seat; bumpers, 


luggage grid, extras. Only 1 owner. £45 
1927 TALBOT 14/45 h.p. Drophead 
Coupé Royal Blue; large dickey seat; 





2 spares, etc. : £59 
1930 STANDARD “9” Teignmouth 
Sunshine Saloon. Grey, wire wheels; 
extras. £75 


Es. MEBES & MEBES Ltd. 


1893 144,Gt.PortlandSt., W.1. Muscum 4244, 


INCOME TAX 


The benefit of. our unique experience over ‘many 
years is available to the Medical Profession. 


TAXA 
HARDY & HARDY coxsutranrs. 
49, CHANCERY LANE, LONDON, W.C.2. 
xu "Phone: Holborn 6659.- с 
Write for Сору of “Advice оп Income Tax.” 


1000 DOCTORS’ А/О FORMS, 15/- CARR, 
PAID. Printed in the modern easily- 
read lettering on splendid paper. Write for 
sample. Letterheads, Cards, Envelopes, eto.— 
ANDERSON & SON, Printers, 1, Hill Place (near 
Surgeons’ Hall), Edinburgh. Е I 


4 OR IMMEDIATE SALE. COMPLETE 
PADDED ROOM in new condition; size 

B ft. x 8ft.9in. x 7ft.h gh. Also complete HAND 
LAUNDRY PLANT; by Bradford, Lond. & Man- 
chester. Both cheap.—Apply, ‘‘ Housebreakers,” 
Chiswick Pk. Grounds, Chiswick, W.4. Chi. 2304. 


ISPENSING CABINET, SUBSTANTIALLY 

constructed, containing set of about eleven 
dozen glass-stoppered bottles. Suit country 
Doctor. Full particulars and sketch submitted 
on application. — WRIGHT, 22, Leven Street, 
Glasgow. N E 











| ERNEST GRIMALDI LTD. 
“SAFETY FIRST” 


` 12 MONTHS’ GUARANTEE with used Cars. 


In addition to the. guaranteed privacy en- 
-sured by our self-financed deferred payment 
“facilities we also: guarantee used Cars suppl. d 

by ‘us for twelve months from date of purchase. 


Examples from our present stock include: 

1932 MORRIS ISIS 4-SEATER SUNSHINE 
COUPE. 10,000 miles ..£235 

1928 SUNBEAM 16 H.P. DROP-HEAD 
COUPE. As new. Just overhauled . £155 

1933 AUSTIN 16 H.P. WESTMINSTER 
SALOON, 1,300 miles. Cost £365 . £295 

1931 AUSTIN 16 H.P. BURNHAM 
SALOON. Really'like new a. £155 

Full particulars upon request. 


We have given satisfaction to hundreds of 
Medical Practitioners. Why not let us suppiy 
your requirements? + 


150, Gt. Portland St., W.1. Museum 3931 & 7236. 





! 
THE OLDEST AND LEADING AGENT. 
: Established 1860. 


PERCIVAL TURNER, 


! Lro 
4 & B, ADAM ST., STRAND, W.C.2. 
(Incorporating the well-known Agency and pmr- 
sonal assistance of Mr. HERBERT NEEDLS.) 
Telegrams: © EPSOMIAN, LONDON." 
Telephone: TEMPLE ВАБ 9011. 
After Office Hours: Epsom 9142. 


Terms and List post free on application. 


EASTER ' HOLIDAYS. 


The above offices will be closed from 
Thursday evening, April 13th, until 
Tuesday morning, April 18th, except 

for urgent messages. 


Mr. HERBERT NEEDES 


Late 31, Bedford Street, Strand, W.C.2. 

This Agency (the oldest in the Xingaom) is 
now carried on by Mr. HERBERT NEFDES in 
conjunction with PERCIVAL TURNER, LTD., at 
4 and 5, Adam Street, W.C.2, as above. 














Telephone: WELBECK 2728. 
Telegrams: “ ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and are 
available for urgent calls Day and Night. 








THE NURSES' ASSOCIATION 


(In conjunction with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Baker St., London, 


W.1. 
Mrs. MILLICENT HICKS, Supt. 
. W. J. HICKS, Secretary. 








PRACTICES SOLD 2 TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


by 
The MANCHESTER 
MEDICAL & SCHOLASTIS ASSN. Ltd., 
6, Brown Street, Е 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 
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: THE MEDICAL AGENCY 


(ESTABLISHED BY J. A. REASIDE IN.1893), ` 


` DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. ` 


Teleph uctor BAR 1054 & 1034. Telegrams: 
phone { RIVERSIDE 1254. (Night calls.) “ REAGRANT, RAND, LONDON." 




















HANTS.—Mnddle-class Country PRACTICE. Practically unopposed. Great | N.W.—Lock-up NUCLEUS situated in residential locality. Suitable accom- 
scope for increase. Receipts £450. Panel 94. Fees 2/6 up. Pre- modation if desired. Receipts £230. Panel 180. Fees 2/6 upwards., 


mium £450. Premium 14 years’ purchase, or near offer. 
BEDFORDSHIRE.—NUCLEUS middle-class Country Practice. Con- YORKSHIRE (Near Coast). — Agricultural Locality. — Attractive house, 
* veniently situated house available to be reuted on lease at £56 p.a. separate entrance for surgery, for sale, freehold. Receipts average 
or purchased for £900. Receipts over £500. Panel 100 (increasing). approx. £800 р.а. Panel 620. Fees 3/6 up. Premium 14 years’ 
~ Scope for increase. Premium £500 for quick sale, - purchase for Practice; house £900. Y 
DURHAM.—Middle-class and industrial PRACTICE. Average receipts | LONDON, N.—Well-established mixed, middle, and working-class Lock-up 
.  &pprox. £500. Panel 570. Medium-sized house. Branch Surgery. PRACTICE, situated on main thoroughfare in thickly populated 
Fees 2/6 up. Premium £725 or offer. Excellent scope. locality. Professional accommodation may be rented on lease. Re- 
LIVERPOOL.—PARTNERSGIP in good middle-class G.P. in Suburban ceipts average £750 р.а. Panel 550. Fees 2/- to 10/6. One ap- 


District. Excellent detached house for sale or.rent (furnished or ` ; , hi 
unfurnished), garden, gerege Receipts over £2,000. Panel 700— x ede. Pretium E Cita dd entis? Preliminary Assistant- 


800. Fees 5/6 up, Hospital appointment Excellent scope. Pre- ship) in old-established Country Town Practice. Receipts £1,800. 
-mium for one-half share (to include саг) £2,400. p . ^ intments., 
CHESHIRE.—Well-established Wiser к iie and working-class PRAC- типе] 700 Giles encouiaged). eg EUN M E 
TICE. Semi-detached house (6 bedrooms), with garden, to теп at | лусу. Oid-established middle-class and industrial G.P. Suitable accom- 
870 р.а. Receipts approx. £556. Panel 527. Fees 2/6 up. Pre- modation to rent оп lease at low rental. Receipts- nearly £1,900. 


mium £700, or near offer. : коган { i 
AN = - i i i YE. ium-si Panel 2,950. Fees 2/6 up. One Branch Surgery. Suitable to two 11 
MANCHESTER. Old-established industrial PRACTICE. Medium-sized Partnership, or Prinsipal and Assistant. Premium £3,000 cash. 


house to be rented on, lease. Recopie арргох, 0690, іпотек | WEST END. — ELECTRO-THERAPEUTIC PRACTICE, complete with very 


Panel nearly 800. Fees 2/6 up. Premium £950, to include furniture. Я : 
LANCS ir ea) Gott aon. G.P., situated in residential locality. full equipment. Rooms rented on agreement. Fees 10/6 ypwarda. 
Medium-sized house to rent. Receipts over £1,600. Panel approx. Trained staff. Receipts average £800 p.a. Suitable to either sex. 
700. Fees 5/6 up. Premium 14 years’ purchase. Premium 61,000 or near offer. к 








NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM Н. GRANT. 





5 I 877. 
THE ESTABLISHED 1; 


WESTERN MEDICAL AGENCY | LEE & MARTIN, LTD. || THE CENTURY 
LONDON asd BRISTOL: | 71, TEMPLE ROW, BIRMINGHAM. || INSURANCE COMPANY LTD., 
(Dr, K. Н. BENNETT, Dr. W. J. PARAMORH.) Telegrams : Telephone : B - 
FOR THE SALE OF A PRACTICE OR “ Locum, Birmingham." 5965 Midland, B'ham. | | 7, LEADENHALL STREET, 
| 





-PARTNERSHIP MAXIMUM FEE IS £50 н LONDON, Е.С.3. 
IF LEFT EXCLUSIVELY IN OUR HANDS. a | ps 
| FULL TERMS ON, APPLICATION. Transfer of Practices and | 18,, CHARLOTTE SQUARE, 


`` Partnerships arranged. ae EDINBURGH 
ACCOUNTS INTESTIGATED AND INCOME 


Frnancial Авгізіапсе for Purchasers and all 
classes ‘of’ Medical Insurance arranged. 

1 NO CHARGE TO “PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. 


1. WESTERN CITY.— PARTNERSHIP, — Two- 
fifths share of old-established Practice. Re- 


TAX RETURNS PREPARED. 


RELIABLE AND EFFICIENT LOCUMS SUP- BR a 
LIED AT SHORT NOTICE, also ASSISTANTS. A SSISTS Ростов 





ceipts aver. £2,525 p.a. Panel 3,900. WANTED TO PURCHASE. 
, Prem. 2 years’ purchase. 1. BIRMINGHAM (or within 50 miles thereof) | B TO pi IRCHASE 
2° POPULAR SPA. — S. ENGLAND. — OVER —Mixed PRACTICE, with a panel of 1,500 |} А - 
&700 р.а. Fees 10/6 to 2 gns. Large `~ upwards and receipts, of £1,500—£3,000. 
“house to rent. Suit retired Service man, rgently required. Capital available. А PRACTICE 
or one wishing to do good-class Practice. 2. BLACKPOOL.—Mixed PRACTICE. Receipts 
Good hospital. Premium £1,200, ` £1,200—£2,000, with approx. 40 per cent. В 
5. LANCASHIRE. — Old-cstabhshed PRACTICE panel. Capital available. 


in country town. Panel 1,050. Good | 3. HALIFAX (or within easy reach thercot).— | f OR n 
scope. Receipts aver. £725 р.а. Premium Mixed PRACTICE, preferably with Surgical 


14 years’ purchase. House to rent. scope. Receipts from £700—£1,700, Capi- | 4. А | 
4, PARTNERSHIP WITH SUCCESSION.— tal available. A А 


Westetri country town. Easy reach of 


; -established, present hands 40 ` - FOR DISPOSAL. 
at Receipts Aver, 191,000 р.а. Panel | 1. LANOS. Welkestablished, mixed panel and | § 
. Major ng sential. private . Receipts last year £725. 
B MU. to Vaca" n. hospital staff. Panel 080, ‘Good house to rent, 5 bed- | | NO GUARANTORS REQUIRED. 
i ities. ; £2,000. d house. rooms, etc. : 
or боба SEX  urersde resort, within easy | 2. MANCHESTER, — Wellestab. mainly indus- || REPAYMENTS ARRANGED BY 
` reach of London. Very good type Practice. trial panel and private PRACTICE. Receipts | ] 

Receipts £1,000 p.a. Panel 500. Premium about £1,200 p.a. Panel over 1,200 and | EQUAL QUARTERLY INSTAL- 

и : both increasing. Nice modern house to | ў 


£1,500. Good house to rent. 


6: SOUTH: WALES.—Near Large Town.—Panel rent. Five beds., etc. 


‚| MENTS, WHICH DO NOT VARY 
5. LANCS. — FASHIONABLE RESIDENTIAL & 


and contract PRACTICE. Receipts last year ) — 
£740," Panel 530. Prem. £750. боой SEASIDE TOWN: E: Good-class, non-dispens- | # WITH FLUCTUATIONS IN THE 
house to rent £45 р.а. Golf and tennis. ing panel and private PRACTICE. Receipts | # 
SOMERSET.—NUCLEUS, in small country £874. Good house for sale. Garage, etc. BANK RATE. 
town. Panel 60. Recently established. Re- | 4 NORTH OF ENGLAND.—Panel, Colliery, and i 
ceipts to date about £160. Good house, Club PRACTICE. _ Receipts уроп £500 
electric light, bathroom, etc., garage,-and p.a. Panel shone B90. Appointments &200. 
garden. for sale through building society. Good house to rent. pons: [соро fof energ. 
2. GLAMORGAN. — Industrial and colliery man. Low premium for quick sale. 
PRACTICE. Panel 815. Receipts £845 p a., iri 
aces. figs. Premium 1 year’s purchase. | FINANCIAL ASSISTANCE afforded toapproved 


^ Suitable house. applicants for the purchase of Practices or 


22, CLARE STREET, BRISTOL, 1. | Partnerships on very reasonable terms. Full 


Teleg.: “Medgen, Bristol.” ‘Tel. : Bristol 22689 particulars on application. 


A 


PLEASE WRITE FOR 
PARTICULARS. 


MENTION B.M.J. 























25, SOUTH MOLTON ST., LONDON, W.i. RELIABLE AND EFFICIENT LOCUMS 
‘(Bond Street Station.) Tel.: Mayfair 694-. SUPPLIED AT SHORTEST NOTICE. 
: Ё The "smali" advertisements section of the 
5 British Medical Journal provides a forum for 
n "o. id E D 3 $n А P 
^ ESTABLISHED 1868. я the "domestic" business of the profession, 
PEACOCK & HADLEY, Ltd. | CAVENDISH NURSES (Ma's an and those wishing io arrange the Sale or 










Head Office: 54, BEAUMONT ST., LONDON, W.1. -ch ; ini ; 
Branches: MANCHESTER : 176, Ozford. Rd., Pur chase of Practices, requiring Assistants or 
` GLASGOW : 28, Windsor Terr. Assistancies, and Partners or Partnciships, 


DUBLIN: 25, Upper Baggot St. may in these pages reach thousands of their 


MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 


Telegrams: Herbaria, Rand, London. 





4 Telephone: Whitehall 2680. р Э = B М 

А Е E Londón, 1277 Welbeck (Two Lines). fellow medical men at very economical cost. 

This old-established Agency negotiates the - on "Manchester, 5159 Rud es) e E : р : Ж а 

Sale Ole If ang PARTNERSHIES on Dub., 531 Ballsbridge. Glasg., 477 Douglas. Such transactions may, in addition, be pro- 
reasonable terms, which can be obtained on | | . a 1 | Í " 

application.' No charge unless sale be ‘effected. * ractedr, idee eres: Glasgow. tected by the secrecy: which the free- Box, 


LOCUM TENENS and ASSISTANTS supplied, : ч Number. service provides. 
free of charge to principals. Tactear, Manchester. Tactear, Dublin. P 
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NORTHERN BRANCH 





BRITISH MEDICAL BUREAU 


р 


(THE $CHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cross Street, 


MANCHESTER-BLACKFRIARS 3925. 5 


Telephones: { MANCHESTER-RUSHOLME 2549 (Night calls). 






TRANSFER OF PRACTICES & PARTNERSHIPS. 


Recommendedjwith every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
asa thoroughly trustworthy medium for the transaction of all Medical Agency business. 


Telegrams: 
“LOCUM, MANCHESTER.” 


MANCHESTER 





INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. 


Large List of Bona-fide Purchasers with Ample Capital Available. 





NORTH-WEST COAST. — Large residential and seaside town.— 
Old-established PRACTICE.- ash receipts about £1,200 p.a. 
Panel 1,500. Excellent detached corner house (freehold), 5 pro- 
fessional rooms, 5 beds., апа! 2 recep. rooms, garage, and good 
garden, for sale. Premium—Practice—1} years’ pur.—No. 417. 
NEWOASTLE-ON-TYNE. — PARTNERSHIP in sound industrial 
Practice. Average cash receipts £4,866 p.a. Panél 4,500. Suit- 
able house available at low rental. Premium—one-quarter or one- 
third share—2 years’ pur. Further share in 2—3 years.—No. $57. 
NORTH-WEST COAST.—Large Seaside Town.—Middle-class (non- 
dispensing) PRAOTIOE. Cash receipts £874 p.a. Select panel of 
250. Excellent house (freehold), 2 reception, 5 bedrooms, garage, 
arid garden.—No. 266. | А . 

MANCHESTER. — Old - established 
panel and private -PRACTICE. 
‘Cash receipts last'year 2642; Panel 
788, Scope. Good corner house, 2 
reception, 4 bedrooms ; garage. Rent 












Premium 14 years’ pur.—No. 
MANOHESTER.—Middle-class 
TIOE, in pleasant suburb. | 
ceipts last year, £1,327.) Panel 
528. Charming house to rent, 5 
réception, 6 bedrooms, billiard room. 
Large garden and garage. Premium 
—Practice—l years’ pur.—No. 522. 
LAKE DISTRIOT. — Small, Seaside 
Town. — Middle-class PRACTICE, 
Cash receipts over £800 р.а. Panel 
250. . Excellent house (freehold) on sea front, 3 reception, 7 bed- 
rooms. Garage and nice garden. All kinds of sport. Vendor 
retiring. Premium—Practicd—1} years’ purchase.—No. 588. 


N. STAFFS.—Old-established Country PRACTICE in’ charming 
district, averaging £900 p.a. Panel 632. A pointments (trans- 
ferable) £100 р.а. Practiqally unopposed. Roope for increase. 
Excellent house, with ample, accommodation : garage and gaiden; 
rent £84 р.а. Premium 14 years’ purchase.—No. 426. 


DEATH VACANCY.—CUMBERLAND COAST.—Old-established un- 
opposed Country PRACTICE, near Lake District. Average cash 
receipts about £622 p.a., inciuding appointments (transferable) 
5120 ра. Panel. Scope for increase. Good house on sea front, 

„reception, 5 bedrooms; garage and large garden. Rent £28 
p.a. Premium, best offers ^ Ko. 449. PIE 


$46. 


PRAC- 
Cash re- 


Enquiries invited 





: LIVERPOOL.—Mixed PRACTICE. Cash receipts last year £948. 


Panel 876. Scope for increase. Hospital appointment @75—£100 
p.a. Good house, 5 reception, 5 bedrooms, professional rooms, to 
rent, or would sell. .Premium—Practice—best offer.—No. 456. 

MANCHESTER. — Middle-class PRACTICE in good residential 
district which is rapidly | developing. Average cash receipts 
£1,427 р.а., excluding appointment £120 to £150 p.a. Pancl 
TOO. Excellent corner house, 5 reception, 5 bedrooms, 3 profes- 
sional rooms, garage, to rent or for sale. Premium—Practice— 
14 years’ purchase.—No. 438. : ko i 


FOR DISPOSAL. 


. WE HAVE A LARGE NUMBER OF 


IN TOWN AND COUNTRY WITH 
INCOMES from £500 to £6,000 p.a. 





Vendors. 


Full Particulars Free on Request. 
' \ 


NORTH WALES. — Old-established mixed PRACTICE, in Country 
Town, near coast. Cash receipts last year £700. Panel 558. 
Scope for increase as the Practice has been neglected. Excellent 
house, 3 reception, 5 bedrooms, garage, and large garden. Net 
rent £50 p.a. Good sport and-educational facilities. Welsh not 
essential. Cottage Hospital. Premium £800.—No. 412. 


LARGE LANCS TOWN, near MANCIIESTER.—PARTNERSIIP in 
sound old-established Practice. Average cash receipts £2,700 p.a. 
Panel 1,500. Good scope. Expenses low. Excellent house, 2 
reception, 4*bedrooms. Rent £22 p.a. Local Hospital and scope 
for surgery, if desired. Premium—one-third share—2 yeais' pur- 
chase, or near offer. Further share in 12 months, and succession 
in 2—5 years.—No. 447.. e. n 

SCOTLAND.—Mixed PRACTICE pro- 
ducing £700 р.а., including appoint- 
ments £400 p.a. Panel 226. Plearant 
district. House, with modern con- 
veniences. Rent £16 p.a. Premium 


£60 р.а. Premium 14 years’ pur- £450.—No. 434. A 

D 
Um "mae tom | PURCHASERS Sila TENS масш с 
e Coast. — Uno) d' mixed ast year £645. Panel 450. Gcod 
PRACTICE. Cash pectus lást ven WAITING FOR PE Excellent house, 3 reception, 
+ £960. Panel-630. Excellent de- \ : edrooms, garage. Rent £80 р.а. 
tached сове, 5 reception, yi bed- PRACTICES & PARTNERSHIPS on lease. Prem., est, offer.—No. 550. 
rooms; garage and large ,garden. NR. MANCHESTER. — PARTNER- 


SHIP ın excellent mixed PRACTICE. 
Cash receipts last year £2,414. 
Panel 2,670. Suit Irish Graduate. 
Scope for increase.’ Good accommo- 
dation can be secured. Premium— 
one-third share—2 years’ pur. (to in- 
clude share of book dehts).—No. 448. 
BLACKPOOL. — NUCLEUS, estab- 
lished 4 months, in rapidly develep- 
ing district. Cash receipts £134, 
4 excluding panel of 50. Exceptional 
scope. Imposing corner house to rent ог would sell. Premium— 
goodwill, household, and all other furniture, ete., £850.—No. 444. 


DEATH VACANCY.—CIIESHIRE Coast Town, near Liverpool.— 
Cash receipts £500/£550 р.а. Panel 100. Good house, 5 recep., 
5 beds., garage & gard. Rent £80 p.a. Prem., best offler.—No, 429. 


NEAR NEWCASTLE-ON-TYNE.—Mixed General PRACTICE, aver- 
aging £800—£850- p.a. Panel 600. Scope for increase. Govd 
house, 5 recep., 5 beds, garage, and garden; Premium £959. 
* —No. 422. 


CO. DURHAM. — Small PRACTICE offering great scope in beauti- 
ful country district. Cash receipts £550 p.a. Panel 580. Good 
semi-deti¢hed house (5 bedrooms) to rent at £55 р.а. Garden. 
Premium £350.—No. 446. | 

LANCS TOWN, пеаг Country.—Old-established mixed PRACTICE. 
Cash receipts Just year £725. Panel ‘about: 1,000. Excellent 
detached corner house, 3 reception, 6 bedrooms, garage, and large 


garden. To rent on lease. Premium 1j years’ purchase, OF near 
offer.—No. 403. 


WANTED IMMEDIATELY.—INDOOR AND OUTDOOR ASSISTANTS 
ГОК TOWN AND COUNTRY PRACTICES, WITH OR WITHOUT 
VIEW. Good salaries offered. State full particulars, 


LOCUMTENENTS (male and female SHOULD REGISTER 
AT ONCE FOR ENGAGEMENTS. 


from Prospective 


+ m , 
All communications to beladdressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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gash Medical By, 


(THE SCHOLASTIC, CLERICAL & MEDICAL ÀSSOCIATION LTD.) Q li 


(FoUNDED 1880.) 


T 12, Stratford Place, — - 


Triform, Wesdo-London. с Oxford Street, W.1. Telephone? Mayfair Í 1783 
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The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 
requiring: the services of a Medical Agent. 


; Members.. of the. British Medical Association may take advantage of a reduced scale ої. charges 


applicable to them. d 


The business undertaken by the British Medical Bureau is divided ‘under the following heads:— 


TRANSFER OF PRACTICES, PARTNERSHIPS, -etc. . à 
Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 
negotiate the business through the British Medical.Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information is treated in strictest confidence. 
Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 


to Purchasers. . : 
` ASSISTANTS AND LOCUM TENENS. 


Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of the British 
Medica! Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


sent out. . 
. RESIDENT PATIENTS. | ~ 
Medical Men wishing to receive Resident Patients should enrol their names on the books of the 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 


| - ACCOUNTANCY. BLU T 
The British Medical. Bureau has its own staff of qualified Accountants wholly engaged on medical 
work—i.e.; Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. 


чанепинаннонаовььвввавизаснньн вва аваава увненезиваянанавазеаеона саа навоонооивяовевяое онов аааадававняе овна невневеннньвввие 








“ в и. 7 wv. . hà 
Practices and Partnerships for Disposal. Fuil particulars sent free. 
1 DEATH VACANCY.—MIDLANDS.—OLD-ESTABLISHED PRAC- ` 9 S.W. OF ENGLAND. — WELL-ESTABLISHED MIDDLE AND 
TICE averaging £1,166 р.а. in Industrial Town. Panel 1,794. better-class PRACTICE of between £1,200 and £1,300 p.a. in 
Large house, standing in about an acre,of ground, with garage, Seaside Resort. Panel 500. Excellent and well-situated large 
etc., to be let or sold. Locum Tenens in charge. detached «corner -house with every -modern convenience, to rent on 
. ; : -lease. Very-good Educational facilities. Sport of all kinds in- 
2 EASTERN COUNTIES.—PARTNERSHIP IN OLD-ESTABLISHED eluding golf, yachting, etc. Premium £2,000. 
mixed Practice in Town with population about 55,000. -Cash re- . £ 
ceipts average £3,789 p.a., including panel over 3,100. Very 10 LONDON, S.W.—OLD-ESTABLISHED PRACTICE ABOUT £650 
nice house (4 bedrooms), garage, and Bmall garden to rent. Pre- p.a. in well-populated area. Panel: 850. Separate Surgery and 


|], mium one-third ‘share 2 years’ purchase. private residence to be purchased. Scope for increase. |, Pre- 


mium £1,100. = Е 


, Va 


5 Eon ied iy ae ie FE E D Meu pai oa 25 ' я 
ractice in first-ra yesidential Country District about 20 miles E 

from London. Cottage Hospital. Applicant ‘should be aged `28— 1i SURREY PARTNERSHIP IN 
30'aud g' Graduate of’ Oxford or Cambridge. Share worth about 
£1,000 p.a., af 2 years’ purchase. X у Д MES 


SOUND OLD-ESTABLISHED 
good mixed-class Practice about £35,000 р.а. in the.Croydon area. 
Small panel. Very little ‘midwifery. ' Suitable house. could be 
obtained. . Scope for-increase.. One-fourth share.at first at .2-years’ 
purchase, with option to. increase. 5% $2 
4 N. OF ENGLAND.—OLD-ESTABLISHED GOOD-CLASS PRAC- 


TICE of nbout £2,000.in favourite Seaside Resort. Small Panel. s Е А 
Large ‘modern residence for sale. Scope for increase. Prem. £2,700. 12 S.E. COAST.—MIDDLE AND WORKING-CLASS PRACTICE OF 


£1,000 p.a., іп. favourite--summer resort. Panel over- 1,000. 
Corner house, (4 bedrooms), with garage and garden, for sale. 


ы ` , pe as 

5 KENT.—PARTNERSHIP IN MIDDLE AND WORKING-CLASS Premium опе and а half years’ purchase. 4 

Practice averaging nearly £4,450 p.a., in an industrial] Town: о Ы 

under 25 miles of London. Panel about 2,600. Detached house 

(4 bedrooms) with garden to rent. Plenty of scope for increase. 18 S. MIDLANDS.—VERY.OLD-ESTABLISHED PRACTICE ABOUT 

Premium one-fifth shure 2 years’ purchase. - £500 p.a..in a town of about 50,000 inhabitants. Panel, 430. 
io “ : Very good detached double-fronted house with 7 bed and dressing 

i P 5 
6 S: OF ENGLAND. — PARTNERSHIP IN OLD-ESTABLISHED fooms, garage, and.good garden. Great scope for an energetic 


Practice of nearly £1,950 p.a. ın important town within 80 miles man: Premium; freehold: house and Practice, £4,000, 


of -London. No panel. Attractive corner residence (7 bed and 


dressing rooms), in heltaere of walled-in garden, with garage, 14 ESSEX COAST.—PARTNERSHIP IN PRACTICE ОЕ: “£2,500 
etc., for sale. Ample scope for increase. Premium one-half share 'p.a. in small Seaside Town.’ Panel'2,500. Modern house in good 
2 years’ purchase. n ` position facing Sea with 4 bedrooms for sale. Scope for increase. 


E x . à Premium one-fourth share £1,250, апа further share later. 
7 ESSEX.—OLD-ESTABLISHED PRACTICE OF ABOUT £600 P.A. : ` 
in Suburban District. Panel 500. Well-sıtuated detached house 15 ESSEX.—PRACTICE ABOUT £1,150- P.A. IN DEVELOPING 


(6 bedrooms) standing in own grounds with nice-garden, garage, district in the Thames Estuary. Panel 350. House with.ample 
and stabling for sale Scope for increase, Premium £650. - accommodation. Electric light, main drainage, garage, and very 

А - 5 ШЕ nice garden to rent , Yachting. Plenty of scope ior increase. 
8 DEATH VACANCY. — WELL-ESTABLISHED OPHTHALMIC Premium £1,600. 


PRACTICE of over £1,600 р.а. (in addition to General Surgery) 


in first-rate fown within 60 miles of London. Well-qualified man · . 16 LONDON, W.—STEADILY INCREASING NUCLEUS OF PRAC- 


would have every chance of being clectcd Пол. Surgeon in charge tice in the Maida Vale district. Bookings for 11 months £249, 
of the Ophthalmic Department of the local Jlospital. Excellently - of which about £100 has been received. .Rent of consulting and 
. situated house to rent on lease. waiting rooms 50/- weekly. Good scope. Premium 2500. 
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Triform, Wesdo—London; 


| 
! 


| 12, Stratford Place, — | 
Oxford Street, ЙЛ. 
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Telephone: Mayfair { 1752 


Practices and Partnerships for Dispesal (continued). 





17 WEST OF ee РРР ЕА IN OLD-ESTABLISHED 
PRACTICE over £2,200 р.а. in County Town. Panel about 1,000. 
Premium one-half share 2 years’ purchase. Good prospects for 
well-qualified physician (preferably M.R.C.P.), who should be an 
R.C. and who would have opportunity of getting on Staff of 
Hospital in near future. ' 


18 LONDON, E.C.—PARTNERSHIP IN OLD-ESTABLISHED PRAC- 
tice in the City. Receipts average about £1,650 p.a., including 
appointments and panel worth over £500 р.а. Premium one-half 
share £1,000, 


19 NORTH OF ENGLAND, + INLAND HEALTH RESORT. — NON- 
dispensing PRACTICE of about £1,000 p.a. Smull select panel. 
House (7 bedrooms) with large garden, for sale. Premium—Prac- 
tice—£750, | 


20 HOME COUNTIES. — PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in large mixed Practice in growing district within 
20 miles N.W. of London. [Applicant should be а keen and ener- 
getic young Englishinan. 





21 LONDON, Е.С. — NUCLEUS OF PRACTICE (ABOUT FOUR- 
fifths Ophthalmic) in the Cjty. Cash receipts average £268 p.a. 
Fees for Consultations £1 15. to £2 2s. Consulting and waiting 
room to rent, Premium £100. 


22 HOME COUNTY.—WELL-ESTABLISHED PRACTICE OF £700 
р.а. in first-rate Country Yown under 40 miles from London. 
Panel about 250. Fees 5/-jto £1 1s. Large well-built residence 
(about 6 bedrooms) with modern conveniences. Beautiful garden, 
meadow, orchard, etc., in all about 24 acres. Excellent hunting. 
Premium, Practice and house, £4.500 (or neur offer) which is 
less than the value of the [house alone. 


| 
23 EASTERN COUNTIES. : — .OLD-ESTABLISHED PRACTICE 
about £2;750 р.а: in beautiful country district. Panel 1,150. 
Good house (6 bedrooms), with electric light und central heating, 
in large grounds, for sale. Good scope. . : 


і à 
24 MIDLANDS. — PARTNERSIIIP IN WELL-ESTABLISHED AND 
increasing Practice of nearly £1,550 p.a. in growing residential 
neighbourhood on outskirts' of first-rate town. Panel 1,850. 
House (4 bedrooms, eto.), in acre of garden, for sale or rent. 
Excellent prospects of increase. Premium one-half share 2 yeais' 
purchase. 


25 S. AFRICA.—RADIOLOGICAL PRACTICE IN A MOST DE- 
lightful town, with excellent climate. Cash receipts last year 
£1.450. Scope. Premium, to include furniture, carpets, acces- 
sories, etc., £2,200. 1 
| | . 

26 PRIVATE MENTAL HOME (FOR LADIES ONLY).—EXCEP- 
tionally mice house and grounds. A considerable sum required 
for the purchase. Further particulars on. application. 


27 EASTERN COUNTIES. ,— OLD-ESTABLISHED COUNTRY 
PRACTICE. Cash receipts about 2720 p.a., including appoint- 
ments over £150 and a panel ‘of about 590. Detached house (6 
bedrooms) in grounds of 1 acre for sale. Prem. for Practice £650. 


28 EAST COAST.—PRACTICE OF BETWEEN £750 AND. £800 
р.а. m а purely Residential Seaside District within 40 miles 
* from London. Small Panel, Detached house (5 bedrooms) for 
sale. Scope for increase as district is growing. А 

1 


29 SOUTH AFRICA (CAPE' PROVINCE).—PRACTICE OF OVER 
£2.600 p.a. in Residential District on outskirts of one of the 
Principal Coastal Towns. Good house (5' bedrooms, eic.) to rent. 
Scope for Surgery. Premium £1,750 or offer. 


50 LANCASHIRE, — OLD-ESTABLISHED PRACTICE IN ЕМАЛІ 
Manutacturing Town. Cash receipts last 12 months £725, a 
cluding a punel of over 1,050. Detached house (5 bedrooms), 
with garage and good garden, to ient. Premium 1) years’ pur- 
chase or near offer, 


31 SURREY.—PRACTICE OF £1,000 Р.А. IN RAPIDLY GROW- 
ing Residential Distiict within 15 miles of London. Panel 400. 
Suitable “house, with separate professional: accommodation, for 
sale. Scope for considerable, increase. Premium £1,600. 

1 

! 


32 LONDON, W.—GOOD MIDDLE-CLASS PRACTICE £400 P.A. 
im suburb within easy access of the West End. Panel over 100. 
Attractive double-fronted house with nice garden for sale. Scopo 
for increase. Premium 14` years’ purchase, , 


35 CORNWALL.—VERY OLD-ESTABLISHED PRACTICE OF OVER 
£1,100 p.a. in delightfully situated seaside village оп Wiot 
Coast. Panel about 550. Well-built house (7 bed and Ченин 
rooms), standing in half-acre of ground for sa'e. Scope, as 
building is going on. Premium 14 years’ purchase, 


24 LONDON, N.—PARTNERSHIP IN PRACTICE, ABOUT £5.250 
p.a. in thickly populated Suburban District., Panel about 800 
Une-lourth or one-third shure ut 2 years’ purchase, 


35 HOME COUNTIES. — OPHTHALMIC PRACTICE BETWEEN 
£300 and- £400 р.а. in desirable Residential Town, under 12 
miles from London. Good detached house (4 bedrooms) with large 
garden for sale, Good reasons for plenty of scope for increase. 
Prenuum £300. | 


36 LONDON, E.C.—OLD-ESTABLISHED “LOCK-UP” PRACTICE 


of £646 p.a. Panel 459. Living accommodation to rent it 
desired. Premium £1,000, ; 
37 S. AFRICA. — OPHTHALMIO AND GENERAL PRACTICE 


about £1,400 р.а. (about 60 per cent. Ophthalmic), including 
appointments £400. No Ophthalmic opposition. Premium £400. 


38 CO. DURHAM.—PRACTICE OVER £500 Р.А. IN RESIDEN- 
tial colliery district, near iwo large towns, Panel 570. Centralx 
situated 7-roomed house, with good Surgery and Dispensary, lur 
sale or rent. Practice could be very quickly substantially 1n- 
creased. Premium £650. 


‚ 


39 N. OF ENGLAND — OPHTHALMIC PRACTICE OF OVER 
£1,600 р.а. in an important town. Excellent scope for one 
keen on clinical und operative Ophthalmology. Large house in 
first-class condition for sale. Purchaser should be wel] qualfied 


Premium £2,500. 


40 S. AFRICA. — PRACTICE OF ABOUT 82,000 Р.А. IN A 
famous town. Pleasantly situated detached bungalow (5 bed- 
100115), garage, and small garden for sale. Good hospital (wiih 
private wards). Premium £1,100. | 


$ j І 

NDON, WEST END. — X-RAY AND :ELECTRO-TIERA- 

desta. Practice. Receipts 1951. nearly £620. Suitable und con- 
venient flat at moderate rent, on lease. Premium £925. 


"LONDON, E.—CASH: AND PANEL PRACTICE OF £860 Р.А. 
tn populous district. Panel 570. Small house to rent on lease. 


Premium 14 years’ purchase. 


“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS” (BARNARD & STOCKER). Post free 12/6. 





All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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` ALDINE HOUSE, | 


 BOVRIL MEDICAL AGENCY, Ltd. 


] 


10.13, BEDFORD STREET, STRAND, LONDON; W.C.2; 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. | 


Teléphone: TEMPLE BAR 1616 (3 Lines). 


Under the personal directorship of Dr. J. FIELD. HALL and J.. C.. NEEDES 


who have both had many years’ experience as Medical Transfer Agents. -- 


€ l7 


The commission chargeable In respect of any practice or partnership Іп -Great- Britain , placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 


any transfer being fifty pounds (£50). 


Full Schedule of Terms and Conditions will be forwarded on application. 
t y ITA : m 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive: charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. ` 


NORTH-EAST COAST.—PARTNERSHIP.—A one-half share is offered 
in an old-established better and middle-class Practice, situated mn 
suburb of favourite residential town. Practice is steadily increasing, 
with good scope for further development. Gross cash receipts for 
last 12 months £1,700. Panel of 700. Fees from 3/6. 
house, with 2 reception, 4 bedrooms, etc. One acre of garden. 
Garage for two cars. Rent on lease 280 р.а. Sport of all kinds and 
good schools. Premium for share only 1j years’ purchase. } 
MIDDLESEX.—In а very pleasant new and rapidly developin district, 
within 15 miles of London, PRACTICE established by Vendor about 
18 months ago is for disposal owing to ill-health. Cash receipts for 
past 12 months £360, including panel 120. Good house, with large 
garden, garage, etc. Price freehold £1,728 (practically all on mort- 
gage). Premium one year’s purchase. Exceptionally good prospects. 
CHELSEA AREA.—LOOK-UP SURGERY.—Old-established and averag- 
ing about £450 p.a., including panel of 140. Hours: 9.50 to 12 
and 5 to 7 p.m. Consultations 2/6 to 10/6. Very little visiting at 
5/- upwards. Rent of two rooms £84 р.а. Total expenses just over 
£100 р.а. Premium £650. Ill-health reason for sale. 
PARTNERSHIP.—In a well-populated pleasant South-Eastern suburb, 
within ten miles of London, the half share of an old-established mixed 
class Practice is for disposal owing to the retirement of the junior 
paitner. Held by the 1emaining partner 50 years. Cash receipts 
average £2,765 p.n. including panel of 1,800 and appts. worth 
$150. Very little midwifery. Pleasant -semi-detached corner house, 
with ample accommodation, garden. Price, leasehold (over 900 years, 
at ground rent of £7 p.a.), £1,050. Premium 2 years’ purchase. 
Scottish graduate preferred. y 
NORTH-EAST COAST.—FAVOURITE TOWN.—Old-established good 
mixed general Practice, offering considerable scope for increase. 
Gross cash receipts for the past twelve months approximately £1,800. 
Selected panel of 100. Fees 5/- to 7/6. Very little midwifery. 
Well-situated house, with 3 reception, 5 to 6 bedrooms, etc., and 
separate professional rooms. Electric light. Garage. Price 22,500, 
large part on mortgage. Good opportunity for Eye work, and Ear 
Nose, and Throat work if desired. Sport of all kinds and excellent 
schools. Premium 22,800. А 
MANOHESTER.—O}d-established middle and working-class PRACTICE 
averaging about £1,300 p.a., including panel of nearly 1,800. 
Visits from 3/6. Moderate expenses. ` Suitable house, with 3 bed- 
rooms and 5 good-sized attics, etc. Price for freehold £1,150. Pre- 
mium 14 years’ purchase. $ 
MANCHESTER.—O!d-established middle and working-class PRACTICE 
producing for the last twelve months about £650, including panel 
of 790. Fees from 3/6. Convenient house, with 2 reception, 4 to 5 
bedrooms, bathroom, еіс. Rent on lease £60. Premium #950, to 
include furniture. 

LADY DOCTOR'S PRACTICE.—MIDLANDS.—Suburb of good town. 
Practice has-been established over five years, and is situated in a 
growing district with scope for increase. Gross cash receipts over 
£700 p.a., including panel of 240, and appts. Very nice house with 
attractive garden. Can be rented or bought. Premium 1j years’ pur- 


Very nice 
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MIDDLESEX.—ASSISTANTSHIP, with view-to Partnership offered in 
a large mixed general Practice, after a preliminary period of six 


~months. -Ingoing partner must be English and experienced. 


SOUTH-EAST LONDON.—Good middle and working-class.. PRAOTICE, 
producing last twelve months nearly £950. Panel of 986. Suitable 
house, with 2 reception, 4'to 5 bedrooms, etc. Rent on lease £70 p.8. 


рениш, to include drugs, etc., and surgery fittings and furniture, 


HOME COUNTIES.—ASSISTANTSHIP, with view to Partnership, is 
offered in a better-class Practice in residential town. Ingoing partner 
must have experience of general Practice and be able to undertake 
major surgery, and preferably hold a Fellowship. 


NORTH WALES.—Old-established middle and working-class PRAC- 
TICE, averaging for the last three years over £1,700, including 
panel of about 1,500. Fees from 2/6. Visits from 5/6, with medi- 
cine extra. Suitable house, with good professional accommodation, 
Electric light. Garage for two cars, Small garden. Rent on lease 
£100 р.а. Premium £2,500, £1,700 down, balance by instalments. 
Good sport, etc. A knowledge of Welsh 1s not necessary. 


RIVIERA.—Old-established PRACTICE the receipts from which have 
averaged over £1,600 p.a., Dut have decreased recently owing to 
Vendor's ill-health. Very good prospects of extension. Fees from 


&1 1s. Very easy work. Suitable flat can be rented at £160 p.a. 
Premium 24,000. 


MIDLANDS.—Old-established middle and better-class PRACTICE in 
clean and attractive manufacturing city. Cash receipts average 
over £1,600 р.а., including appt. worth £165 (transferable) and 
panel of 1,220, Visits Si to 2 gns. Midwifery discouraged, fees 
5 to 15 gns. Exceptionally good house, in its own grounds, with 


-ampie accommodation; fitted with every Jabour-saving device, and 
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"Visits 


economically run. Situated in the best residential 
in the grounds is let at £37 а year. Price, freehold, £5,000 (£3,500 
on mortgage) Premium £3,500. Scope for active man. 


WESTERN SUBURB.—Well-established PRACTICE, producing £600 
p.a., including panel of nearly 600. Suitable house available, Pre- 
mium 14 years’ purchase. 

LANCS.—Wellestablished mixed-class PRACTICE, producing for the 
last 12 months £725. Panel of 1,055. Tees from 3/6. llIouse con- 
tains 3 reception, 5 bedrooms, etc. Rent on lease £85 p.n. Premium 
14 years' purchase. 


LANCS. — LARGE TOWN. — Old-established upper and middle-class 
PRACTICE, situated in purely residential district and averaging 
about £1,700 p.a. including appt. of £130, and panel of 700. 

5/- upwards. Very little midwifery at 5 to 10 guineas, 
Expenses low. Excelent and well-built house, ideally situated, having 
ample accommodation (surgery, waiting room, and dispensary, 5 
reception, 5 bedrooms, etc.). Rent on lease £120. Premium £2,500. 
Good educational facilities. 


EGYPT.—Well-established PRACTICE, producing about £960 p.a., 
and offering good scope for increase, Fees 10/6 to 2 guineas. Excel- 


part, A cottage 


chase, or near offer. lent accommodation сап be rented at £16 10s. monihl i 
LONDON, NORTH-WEST. — Middle-class PRACTICE, in new and to include all furniture, drugs, drug bottles, juae ena. o 
developing district, producing last year £400 and this year at the £2,000. i i: 
rate of about £600. Panel of et Fees AG and 8/6, У from . 

5/-. Sia-roomed house, with bathroom, electric light. arnge. ASSISTANTS REQUIRED.—(1) BRISTOL. Outdoor, £350 . all 
Garden. Price for freehold £1,000, £850 on mortgage. Prem. £650. Scottish Graduate сека and must be single. (oy ERIOES TER: 


10. LONDON, SOUTH-WEST.—Old-established middle aud working-class 
PRACTICE, producing about £1,100 р.а., including panel of about 
1,150. Visits 3/6 to 5/-. Suitable corner house, with 2 reception, 
4 bedrooms, bathroom, and separate professional accommodation. 
Can be rented on lease. Premium £1,750. Easily worked, and offer- 
ing very good scope for increase. 

11. CENTRAL LONDON.—Middle апа better-class PRACTICE, averagin 

for the last two years about £500 p.a., including small panel o 


“ship 


Outdoor, £350 р:а., with rooms and attendance.- View to Partner- 
in 12 months. Single preferred. (3) LONDON. Indoor, £300 
р.а. (4) LINCS. Outdwor Assistantship. Married or single. General 
country Practice. Salary £400 p.a.' (5) YORKS. Outdoor. English 
or Scottish, single, and not over 50. Salary £300 p.a., all found. (6) 
WALES. Outdoor, £400 р.а. (7) LONDON, E. £500 p.a. 


WANTED TO PURCHASE. 


180. Fees 3/6 to 21/-. Professional accommodation can be rented | 1. OUTLYING SUBURB.—Middle and working-class PRACTICE, bring- 
at £200 p.a. Premium £300, to include furniture, drugs, instru- ing in about £1,500 р.а., with panel of 1,000 upwards. Nice house 
ments, eto . С А and garden. Capital available. 

12. NORTH LONDON.—Middle, and working-class PRACTICE, in well- 2. BUCKS, BERKS, or near locality.—Better-class PRACTICE, averaging 
populated residential district, averaging about £1,500 р.а, Panel about £1,500 p.a., with good scope. Panel not necessary. Ample 
of nbout 1300: Appts. consist of есе Officer to bus Мон capital for purchase of house and Practice. 
and these will only transfer to a suitable successor of evangelical | s. SOUTH OF ENGLAND.—Good town, with educational facilities. In- 
principles. House can be rented, also Branch Surgery. come £1,200 to, £1,800, with substantial panel. Fair-sized house 

13. SOUTH-WEST oF ENGLAND D a thriving and dium seaport with garden. . à , 
town, with beautiful surrounding country, a’ well-established increas- |` ГИК + 
ing PRACTICE worth last year over £1,100, including panel pro- 4 SOUTH COAST panel or L000 or Штерн, Gael” Dus about 
ducing £286 and арріз. £200. Visits 5/6 to 21/-. Midwifery ferably on rental. Capital available. у se, pre- 
practically refused. Good house in excellent position, with ample (DON OR SUBURBS PRACTICE 
accommodation, small garden, and garage. Price, freehold, £2,100 | 5 LONDON о 1 00. Got , producing £1,400 to £1,600 
or would be let on lease at 2127 р.а. Premium £2,000, or near offer. р.а., with panel of 1,500. Good house, with garden. 

14. LANCASIIIRE.—LARGE TOWN.—Old-established chiefly working-class | 6. COUNTRY PRACTICE, within 60 to 80 miles of London. Income 


PRACTICE, averaging for the last three years nearly £1,900. Panel 


from £1,000 upwards. 


of 2,950. Advice and medicine from 3/6. Surgery can be rented at 7, PRACTICE or PARTNERSHIP, suitable for LADY DOCTOR, within 
£55 р.а. Premium £3,000, or near offer. easy reach of London. Income approximately £800. Capital available. 


_—————————. —————-———-—— 


The Agency has made arrangements for special facilitles, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for any suitable practiceor partnership. Full detalls on application. 


—————. ———-———-—-—-———— 
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Agarol Brand Compound 
is the original mineral 


oil and agar-agar 
emulsion with pbenol- 
phthalein... Palatable, 
_ easily mixed with other 


liquids, Agarol is suit- ' 


ablefor every age periód: 


iit 





The great psychologist, 
William. James, 


Sized man up rightly | 


`- Asa creature of habit. 


His habits once formed, 
Man holds on to them 
Tenaciously. 


, Any attempt at change meets 


With great resistance. 
Regular bowel movement 
Is also the result 


.Of the formation 
: Of regular habits, 


This is possible 

When AGAROL 

Is employed 

In constipation. 

For Agarol, 

The original emulsion 

Of mineral oil and agar-agar 
With phenolphthalein, 

Not only softens 


"The intestinal contents, 


But also gently 
Stimulates | 

The peristaltic funct'on. 
This makes evacuation 


. Not only easy : 
. But also certain 


When a dose, 
A tablespoontul, 
Is taken 


_ _ At bedtime. 
- Soon after breakfast 


Next morning 


` Evacuation | 


Takes p'ace. 
Repeated daily 

This soon will grow 
Into constant habit. 
Regularity | 
Makes for habit 
And habit 

For regularity. 


` And Agarol 
Promotes both, | 


f, 


T 
will you try it 
And be convinced ? 
Just write— and soon 
A supply wiii be 
On the way to you. 


А С А RO L for’ Constipation 


BRAND 


COMPOUND 


WILLIAM R. WARNER & co, _LTD., 300, GRAY'S INN ROAD, LONDÓN, W.C.1 
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The "Product of Unique. Experience : b 


TT ARKE,. DAVIS &. Co., introduced Adrenalin to the medical - 
Ше” profession in 1901. During the thirty-two years that have 
р elapsed, they have manufactured it continuously, and their long . - 
_ experience has. convinced them that natural Adrenalin possesses many 
ngi advantages. over, the synthetic products 





Ph Adenia @., D. “Be Co. уе, original and well- tried preparation i эё 
` —is extracted’ from the miédullary portion of selected adrenal glands. > / 
> The isolated substance . is E standardised by both physiological te te 
‘and chemical, inethods : o" secure full activity of the finished АЕ + 
preparations. , ` xà | ires kb. aed jets cit | 


к» 


Medical men can mS sure’ Xa obtaining an,.Adrenalin that is 
potent, uniform. in action, and reliable eby specifying “P, D. E Co.” 


v AT А 2 


- Full Rd of Adrenalin ( Р.Р”. &. Co.) and its uses in medicine . : 
; ` will be s ar on request. „Adrenalin Chloride Solution, : Е 

P., D. & Co.: is supplied in bottles and ampoules. Hypodermic К GN EC 
x “Tablets, Inhalant, Lozenges, Suppositories, Ointments;' . "E. 
22... ёр and Adrephine ` (Adrenalin Ephedrine: , | E 
Desa | Стои ) ате, also“ available. R^ ux tos 


m- n 
Shock and Collapse 


Anaphylactic Reactions 


Ocular Inflammations 
Rectal Disorders 


Febrile Conditions , Cutaneous Disorders 





e. \ К 
Cardiovascular Disorders Neuralgic- Pain `, T | j 
Asthma’ | _ | | Hemorhage ` ` 

| Hay Fever Surgery ` i | 
Respiratory Disorders Local. Aricesthesia 
Gastro-intestindi 7 Dentistry _ Е 

E Роне Organo therapy i eo 
- - 4. 
ТОТА ТУ eee, nn Е | 
o -PARKE, DAVIS & CO., 50,BEAK STREET. LONDON. W.L ^ 
Е m Laboratories: Hounslow, Middlesex.” _ -1- Ine. U.S.A. Liability, Ltd. d ` 


) 1 * MES 8. 
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eA standardized preparation of the ovarian follicular hormone 
for intensive ovarian therapy. by hypodermic ‘injection. 
J Indicated in the treatment of scanty menstrual flow, am- 
enorrhea and the vasomotor and nervous symp- 
toms of е meriopause. --Each ampoule. 
' contains 26° rat units standardized | 


by the Allen-Doisy method. 







M : | 

‚с Boxes of б T-ce: ampoules 

с. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N. J., О. S. A. 
i d ; 


Distributors: Brooks & Warburton, Ltd., 24o Vauxhall Bridge Rd., London, S.W. 1 
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.FELAMINE «x» 


An association of the. most powerful 

cholagogue—pure crystallised cholic acid— 

and the classical biliary  disinfectant— 

hexamine, entirely free from accessory 
substances. 











| Indications : 
CHOLANGITIS, CHOLECYSTITIS, HEPATIC - 
. INSUFFICIENCY, HEPATIC CONGESTION, 
+ JAUNDICE, CHRONIC CONSTIPATION. 


Felamine is supplied in Bottles 
of 50 and 250 Tablets. 


SANDOZ CH EMICAL: WORKS PHARMACEUTICAL DEPT. 
5, WIGMORE: ЕБЕТ LONDON. hit E: 


Regd, Name | 
» ` 


Varicose Ulcer Varco Ves Phlebitis, 

Talipes, Oedema,  Abrasions, Bedsores, 

disks Dislocations, Affixing Dressings, 
] ., Fractures, etc. 


, Manufactured by 


"wp J. SMITH & NEPHEW LTD., 
Dept. B NEPTUNE STREET, .HULL - - 


" 


SPECIFY ELASTOPLAST Ё = ‚ДОМ YOUR PRESCRIPTIONS 
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THE LONDON & COUNTIES MEDICAL PROTECTION SOCIETY, Ltd. 


Sir JOHN ROSE BRADFORD, Bart., K.C.M.G., C.B., C.B.E., M.D., Е.К.СР., F.R.S. 
' OBJECTS, —To protect, support, and safeguard the characters and interests of legally qualified Medical and Dental Practitioners; to advise 
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provided' for Members (subject to the Articles of Association) against the costs of actions undertaken for them by the Society, 
E - and against adverse costs'and damages awarded against them in such actions. 
г Annual Subscription, £1. 
No entrancel fee to those j joining within. 12: months of registration: Ж 
Fall particulars and application . form from the Seéretary, "Victory House; Leicester Square, W.C.2. 
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With 228 Illustrations. Post 8vo: 25s. net; postag: 9d. 
2. Га useful outline.” —THE LANCET, 
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51st YEAR. 
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A YEAR BOOK OF TREATMENT AND PRACTITIONER'S BER: е 


A Review of the Year's Progress in Medicine and Surgery, arranged in Alphabetical order. ` Ея: 


EDITORS : 


ABDOMINAL SURGERY: А. RENDLE SHORT, M.D., 
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ANESTHESIA: JOSEPH BLOMFIBLD, ОЛЕ, 
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NERVOUS Ө SYSTEM, DISEASES OF: MACDONALD 
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NERVOUS SYSTEM, SURGERY . OF: GEOFFREY 


JEFFERSON, M.S., 
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PHARMACOLOGY AND THERAPEUTICS: IVOR J. 
DAVIES, M.D., F.R:C.P 
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at 
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GEOFFREY E. OATES, M.D., М.Н. c. P., D.P.H. 
Barrister-at-Law. 

RADIUM TREATMENT ARD. CHEMOTHERAPY OF 

CANCER: STANFORD CADE, CS. 
RENAL DISEASE : S. W. PATTERSON, M.D., D.Sc., 


RESPIRATORY TRACT, DISEASES OF: WILLIAM H. 
WYNN, M.D., M.Sc. 

RHEUMATIC DISEASES D 5 OFAN BREEMEN. 

SKIN о. mur . M. Н. GRAY, C.B.E., M.D., 


SURGERY GENERAL: Sir W. IRELAND рк COUROY 
WHEELIE, M.D., F.R.O.S.L, F.A.C.S.(Hon.). 
SURGERY RECTAL: J. P. LOCKHART-MUMMERY, 
M.A., M.B., B.Ch., F.R.C.S. 
TROPICAL DISEASES: Bir LEONARD ROGERS, ' 
K.0.8.1., C.I.E., , F.R.O.P 


., F.R.C.S , E.R.S., 
Maj.-Gen. I.M.S. (retd.). i 
VENEREAL DISEASES: L. W. HARRISON, D.S.O., 
M.B., Ch.B., E.H.C.P.E., Brevet-Col. R.A.M.C. 
and King's Hon. Physician (retd.). 


BRITISH MEDICAL JOURNAL.—'' Even the oldest practitioners can now РЕЯ recall a time when they did not instinctively turn to this 
book for the latest information on new methods in every branch of medicine." 


THE LANCET.—' In every department of medicine the review of the year's work has been Тері up to date." 


London:. SIMPKIN MARSHALL LTD. 


The Collection of 
Bad Debts 





` Bristol: 


JOHN WRIGHT & SONS LTD. 












EXTRACTS. FROM 
MEMBERS' LETTERS 
received ` from ALL parts 


of England апа Wales. 














No. 21 from DURHAM, dated 2nd December, 1932. 





"Many thanks for your cheque. The tactful manner in which 
you have approached the debtors is very pleasing." 





Your visiting card marked “В” placed in 
an envelope will bring our Prospectus. 


THE BRITISH MEDICAL PROTECTION SOCIETY 


26, Langham Street, Portland Place, London, W.1 


, All Medical Institutions and Nursing Homes are included in our scope. 


Telephones: 
Langham 1411-1412. 





Secretary : 


_Gatablished 18 at N. Rutherford Watson. 














NON-FREEZING "NITROUS. OXIDE · GUARANTEED BP. OR BETTER. - 
DRY GAS. IN DRY CYLINDERS.. 


"*. CONDENSED GAS CO. LTD. (Est. 1880). 


à 


| RUSHOLME, MANCHESTER. 


AUSTRALIAN. BUTTER 


. FOR VITAMINS "A" "D" 


“The good and aniform potency of the Australian ... butters. makes them a particularly valuable source of vitamins. 

A ала D for the British population. AS .U—Report of Investigators working in the service of the Medical Research Council 

at the Lister Institute, London. Б Sec pp. 46-47 Special Report No. 175. Published by H.M. pcd Өйгө, 
f Issued 582 the Director, Trade Publicity, Australia House, "London. E S АКЕ 











.VAPO-CRESOLENE AN ANTISEPTIC INHALANT. 


Acute and chronie bronchitis, bronchial asthma, catarrhal The treatinent is particularly adapted to young. 'ehildren,. dass 
croup and whooping-ccugh are treated effectively with the not disturb the patient and is preferably Even ut night. 

specially prepared cresole of coal-tar which 1s contained in Laboratory tests under 
Yapo-Cresolene. 3 А sick-room conditions show 
Used as an inhalant in the Cresolene Vaporizer, Yapo-Cresolene- these. vapours- to be de- 


КА 





is also indicated in nasal and head colds, chest colds, coughs structive to  pathogento 

resulting from colds, for the relief of cough in broncho-pneu- -bacteria. - - - - - : 

monia and bronchial symptoms in measles and scarlet fever.. á ыныр, 
ALLEN & HANBURYS LIMITED - LOMBARD STREET - LONDON, E.C.3 
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Magnified view of 
cellulose fibre — (contain- 
ed in the filter tip). 
BEFORE SMOKING. 





Magnified view of 
cellulose fibre (contain- 
44 in the filler tip): 
AFTER SMOKING: 


A New Departure in Cigarette Manufacture 


ІШ . ELECTROSURGERY 


Movern Electrosurgery, that astonishing development in the field 
of surgery, is already effecting a profound readjustment of surgical 
techniques. It is the result of skilful adaptions of recent discoveries 
in producing cutting currents, whereby a rapid, flawless technique 
has been developed for use in general surgery and the excision of 
new growths. ; 


- Those who have learned..this technique and know the wonderful 
- - possibilities in its fields have found electrosurgery as far superior to 
- scalpel surgery as the ‘electric tramway is to the lumbering horse- 
cars of a generation ago. - 


















` Electrosurgery offers many advantages, particularly in surgery of 

. the oral and nasal cavities, in neural surgery, in rectal and, some- 
times, abdominal procedures, These advantages comprehend a clearer 
feld of operation, greater facility for delicate dissections, less haemor- 

.'rhage, shorter duration of operation, fewer ligatures, and easier 
operation to greater depths. 
In short, electrosurgery so simplifies surgical technique and lessens 
the liability to'subsequent infection that it is fast becoming the 
method of choice іп many types of cases. "EA 





A survey of recent papers on Electrosurgery is available to you in 
the form of a book containing 33 abstracts. dealing with uses and 
techniques. Acopywill besentfreeon request. Write for yours to-day. 


15-19, Cavendish Place ( °xetlst ), London, W.1 
DUBLIN | MANCHESTER GLASGOW BIRMINGHAM 





du Maur iet МЕ 


| with the exclusive filter tip | 


| | 
Uhia the name ‘du Maurier,’ so called by courtesy of Sir Gerald du Maurier, for 
whom the cigarettes were originally made, a new departure in cigarette manufac- 
turé has been introduced. It consists of a cigarette, containing natural Virginia leaf 
of high quality, at the end. of which is a filter tip on behalf of which claims are 
made: of interest to the medical profession. They may be summarised as follows: 


BRISTO 





20 for 1/-,756 for 3/6. 


I. The filter tip is selective in its action and, while 
permitting the full passage of all the desirable 
constituents, shows a high capacity for retaining 
both the pyridine bases and non-volatile bodies, 
which undoubtedly form the principal source of 
throat irritation. 


II. Unfiltered smoke is as dangerous as unfiltered 
water and asirritating as dust-laden air. The filter 
tip effectively purifies tobacco smoke from harmful 
irritant and acrid substances which are inevitably 
formed when tobacco leaf, even of the finest 
quality, is burned. 


-ш. By the introduction‘of the filtertip the palate 
loses -nothing, but the voice and throat gain 
immeasurably as the irritants are held in check 
without impairing the flavour or delicate character 
of the smoke.- This is the central advantage to be 
gained from the filter tip. ' 


Iv. Cigarettes containing this filter tip will be wel- 
comed both by the medical profession and the public 
as á valuable means of preventing “smoker's cough" 
and other adverse effects on the pharynx, larynx or 
general health, traceable either directly orindirectly 
tothe irritants and acrids in tobacco smoke. 


v. They constitute the only safe form ot smoking for those pre-disposed to, or suffering from, pharyngitis, 
laryngitis, or any form of bronchial or respiratory affection. They are invaluable in cases of gastric 


trouble due to tobacco tar. 
4 


From The “British Medical Journal,” April 18th, 1931, p. 692. 


‘The aim of this ingenious filter is to trap the irritating pyridine derivatives and other non-volatile bodies, 
while permitting {ree passage of the agreeable volatile constituents of tobacco smoke. 


Oibtainable from your own tobacconist or-from Peter Jackson, 217 Piccadilly, London, 1.1, 






hen is it of value in your practice? 








VICTOR X-RAY CORPORATION, Ltd. 
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AN IMPORTANT 





NOUNCEMENT 





E have pleasure in announcing an agreement between WATSON & SONS 

(Electro-Medical) LIMITED and MESSRS. N. V. PHILIPS of Eindhoven, 
Holland, which wil have a tremendously. important bearing on the future of 
X-rays in medicine. 


In their own particular sphere, both firms have made important caiteibiutioss to 
the progress. of radiology. . Now the results of present and future research work 
carried out in the famous Philips Laboratories are to be put into effect in the 
British factory of Watson €? Sons, who, for medical x-ray apparatus, will exclusively 
conduct sales in Great Britain. 


The combination thus formed constitutes the strongest force yet devoted to the 
manufacture and sale of x-ray apparatus. The results will be evidenced in 
greater all-round efficiency, safety, and economy in the application of x-rays 
for medical purposes. oy 


The new organisation will offer НАЕ service facilities to every customer, 
.and all new. apparatus will be characterised by increased safety, simplicity, 
efficiency, and economy. Furthermore, it will be British made. 


Electricity playsanincreas- 
inglv important part in 
medical science. As an 
ancillary aid, one or other of 
the various forms of electro- 
medical apparatus must fre- 
quently be regarded as indis- 
Й pensable. Perhaps more im- 

STINT portani still is the use of 
PULLIPS “METALIX’ PATENTS x-rays in diagnosis. No 
up-to-date hospital is without 

the services of a radiologist. 

The provision of x-ray 

equipment calls for careful 

thought. What constitutes a 

suitable installation? This 

question leaves no room for 

" ; doubt after a visit to the' 
2 - Watson demonstration 
LAG rooms. Here, robbed of all 
AB" ... uncertainty, the choice be- 
`~ “comes a pleasure. 


| WATSON £ E SONS EST) LP | 































 SUNIC. HOUSE, PARKER S7 
` KINGSWAY, LONDON, Wee. 
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TO THE MEDICAL 


PROFESSION . 





EN years " in the PHILIPS X-ray Laboratories, many months of 
painstaking research work came to a triumphant conclusion. From an 


original and basic idea there came to light a. Hot Cathode Tube on entirely new lines. 


Christened as the “ METALIX,” the problem of adequate primary protection was 
finally disposed of. /The universal use of Tubes of the self-protected type is the 
world's tribute to the soundness of the principle. Witness the revolutionary 
changes in the design of x-ray equipment since the " METALIX" Tube came 
into being. 


A succession of Ын Е: new developments including the *ROTALIX" Tube and 
a ful range of “METALIX” Shockproof Tubes dns brought the name of 
PHILIPS into still greater prominence. 


For the supply of X-ray Tubes, for every purpose, no other firm can approach 
PHILIPS for quality! and reputation. Consult PHILIPS on any Tube problem. 


Youareinvited to write for literature regarding the шокш acknowledged specialities. 


“ METALIX " Tubes for Radiography _ All 
“METALIX” Tubes for Therapy | available in 


The “ROTALIX” Tube (for the radiography of | СУ 
the chest and lungs) ‚ УРЕ .. 


s METALIX " E. H. T. Rectifying Valves 


| All” enquiries regarding Xray Tubes, E.H.T. 
Rectifying Valves, etc, should be addressed to 
PHILIPS INDUSTRIAL,- X-ray. Division, 
145, Charing Cross Road,. London; W.C.2. 


Telephone Number - :--: GERRARD 7777 > ` 
Telegraphic Address-“Phildustry,” Wéstcent, London. 





| 
| 
| 
| 
| 
| 


' A view of the orll- 
famous PHILIPS 
Research | Laboratories 





diee TR Vari 


тет... bong 
X-RAY DIVISION 


(PROPRIETORS: PHILIPS LAMPS LIMITED) 


145, CHARING CROSS RD., LONDON, WC.2. 
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The quartz burner of the 

Alpine Sun lamp, standard 

source n ultra-civlet 
radiation. 


Light & Heat combined in treatment 


More physicians use the Alpine Sun than all 
other actinic sources. In the scientific applica- 
tion of light therapy, this powerful generator of 
ultra-violet radiation is standard equipment all 
the world over. 


The short-waved, high-energy actinic rays 
generated by the Alpine Sun are absorbed in 
the skin and capillary vessels. They induce 
the chemical changes in skin cells and blood 
which lead to formation of vitamins, .and 
antibodies, and assist in restoring normal 
physiological tone. 














The 1,000-watt tungsten 
filament heut unit of the 
Solluz Lamp for injra-red 
radiation. 


Luminous heat and infra-red radiation greatly 
enhanées results in actinotherapy when 
combined with the ultra-violet. The Sollux 
Lamp generates these complementary ray- 
groups in the right quality and intensity for 
maximum effect. 


The long-waved, thermal rays emitted by this 
lamp penetrate through the skin deeply into the 
tissues. They increase circulation, nutrition, 
and excretion. Applied locally, they produce 
hyperaemia and focal temperatures exceeding 
the highest known fever, promote phagocytosis, 
resolve inflammation, and dispel acute pain. 


HANOVIA 


Specialists in the production 
and design of British-made 
equipment for actinotherapy. 


.Providers of a complete ser 
vice of supply and information, 
built up through a quarter- 
century of collaboration with 
the medical profession. 


Service direct and also through 
accredited electro-medical 
dealers in Britain and Over- 
seas Dominions. 





The Duo-Therapy Unit 


In this all-British model both standard lamps (the Alpine 
Sun—standard actinic source; the Sollux Lamp—powerful 
thermal generator) are combined in one unit. Each lamp has 
independent control and adjustment, giving full selectivity in 
administration. The unit is as mobile as a single lamp and 
readily operated on a normal electric supply. The reasonable 
price for a highly efficient modern unit includes the full 
Hanovia guarantee and service. Return the coupon for free 
information free of cost or commitment. 


“т кш отт окы ыш NE 00 МЕР et 


г To The British Hanovia Quartz Lamp Co. Ltd., 
] Slough. 


] Send me literature *on complete spectrum therapy in 
Е light treatment. 





Works: Slough. 

London Office: 

3, Victoria St., 
S.W.1. 
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.. THE 
| STANDARD. 
SURGICAL MANUFACTURING CO. LT D. 


bets to announce the opening of its Works for the production. ub: — 


i 
i 
| 
1 
t 
I 
i 
! 
{ 


ELECTRIC - AUTOMATIC SEAMLESS STERILISERS- 
` ELECTRIC SEAMLESS: STERILISERS ' | i 
GAS &| SPIRIT HEATED SEAMLESS STERILISERS . 
STERILISING DRUMS 

RECORD PRECISION SYRINGES 

SUMMIT NEEDLES — CARBON- & STAINLESS STEEL 
STAINLESS STEEL SURGICAL INSTRUMENTS 





Every Section, working under expert supervision, has been aided by the 
employment of the most up-to-date methods and. machinery, in producing 
Surgical Instruments and Equipment of the highest grade and finish at 
moderate prices. | | 


It is our aim to jpursuc diligently this programme, ‘and we count upon the 
support of the Medical profession to assist this first great effort to establish 
an industry in this country, fully equipped and organised, to produce 
surgical iur and equipment on a rational scale. 


‚ Sterilising Equipment and Stainless Steel sument have been standardised 
in order to carry through our method of production with due regard to 
existing patterns land requirements. 

| 
Our Products are сша from .all leading. 
Surgical Houses, who can promptly obtain any 
line not.actually in stock. . 


Please write: to: us if- you- have difficulty 
in obtaining, and we will forward the. 
name of nearest stockist. 


| 
| 
! 





! 
! Е ч ; 
| t 


THE STANDARD SURGICAL MANUFACTURING Co. Ltd. 
Westfields Road, Western Avenue, 
NORTH BETON LONDON, . W.3 


TEL rPbone: ACORN 3212/3 
; grams: STANSURCO, Act, London 
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. The Urinary Antiseptic 
for oral administration 


The sphere of usefulness of Caprokol covers a very wide field; 
indeed, almost every urinary tract infection, whatever the degree of, 
severity, may be cleared up if the treatment be ccntinued according 
to the needs of the case. 


Cessation of pain and the elimination of the incon- 
- . venierice of frequent micturition, resulting in Ње 
enjoyment of hoürs of unbroken sleep and complete 
restoration of absolute comfort to the patient, follow 
almost immediately upon the first f 
administration of Caprokol The ` 
beneficial effects resulting from the 
‘antiseptic action of Caprokol are.a · - 
natural sequel to its ~persistive use : 


over a period. 
In Capsules and ín Solution 


EF 
САРВ 
Sole Selling Agents THE BRITISH DRUG HOUSES LIMITED 





` Literature on request — 
and 


| - SHARP & DOHME LIMITED 
7 ; ESSO У " LONDON | = . 


for CHRONIC COLITIS 
SEDATIVE AND HEALING 


Evacuations are normalised. Looseness is controlled although 
interval constipation is corrected. 


"The mucosa is protected from mechanical and chemical 
irritants. 


~The contents of the bowel are purified. 


Toxaemia disappears. 


=- BOTH CURATIVE AND 
“PROPHYLACTIC AGAINST RELAPSE 







А Samples and “Adsorption " literature obtainable from: 

| KAYLENE LIMITED 
| d WATERLOO ROAD, CRICKLEWOOD B 
LONDON - -.- - NW2. 


M т к 5 
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Gardenal is a highly efficient product 
oe in the treatment of migraine. 
І Samples and literature sent оп 


| 
PN 









GARDENAL- | 


MAY & BAKER LTD - 
Battersea, London, S.W.11 






| 
| 
| 
| 
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AN EASILY DIGESTED WHEATEN BISCUIT 
+ UNSWEETENED CREAMY ` 
| 


MSVITIE 
€ PRICE 


























































































































































































































































































































my 
PER PACKET 
MAY BE HAD -FROM ALL. HIGH — CLASS. GROCERS E- "STORES: 
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ULIN A B 
S T 9 ө 
| : The world-wide supremacy of Insulin A.B." 
e ok | bris pex D is due to its unequivocal purity no less than 


to its well-known potency and stability 
under all conditions. 


Insulin ‘A.B? contains the minute quantity 
.of phenolic preservative originally recom^ 
. mended by the Medical Research Council - 
7.7 and still considered necessary by bacteriolo- 
gists (Lancet Sept. 12, 1931, pp: 5827584) as 
a complete safeguard against the develop. 
ment of bacteria that may be accidentally: 
introduced during self-administration. 


Supplied in three strengths: 
20 units per c.c. Packed in bottles containing: 


5 c.c. (100-units) - - 2j- each 
10 с.с. (200 , ) - - 4[- n 
‚25 с.с. (500 ” ) = Y 10/- ” 
40 units per c.c. Packed in bottles containinz: 
5 c.c. (200 units) А - 4[- each 
80 units per c.c. Packed in bo:tles containing: 
`5 с.с. (400 units) - - 8]- each 


Full particulars and the latest literature will be sent 
- free to members of the Medical Profession. 





Joint Licencees and Manufacturers: 


Allen & Hanburys Ltd. The British Drug Houses Ltd. 




















2 


CREAM OF MAGNESIA 
wm LIQUID PARAFFIN 


(CONTAINS 30% LIQUID PARAFFIN). 

STABLE well-balanced combination containing 
30% Liquid. Paraffin held in suspension in a finely 
divided state. ^ Its consistency is such that the 


d 


22025 


59 


55 


AY 


EB 
р 
b 


tendency to leak exhibited by Liquid Paraf£n is RHA AN | МИ 
eliminated. Regesan Cream of Magnesia with Liquid 9: 7. 
Paraffin provides suitable treatment for all digestive Ñ NA 68 ш D 


troubles with which constipation and hemorrhoids are 

associated. ^ |t is certainly the ideal laxative during 

pregnancy and lactation, and is suitable for infants 
. and children. 





Per 1/6 bottle nn 
(Special discount to medical profession). OBTAINABLE FROM 


"Full size trial sample free to any medical practitioner. " 
in Great Britain ONLY, on application by postcard to 
BOOTS THE CHEMISTS, STATION ST., NOTTINGHAM. 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG Co. LIMITED 
NOTTINGHAM = = = ENGLAND 


‚ + Telephone: NOTTINGHAM 45501 Telegrams: "DRUG" NOTTINGHAM 





NEARLY- - 1,000 - BRANCHES 
| RA 
TE THROUGHOUT - GREAT - BRITAIN 


* Н E 


x 
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Because they do not mask the symptoms" 


Such was the reason advanced by 
a physician for using Anusol Sup- 
positories in the treatment of 
hemorrhoids and other rectal 
diseases. 


He was right. No narcotic, 
anesthetic or analgesic drug 
enters into the composition of 
Anusol Brand Hemorrhoidal Sup- 


positories. They relieve pain, 





. Mauufac'ured by 
GOEDECKE & CO., BERLIN 


reduce congestion, and control 
bleeding by a combination of 
- ingredients that have stood the 


test of time and experience. They TRIAL SUPPLY ON REQUEST 
are safe to use under any WILLIAM R. WARNER & CO., LTD., 
condition. 300, Gray’s Inn Road, London, W.C.1 


(Sole Distribu:ors for Great Britain and Ireland) 











5» 






Break tine 
vicious 
eirelle 


_ Insufficiency of the essential minerals— 
sodium, potassium, calcium, iron and 
manganese—inevitably leads to syndromes 
of lowered vitality. 


In cases of neurasthenia, debility, anemia, 
cachexia, weak resistance and other run- 
down conditions, Compound Syrup of 
Hypophosphites "Fellows" supplies these 
indispensable minerals in assimilable form, 
in conjunction with phosphorus, quinine 
and strychnine. 


Dose: 1 teaspoonful t. i. d. 


Fellows Medical Manufacturing Co. Ltd., 
286, St. Paul Street West. Montreal, Canada. 





COMPOUND SYRUP OF HYPOPHOSPHITES 


Б ХЕТ 33 |. 
IT SUPPLIES ` 
THE ESSENTIAL | FELLOWS NT 


MINERALS ; TRADE-MARK | REQUEST 
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HEN alkaline therapy is indicated “ Alocol ” is the preferred form 

of tréatment. Its advantages over the usual oxides and alkalis 
are manifest. Whilst the preparations in common use give momentary 
relief to painful symptoms they aggravate the morbid «condition. Con- 
sequently such remedies are contraindicated, „especially in stubborn, - 
chronic cases. : . 


The action of ** Alocol" is superior in every way. because’ it does not 
-merely confine itself to combating the symptoms of the trouble, “but 
` „attacks the origin itself. : 


© Alocol?' fixes the acid, not by асосан, but by adsorption. It, 
relieves pain, is slightly astringent, and limits.the acid secretions. 
“ Alocol " is always well borne; no harmful secondary action follows 
its administration, and its therapeutic effect is not diminished with. 
prolonged use. 7 - 


Complete. chemical history of .'* Alocol,”. with convincing clinical reports 
and supply for trial, sent free "to physicians on request. 


. A. WANDER, .Ltd., . Manufacturing: Chemists, 
184,. Queen's Gate, London, 5. М.Т. 
- Works: KING'S LANGLEY, HERTFORDSHIRE, - 
ES ^ M,230. 









А Distinct Advance Over Preparations: of Es 
= Э Acetyt-Salicylic Acid чә.) 


- Acetyl-aalicylic acid possesses .a motible : disadvantage ^ Physicians ; 
have proved that it cannot be tolerated by patients suffering with a CE 
delicate stomach. Consequently, the value of this medicament, in the «^ 
wide field in which it is. indicated is very seriously ` reduced. | 









' “Alasil” completely overcomes this objec: ` “other ill conditions: of the gastric tract. И 
‘tion. By combining calcium acetyl- salicylate ' . "Alasl" is: therefore а! triumph xover . : 
with “Alocol,’ " unfavourable secondary action acetyl-sdlicylic ‘acid! — It enables higher 
upon the stomach is prevented. This bene- dosés*to’ bé--administered and maintains. 
ficial influence is undoubtedly due to the’ the patients system: under its influence 
presence of “Alocol” (Colloidol Hydroxide ` for a greater length of time. Analgesic, 
. of Alurhinium), which preparation has Antipyretic, . and Sedative, “Alasil” is 
brilliantly stood -the test of .practice indicated in all cases where’ acetyl- 
. in the, treatment of hyperacidity and . salicylic acid has been used heretofore. 














UA supply for clinical trial. with full descriptive literature sent free 
on request. 


A. WANDER, Ltd.,; ЕТИ Chemii, 
184, Queen's Gate, London; S&WJ. 
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AETHER PURISS. B.D.H. 


! The Ideal General Anaesthetic 


According to the report of a well-known anaesthetist 
Abin Aether Puriss. B.D.H. possesses many advantages over 
"i || ` n other general anaesthetics ; for example, it requires a 

A shorter induction period, the secretion of mucus is 
diminished and the patient is spared the discomfort of 


АЕТ mi г zs Ё 
ШШЕ headache and post-anaesthetic vomiting. Indeed this 
anaesthetist’s estimation of the advantages of Aether 

E аан Puriss. B.D.H. is indicated in the statement :— 


“So impressed have I been with these points that I 
am determined to use no other make in füture." 





| А Clinical sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-i 





The treatment of conditions 
arising from 


Ovarian Hypofunction 


- It is generally accepted that meno- 
.pausàál disorders, amenorrhoea, 
oligomenorrhcea, uterine hypoplasia 
and infantilism can be corrected by 

` the administration of the ovanan 

pow 2 follicular hormones, their function 

: being tó regulate the sex cycle and 
to maintain the female accessory and secondary sexual organs in the fully developed 
condition characteristic of the organism after puberty. 


| 





Oestroform présents the ovarian follicular hormones in a pure crystalline form, and its 
administration, whether by injection or orally, may now be employed as a routine measure 
in the ordinary course of clinical practice for the treatment of those conditions, indicated 
above, which arise from ovarian hypofunction. 


| OESTROFORM 


Further particulars on request 
-p 


THE BRITISH DRUG HOUSES LTD. LONDON N-i 
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The Original Preparation. 
English Trade Mark No. 276477 (1905) 2 


. The Safest and most Reliable Local 
. Anaesthetic for all Surgical Cases. 
The. Oldest and— | = ; —still the Best. E 















Men 


Cocaine-free Local - Dive 


"TET Does not come under the 
Anaesthetic t 


restrictions of the. - 
Dangerous Drugs Act. 













ONO C 













GOÈD MEDAL 1913.. 
“THE-SACCHARIN' CORPORATION. LTO: 
72, OXFORD STREET, ponpon, Wl 


E ty 














. EA . ся 
V. rl WRITE FOR LITERATURE 
THE SACCHARIN: CORPORATION LTD., 72, Oxford Street, London, W.1 
Telegrams: SACARINO, RATH, LONDON Telephone: MUSEUM 8096 


Australian Agents: J. L. BROWN & CO., . . New Zealand Agents: THE DENTAL & MEDICAL SUPPLY CO., LTD., 
501, Little Collins Street, Melbourne. . ex 128, Wakefield Street, Wellington. Я 





PEPTONE “STERULES” 
‘in ASTHMA (REGISTERED TRADE MARK): . 


Also employed with success in hay fever, associated skin affec- 
tions, angio-neurotic ‘oedema, cyclic vomiting, periodic diarr- 
hoea, and the migraine-epilepsy syndrome; in short, to such 
conditions as exhibit an anaphylactic character or sensitisation, 
Graded Series of 10 "Sterules," price оп prescription, 8/6, profes- 
sional price, 7/6. Continuation Course of 6 "Sterules," for intravenous 
and intramuscular use—please state which is desired—price on prescrip- 
ee tion, .7/6, professional price, 6/6. 
Also Peptone " Sterules” according to prescription in article. 
Lancet, April 11th, 1931, p. 805. Leaflet on application, 






















2. W. MARTINDALE (МАЛ шет. <)» 12, New Cavendish Street, London, W.1.. 
9. Telegraphic Address: 7 Do rex Telephone Nos.: , 
* MARTINDALE, OHEMIST, LONDON." : LANGHAM 2441. S 
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Adeps Benzoatus | 
Adrenalin 
Amylopsin 
Beef Juice* 
Carminex 
Catgut* | | 





MEDICINAL PRODUCTS 


ANIMAL ORIGIN 












Cerebrinin 
Corpus Luteum* 
Diastase (Animal) 
Digestive Ferments 
Duodenin 
Enzymes* 
Galactis 
Haemoglobin 
Insulase* 
Lactated Pepsin 
Lecithin 
Ligatures* 
Liver* 
Lymphatic 
Mammary 
Mam-Ovarian 
Mam-Placenta 
Meduphites 
Multigland* 
Myelin 


Ovarian* 

Ovarian Residue* 

Ovo-Testis* 

Ovo-Thyroid 

Ox Gall 

Pancreas 

Pancreatin 

Parathyroid* 

Parathyroid Co.* 

Pepsin 

Peptone* 

Pineal 

Pituitary, W. G.* 
» Ant. Lobe* 
» Post. Lobe* 
» "G^ 

Placenta 

Prostate 

Red Bone Marrow* 

Renal Cortex 

Spleen* 

Supra Medulla* 

Suprarenal* 

Suprarenal Co.* 

Suprarenal Cortex 

Suprarenalin* 

'Thromboplastin* 

Thymus 


Thyropophosis 
Thyroid * 

T hyro-Manganese* 
Trypsin ` 


| 
| 
| 
| 
| 
| 
Orchitic | 
| 
| 
| 
| 
| 
| 
| 
| 





3 Concentrated F luid Extract of 


LIVER 


ў TABUE | From Materlal prepared In the | ONE OUNCE 
ARMOUR | 
в ; | onc ' EQUALS 
К x : HALF A POUND 
TO -> s L ' 
CONCENTRATED . FRESH 


TAKE | | FLUID EXTRACT AS 


. | LIVER 


E ana Oa ioc My паа : 
Хоа Ааоцанод ог eon in 
А DOSE- Two tabléspoonfuis 
ALSO ey ud 
IN ME MM dn 
POWDER SHAKE BEFORE USING. ORIGINAL 
ARDT. І à FLUID LIVER 
AES ARMOUR 2» COMPANY | ‘PRODUCT 


LONDON X 
VAM 





A brochure on " GLANOID" Concentrated’ Fluid Extract of 

LIVER in the treatment of Pernicious Anaemia, Sprue, and 

allied diseases, will be sent to members of the Medical Profes- 
sion on' request. | 








LABORATORY DEPARTMENT: | 


ARMOUR < COMPANY 


ARMOUR "ws. St. MARTE: LE- -GRAND, 
` . LONDON, E.C.1.- 


TELEGRAMS: ARMOSATA— CENT," LONDON. 
: “TELEPHONE: NATIONAL 2424. 








ы * Literature available 
on request. ' 
6: 
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 LEVER'S Vitamin Concentrates. 
ARE NOW READY 


^ESSOGEN - XU: ^ 
 ADVITA vitamins А a D 


ESSOGEN VITAMIN А (Blue Velue 2000) 


is the most SE concentrate ‘of Vitamin A so far marketed, having a 
Blue Value of 2000, Le. 200 times that of a good cod liver oil. 
It has been perfected after many years of research in the Biological ~ 




















Laboratories of Lever Brothers Limited. _ 


~. Used іп a comprehensive series of tests under the. auspices of the 
Medical -Research Council (Annual Report 1929/30), Essogen (Lever's . 
: Preparation Y) is now offered to the medical profession. as a well 
'authenticated and accurately standardised ершен of the anti- | 


infective: Vitamin A. 


ADVITA VITAMINS ^ (Blue Value 1250) & D (аена Units 1000) 


Advita—prepared from natural sources (cod liver oil)—is a highly. 
` concentrated form of Vitamin D; correctly balanced with Vitamin A in 
7 order to obviate any possible danger ‘that might arise from the use of 
concentrated forms of Vitamin D alone. 
_ Sole Distributors for. de Biological Laboratories of Lever Brothers Limited — 
Trufood Ltd., Dept. (12), Union House, 
96 St. Martin’ s- le- Grand, London, E.C:1. Telephone: National 6701 


ESSOGEN  ADVITA 





Supplied in 2 min. capsules in^ Supplied in 2 min. capsules in 7 
Tubes of 50 > - - . 4/6 each Tubes of 50 - - 5/- each 
Bottles of 500 ` - ш each - Bottles of 500 -. - 45/- each 


"The above prices are subject to à discount of 10% to the Medical: ‘Profession. 
Special discounts for Hospitals and Institutions. ERA INA 
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MARTINDALE'S 


STERILISED AMPOULES 


("STERULES" 15 A REGISTERED TRADE MARK TAKEN OUT IN 1904) 











i 
{| 


| OF - | 
SODIUM MORRHUATE 


! REASONS WHY WE ASK MEDICAL MEN ‘TO 
; PRESCRIBE · "STERULES" SODIUM MORRHUATE. 


ШШ BECAUSE THEIR CONTENTS ARE OF ACCURATE 
STRENGTH AND ARE SAFE IN USE. 
1 x 

ШШ BECAUSE, THEY CONTAIN ‘A: BRIGHT, CLEAR 
SOLUTION OF SODIUM MORRHUATE (THE 
lRESULT OF А SPECIAL PROCESS OF MANU- 
'FACTURE), WHICH HAS A HIGH IODINE VALUE 
‘AND DOES NOT CRYSTALLISE ON KEEPING. 


: ‘BECAUSE THEY ARE MOST CONVENIENT. 


‘BECAUSE IN EVERY PROCESS OF THEIR PRE- 
jPARATION (INCLUDING THE GLASS-BLOWING) 
"THEY ARE AN ENTIRELY BRITISH PRODUCT. 


28 


e 'N.B.—MARTINDALE'S . SODIUM MORRHUATE IS 
SUPPLIED ONLY IN “STERULES.” . 


‘Issued in boxes of 10 X 2 c.c. “ Sterules " 595. 5/6 
à or 10 X 2 cc. "Sterules" 1096 - 6/6 


Nnm quotations for hospitals on 'request. 


wW. MARTIN DALE 


12, New Cavendish Street, London, W.1 


Phone: Langham 2441 ` 'Grams : Martindale, Chemist, London. 








z: | 





+ 























“Martindale? S Rave it in ‘Sterules’’ 
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“Fucortone’ B 
. (Extract of Suprarenal Cortex) =, 

In the treatment of 


"Addison's Discase 


Efficacy established by biological tests and clinical use 
Journal of Physiology, June 6, 1931: Proc. Physiol Soc. May 2, pp. 4, 5, and 9) 





" Eucortone^ is prepared by: the method of. Swingle and Pfiffner, and 

is highly. successful in the treatment of Addison's Disease. Particulatly: 

striking. is the rapid restoration of appetite, weight, strength, and oar 

feeling of well-being. “Biological «tests and clinical use show that | 

" Eucorfóne? contains the long: sought cortical hormone in an active ~ 

state qnd is free from adrenalin activity. ' The exiract contains no 
zi п irritant. or toxic substance, and is sterile. 


- aw 


1c.cm. is equivalegt: to 30 grams of cortex. ^ In rubber capped bottles of 25 c.cm. 


` Further particulars on application. 


Allien & Hanburys Lid., London Е. е. 


Telephone: 3201 Bishopszate (12 lines) Telegrams: "Greenbuiys Beth London" 











Physiologically Standardized 


Digitalin Granules, "A. & H.," a British prepara- 
tion, consist of the Digitaline crista/lisée of the 
French Pharmacopoeia. This substance is the 
most active principle of digitalis leaves, 
and, because of its reputation for uniform 
activity, it has long been popular, particularly . 


on the. Continent. Its use is recommended 
“i gara 


| E 1. de АН - by high authority in cases where galenical 
: j ; preparations of digitalis have failed. 


pus reti "nou .  . For Prescribing: | 
1 |. | А а & is T Е ` In tubes, containing 40 granules, 2/6 each 
йөз E е, < х ` For Dispensing: - 
In bottles, containing 250 granules, 12/6 each 
Subject to the usual professional discount. 


Describtive literature and clinical trial sample will be sent 
post free c on-application. 
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“YES, A PRIZE WINNER — 


BUT NOT A SPECIAL CASE . 


Baby Ryan has нак 9 silver cups, 1 ‘silver medal 
and 10 other prizes. He is typical of thousands 
of fine children who ‘have been -weaned on 
Robinson's ‘Patent’ Groats and milk 





The weaning diet of infants is all- Боны From. the age of | 


six months, the “delicate digestive organs must. be. educated to 


the task of acing: easily. and: properly · ‘the solids which. 


ultimately become the staple diet." For this purpose Robinson's 
' Patent’ ‚ Groats and milk is ideally suitable. It is easily 


assimilated dnd contributes materially to the development of 


bone and muscle. The slightly laxative properties of the Groats >. 


counteract any constipating tendencies of the milk. Robinson's 


' Patent ' Groats г also supplies carbohydrate in a. form which 


, does not ferrent as do the ordinary sugars—a factor of impor- 


. tance in ће, prevention of diarrhoea and vomiting in children. 


R 





BINSON'S 


"PATENT" GROATS 





Descriptive 
and clinica! trial sample 


“KEEN, , ROBINSON к CO: LID; CARROW WORKS, “NORWICH. Will gladly be sent on 


E |" 





application. 
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BRAN IN THE DIET 


means fewer calories . . . but 


[APRIL 22, 1933 








MORE VITAMIN "B" UNITS. 


One of the most plentiful sources 
of Vitamin B is commercially 
prepared bran. Recent laboratory 
tests show that one ounce of bran 
contains as much as 45 standard 
units of this valuable vitamin, 
while the number of calories is 
noticeably small. Bran also pro- 
vides atleast twice as much blood- 
building iron as an equal amount 
by weight of beef liver. These 


facts mark bran as one of the 


most important factors in the 
diet of persons who do not wish 


. to put on weight. 


The special processes of cooking, 


flavouring and crumbling used . 


in the preparation of Kellogg's 
ALL-BRAN make the bran finer, 


softer ‘and more palatable. It ab: 
sorbs a large amount of mois- 
ture, and forms a soft mass which 
gently clears the wastes out of 
the intestines. ALL-BRAN fur- 
nishes “bulk” in generous quan- 
tity because it is 100% bran. 


Kellogg's ALL-BRAN may be safely 
prescribed for the relief. of con- 


stipation, except when intestinal . 


- conditions are such that the use 


of any form of fibre is contra- 
indicated. -No cooking is re- 
quired, this delicious cereal 


being sold ready-to-serve. There _ 


are many appetising recipes on 


the packet. A full-sized packet | 


will be sent free to any doctor 
on request. 


-Kelloggs 


ALL-BRAN 


` .Made by KELLOGG in LONDON, CANADA 
KELLOGG COMPANY of GREAT BRITAIN, Ltd, 
Bush House, London, W. C. 2 


*RELIEV! 


CONSTIPATION 
Ў 
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THERAPEUTIC NOTES 


| 
| uu EM LT 
р бейне: Son & Co. Ltd. 


more 


IT RESET e es s i a tr t Dr a scr aM 5 
Inorganic lron. 











“In Chlorosis there is. no doubt that the 
inorganic forms of.lron are much more 
efficacious than the organic in bringing 

oar about a speedy cure.’ 
“The Blood" (Gulland & Goodall). 

















P M . Long clinical experience has demonstrated 

bu 4 . the superiority of NASCENT Ferrous 

Carbonate (as exclusively exhibited 

| ' ' 7 7 . jm the Bipalatinoid) їп ‘inducing 

| haemoglobin and erythrocite recovery. No 

i other form of Iron is so readily ап rapidly 

| | | assimilated with’ so little digestive or other 
| 





disturbance. 


| АП authorities insist оп large doses. 
; One Bipalatinoid No. 501a, generates in 
TF EE ; . & nascent and unoxidised condition, the 
theoretical ‘Iron content of 15 grains Blauds 
Pill, thus permitting large and. effective 
. doses to be given with ease. ` 


Combinations of the lron with As Mn, 
“1 Copper are also prepared. 





BIPALATINOID No. 500—1 Pil Blaud 
BIPALATINOID No. -50la — 3 Pil Blaud © 
BIPALATINOID No. 533 

, ,Equal| Pil Вайс” 
: an Copper Sülphate Gr. 1/20 


l 


Exempla © 5 
4 


For other strengths and combinations see general catalogue. | 


| SAMPLES AND LITERATURE ON REQUEST. 


at wie Son & Co. Ltd. 


HANDFORTH | LABORATORIES — . CLAPHAM ROAD —  SW9 
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@ SAMPLE SUPPLIES of any PREP- 
ARATIONS ILLUSTRATED HERE { 
will be sent with pleasure. Brand &§ 


Co. Ltd., Dept.B.M.21, Mayfair Works, 4 ES 
South Lambeth Road, London, s.w.8. У 


BRAND'S INVALID FOODS 
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VEN human inilk does not invariably contain 
“the alphabet of vitamins" in sufficient quantity ; 
it is well known that cases of scurvy occur in breast- 


' fed infants. In their content of vitamin -C neither 


breast milk nor cow's milk is satisfactory. 


 Anti-scorbutic vitamin C in adequate quantity is. 


essential to: infant health. This is the least stable 


-of the vitamins : it is-readily destroyed- by heat 
. and oxidation. The nursing mother may provide a 
sufficient supply in her milk, but -broadly, all infants, 


whether breast-fed or hand-fed, require to be given 
daily doses of fruit juice rich in. vitamin C. 


t i п ш a a. 


Exact present-day knowledge of deficiency: diseases 
‘and their causes has clarified the position in regard 


to scurvy.. It is sufficient- fo -šay- that- all infants, 
whether nursed .or: brought. up-on the * Allenburys " 


Modified Milk Foods,. require. additional vitamin C. 


— 


This announcement- regarding the 'Allenburys* 
Foods is No. 5 of a series which will be continued, 


D 
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(Aesculapius) - 
MASSIVE . 
IRON THERAPY 
It has recently been shown 
that certain types of anaemia 


respond. to iron, when admin- 
istered in very large doses only. 


COLLIRON 
This is a most satisfactory form 
of iron for oral administration, 
especially where large doses 
are required. It is: a colloidal 
iron preparation in palatable 
form, containing 10 per cent. 

metallic iron. 


Issued in— 


8-oz. bottle 16-oz. bottle 80-oz. bottle 


5/- 916 . 40/- 
Literature on application. 


| Evans Sons Lescher & Webb Lid. 


Manufacturers of Fine Chemicals, Pharmaceutical & Biological Products 


LIVERPOOL, LONDON AND DUBLIN 
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see 


|! RELIGIO-MEDICAL SERIES, No. 31—PRIMITIVE PEOPLES 


ae AGLA'«- 
SURGICAL 
NEEDLES 


“FOR INJECTION 





Needles of exceptional reliability in which the 


following qualities are combined :— 


i Non-corrosive—Resist action of sterilising 


agents, alkalis, etc. 


Four examples from tha wide range 
of Needles available 


For Varicose Vein Injection 
No. 218 25 mm. S.W.G. 25 6d. cach 


For Intramuscular Injection А 


Non-clogging—Surface of lumen is rendered 


non-corrosive. 


No. 218 34 mm. S.W,G. 22 74. each 
For Intravenous : Injection 


No. 215 34 mm. S.W.G. 22 14. each - 


For Schick Test , 
No. 214 12 mm. S.W.G. 27 64. each 


London Prices to the Medical Profession 
S.W.G. means Standard Wire Gauge 


When ordering Needles simply quote 
the distinguishing number 
1 





| 
о | . O 


MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI 


Exceptionally sharp—Due to absence of 
plating. | 


Correct temper—Ensures durability. 


Portable—Packed in metal tubes. 


Complete list will be ‘forwarded upon application 


| i | 
BURROUGHS WELLCOME & CO., LONDON 
LAddress for communications: SNOW HILL BUILDINGS, E.C.1 


| Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Associated Houses: i 
NEW YORK 


BUENOS AIRES 


о о о 


CUPPING HORNS USED BY NATIVE RACES IN RELIGIO-MEDICAL TREATMENT.— Bleeding 
is practised by many aboriginals with the "object of drawing out the ghost or demon causing the 
sickness. A vein is opened or cupping horns, such as those here depicted from Africa, are used. 
is Shaved and washed and a 
: number of scratches or incisions are made. The medicine man applies 
the cup, which generally consists of the tip of a cow’s horn perforated at 
the apex, and sucks out the air. Removing it when he thinks sufficient 
! blood has been withdrawn, he shows the awed patient some foreign body, 
| asserting that this has been extracted from his head with the blood. For 
| coughing, they cup the lungs from the back, and for pleurisy from the side. 


For headache, the part above the pain 


COPYRIGHT 


- Date: Present day 
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The debilitated patient 
and the athlete .... 


Even these extremes meet In their need for: (a) immedi- d 
ately accessible energy, i.e. glucose; (b) elements to nourish 
and control their.nerve cells and reflexes, i.e. calcium and 
phosphorus; (c) vitamin D to ensure the assimilation of 
these elements. . 






















Glucose-D is richly supplied with all these components. 

- . Whenever" glucose is prescribed—whether as a therapeutic 
- с agent or as a product for everyday-use, as a remedy for 
-_ acidosis or a source of nourishment in fevers, as additional 
energy during periods of physical and mental strain or a 
“nutrient tonic" for debilitated- adults and children — 


"Glucose-D, the reinforced calcium vitamin glucose,.is the 
preparation of choice. I-Ib. tins— 1/9- 7 Ib. tins — 10/6 










NS 
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: 27 ° e : боа 
New . : . vitamins А and D. 
=| EMULSION Е 
This NEW preparation is a delicious creamy ` emulsion of the now -well- 
established Adexolin Liquid.` It contains the vitamins A- and D- equivalent 
of its own volume of high-grade cod-liver oilt and calcium lactate іп the: 


proportion of: seven and a half grains-to each fluid ounce. Its form and 
flavour will appeal to the most debilitated and fastidious child or adult. 


Adexolin Emulsion is specially recommended for run-down, under-nourished 
. patients, many of whom cannot take preparations of cod-liver oil—particu- 
larly in the warm months of the year. In this product the technical - 
problems of preparing a pleasant emulsion of vitamins A and D of 
guaranteed content are solved for the first time. 


Adexolin Emulsion is invaluable in convalescence—for infants, 
children and adults. The combination of vitamins safe- 
guards the patient against infection and acts at the.same 
time as a powerful tonic. 


. 8 oz. bottles — 2/6. 4 oz. bottles — 1/6. 
Pg m USUAL PROFESSIONAL DISCOUNT. 


+ Each ‘fluid ounce of Adexolin Emulsion contains 56,000 units of 
vitamin A and 2,800 international units of vitamin D. 


GLAXO LABORATORIES, 56, OSNABURGH STREET, LONDON, N.W.1. 
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Obseryations 
ON 


NUTRITION IN RELATION TO ANAEMIA 
BY 
І. S. P. DAVIDSON, B.A., M.D., Е.К.С.Р.Ер. 
H.: W. FULLERTON, M.A., M.B., Сн.В. 


DEPARTMENT OF MEDICINE, UNIVERSITY OF ABERDEEN 


JAMES W. HOWIE, M.B., Сн.В, 
JOHN M. CROLL, M.B., Сн.В. 


DEPARTMENT OF BACTERIOLOGY, UNIVERSITY OF ABERDEEN 
А ` mes Я 


Ј. В. ОКК, D.S.0., MC. M.A., D.Sc., M.D., F.R.S. 
. W. GODDEN, B.Sc., A.R.C.S., F.IC. 


ROWEIT RESEARCH INSTITUTE, ABERDEEN 





Recent advances in haematology clearly indicate that 
nutrition may play an important part in the production 
of anaemia. The evidence on which this statement is 
based is obtained from experimental work on animals 
and from clinical investigations in human beings. Thus 
Waddell, Hart, Steenbock, and Elvehjem! have shown 
that when rats are fed for some weeks on milk alone 
a hypochromic anaemia invariably develops, while the 


rate of growth of thé animals is:seriously reduced. So 


constant is this.effect that anaemia. produced in -this 
way is regularly used for the assay of therapeutic agents. 
That the anaemia is nutritional in origin is shown by the 
fact that the addition of iron and traces of copper.to the 
diet will prevent the occurrence of the anaemia, or, if it 
is already present, will rapidly effect a cure. A similar 


type of hypochromic anaemia has been shown by Helen. 


Mackay? to be present in many infants of the poorer 
classes who are fed exclusively and over prolonged periods 
on cow's milk. Prevention and cure are readily obtained 
by the addition to the diet of-a few grains of iron and 
ammonium citrate daily. While it is admitted, there- 
fore, that milk is probably the nearest approach to a 
complete food that we have, it is Certainly deficient in 
its blood-building qualities. 

Evidence on the importance of iron in relation to 
anaemia and general health has also been obtained in 
the case of the larger domestic animals. McGowan and 
Crichton® found that, unless given access to iron-rich 
food, sucking-pigs develop anaemia, which can be cured 
or prevented by iron salts. This condition appears to 
be common. Professor Knox of Guelph, Canada, in a 
recent personal communication to one of us, states that 
in Ontario the death rate of young pigs was very high 
until iron feeding was instituted, since when the mortality 
has been reduced to normal. A condition of acute 
anaemia also occurs in various parts of the world in 
cattle grazing on a special type of pasture which, accord- 
ing to Aston,* is poor in iron. This anaemia can also 
be prevented or cured by iron salts (Aston, Orr and 
others). It is well: recognized that after famines, espe- 
cialy in tropical countries, anaemia, defective growth, 
poor resistance to.:infection, etc., are widespread ; a 
similar condition of affairs was observed in Central Europe 
after the war. In view 'of the gross quantitative and 
qualitative deficiencies in'a diet during times of famine, 
it would be difficult to allocate these ill effects to in- 
dividual defects in the. dietary. 

These anaemias may be classified as direct deficiency 
: diseases resulting from a. definite deficit of iron in the 
dietary, but in human beings recent researches indicate 
that some very important types of anaemia should be 
classed as conditioned or virtual deficiency diseases. 





Pernicious anaemia is probably the best example. Minot 
and.Murphy* have shown that this anaemia develops os 


.a result of the' deficiency of a substance (the specific 


anti-anaemic factor) which is found in liver, and which 
has been shown to be necessary for normal blood forma- 
tion. Castle' and others have shown that this factor is 
elaborated in the stomach as the result of an interaction 
of an-enzyme-like substance (the intrinsic factor) secreted 
by the stomach with the protein of foodstuffs (the 
extrinsic factor). If the intrinsic factor is totally lacking, 
normal or even excessive quantities of protein are of no 
value in preventing the -development of anaemia. For 
this reason pernicious anaemia is classified as a cou- 
ditioned deficiency disease. Simple achlorhydric апаетіа,* 
in which the blood picture is of the hypochromic type, 
indicating iron deficiency, may be similarly classified. 
The cause is attributed to defective iron absorption from 
the gut consequent on alteration of the hydrogen-ion 
content secondary to achlorhydria. This form of 
anaemia develops on a diet with a normal iron con- 
tent, and continues until large amounts of iron are 
given therapeutically. The deficiency, therefore, is a 
virtual one. 

From what has been said it is clear that anaemia can 
be occasioned, either directly or indirectly, by dictary 
deficiency; and no modern classification of the anaemias 
would be acceptable which did not attempt to define 
this aspect. In a recent paper on the classification and 


. treatment of-anaemia,® nutrition as an ‘aetiological factor 


has been fully discussed. 

A problem of immediate and practical importance, 
however, still remains to be considered. The world 
crisis, with its dislocation of trade and consequent wide- 
spread unemployment, has produced a marked lowering 
of the standard of living of the working classes. In this 
country, thanks to unemployment funds and organized 
relief, no person need approach the stage of starvation. 
Nevertheless, the unemployed man with a family must 
be dangerously near the lowest economic level at which 
satisfactory growth and health can be maintained. ‘The 
problem of the relation of this lowered standard of living 
to the health of the future generation has assumed the 
greatest importance. In this paper, however, it is pro- 
posed to deal solely with one aspect—namely, the relation 
of nutrition to anaemia. An investigation was undertaken 
with the object of ascertaining whether anaemia was 
prevalent among the poor, and if so whether: (1) its 
origin lay primarily in dietary deficiency ; (2) such factors 
as menstruation, pregnancy, and infection, etc., were of 
major importance ; (3) the anaemia responded success- 
fully to iron therapy ; and also to ascertain the measures 
to be adopted for its prevention. 


INCIDENCE OF ANAEMIA 


Through the courtesy of the directors of the Aberdeen 
Dispensary, which is attended by those unable to pay 
foi private medical attendance and who are not qualified 
to enrol under the panel system, an opportunity was given 
of examining a large number of poor persons under suit- 
able conditions, and with the willing assistance of the 
medical officers of the dispensary. The majority of the 
cases investigated belonged to families in which the wage 
earner was unemployed. .- 


Methods.—A clinical history was obtained from those 
who volunteered to have a blood examination. The great 
majority of these were apparently healthy individuals, 
and had presented themselves at the institution not for 
medical attention, but as escorts to their children or 
friends for whom advice was sought. In the case of 
women detailed information concerning menstruation, 
pregnancies, and parturition was recorded. Five hundred 
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persons were examined, of whom 455 were women and 
forty-five men. 
in the same class of the community were examined, the 
children being taken equally from families in which the 
mothers were anaemic and non-anaemic. Lastly, 650 
children were investigated by Dr. Sutherland of Peter- 
head as part of an experiment which is being undertaken 
by him in conjunction with the department of medicine 
' with reference to vitamin A as a prophylactic agent in 
regard to infection. While no blood tests were performed, 
Dr. Sutherland carefully examined on two occasions the 
skin and mucous membranes of every child for clinical 
evidence of anaemia. | 


Haemoglobinometer and Standard. — The -standard 
haemoglobinometer used was.the Haldane carboxybaemo- 
- globinometer, calibrated so that a reading of. 100 per cent. 
was equivalent to an oxygen-carrying capacity of 18.5 
per cent., or 13.8 grams haemoglobin per 100 c.cm. of 
blood. This is the standard used by Price-Jones in his 
observations on normal people. The instrument was care- 
fully examined by him and found to-give accurate read-. 
ings when compared with those obtained by the van Slyke 
method. The normal figures obtained by Price-Jones by 
this method óf haemoglobin estimation were, in 100 men, 
105 per cent., and in a similar number of women, 95 рег 
cent. These figures were therefore eS as standards- 
ot normality. - 


Arrangement, of  Resulis.—Cases ‘with - haemoglobin 
"values of 85 per cent. or over were placed'in Group І; 
those with 70 to 84 per cent. in Group II; which may: 
be’ held to constitute mild anaemia cases; and those. 
under 70 per cent. in Group III. In this last group 
many severe cases of anaemia’ were present, and members: 
were advised to attend "Professor: Davidson's department 
at the Aberdeen Royal Infirmary, where they underwent 
full physical and blood examination, as well as gastric 
analysis -by fractional test meals whenever possible. Addi- 
tional data were thus made available concerning thém. 














Tanz I* 
Total GroupII | Group III 
A. Children Эл 160 ` 2% 
à 650 1% (арргох.) 
B, Adult males .. Е 2 45 6.7% . 
mE 455 33.0% Bak 





10; Adult females 





* АП cases of anaemia found in-this investigation were of the micro- . 
cytic hypochromic type. Р 


t Degrees of Anaemia in Decimal Ranges of Haemoglobin 





Haemoglobin |85 and over] 84-75 | 74-65 | 64-55 | 54-45 | 44-35 | 34-25 | 24-15 | Total 


No. of cases 242 


Of the forty-five adult males only five were found to 
be anaemic. Three had haemoglobin levels between 70 
and 85 рег cent.,- while 
„cent. At-the time- of blood investigation one- was 
‘suffering from a bleeding duodenal ulcer, another- 
from .& recent haemoptysis, while a third was 69 years 
old, with arteriosclerosis and chronic bronchitis. Of the 
455 adult females, . mainly. between the ages of 18 and 
55, 213. (46.8 per cent.) had haemoglobin values below 


85 per cent., and of thesé sixty-three (13.8 per cent.) were: 


below 70 per cent. haemoglobin. “Only. two of Ње 100° 
children from poor families were found to have a haemo- 


-, 


two were below 70 per- 





globin percentage below 85, and of the 650 children in 


In addition, 100.children from- families | Peterhead only six were found to be anaemic in the first 


exāmination and eight in the second. 

` This part of the investigation indicates that anaemia. 
is relatively uncommon in children between the ages of- 
5 and 14 years and in adult males, but that it is very 


prevalent among women of child-bearing age of the poorest ' 


classes, since it was found to be present in nearly half 
the cases examined. 


stare. ©» DIETARY SURVEY 


An attempt was then made.to ascertain whether this 
incidence of anaemia could be correlated with the iron 
content of the diet. Information was collected concerning 


the food consumption over à period of fifteen days of: 


forty-nine families in Aberdeen, ‘of which twenty-five 
mothers were anaemic and twenty-four had a normal 
blood level. In addition, a similar investigation among 
sixty-six families from the poorest classes in Peter- 
head was undertaken ; it was from these latter that ‘a 
considerable proportion of the 650 children mentioned 
above was drawn. The method used was similar to that 
employed by Orr and Clark,!* except that the period was 
fifteen days instead of one week.' In the calculations no 


allowance was made for waste in cooking. The figures: 
given in the table, therefore, show the amount of food : 


entering the home, and not the amount actually con- 
sumed. In accordance with the .estimate of the Food 
Committee of the: Royal Society! of allowance for waste, 
10 per cent. should Be deducted from the figures given: 
below. t 

Cathcart's!? РЕР" of relative food requirements 


were used in computing the man ‘value of each family,. 
.and no account was taken of occupation. 


In this method 
each individual of the family is assessed according to age 
and sex in terms of one man as a unit; thus a child 
of 2'is reckoned as 0.4 of a’ man. The average food. 
consumption per man value per day for iron and for 
other important constituents, as well as the income and 
milk consumption, are shown in the following table. For 
the sake of comparison the results obtained in the Aber- 
deen and Peterhead surveys during 1926-7 are included. 


TABLE IL—Average Consumption per Man Value per Day 





























Aberdeen Peterhead 
Present Survey 
Previous| Present | Previous 
Non- Survey | Survey | Survey 
Anaemic |а uaemic 
Calories. | 2584.0 | 2375.0  |3531.0 [2229.0 '|4120.0 
Protein (grams) ... 84.1 75.4 107.9 80.5 126.1 
Carbohydrate (grams) ... | 395.5 377.6 561.0 431.9 685.7 
Fat(gvams)... 65.8 55.7 84.8 56.9 85.2 
Calcium (grams)... om» | 030 | 09: | 0.683 | 119 
Phosphorus (grams) 1.313 1.197 1.75 1.282 2.14 
Tron (grams)  . 0.0114| 0.0100] 0.015 | 0.0115} 0.020 
Copper (milligrams) 3.21 2.88 —. 343 — 
Milk per man value per 0.51 0.44 0.57 0.36 0.56 
day (pint) ‘ 

Income (shillings) 1.49 1.41 1.80 118 1.52 














]t is interesting to note that the intake of all the соп- 


stituents is lower in the present investigation than it was , 
in the corresponding dietaries surveyed in 1926-7. 
‘the ‘increase in.industrial depression since 1926 the dietary 


of the poorer classes of the community has become 


With - 


US 
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definitely worse. The lack of employment, as indicated 
by the lowering of the income per man value, has resulted 
in a lower purchasing power, which is reflected in the 
food intake. In both towns there is a fal of about 
22 per cent. in the average | total income per man: value 
and a fall of 26 to 30 per cent. in each of the individual 
constituents of the diet. If|the income were assessed as 
per person and not as per man value, tbe figure would 
be even lower, and for Aberdeen would average 1.1 
shillings per day. While it is true that there has been 
a fall in the cost of food, it is apparent that this has 
not been sufficient to counterbalance tbe fall in income. 
This is probably due to the fact that expenditure. on 
other items, such as rent, clothing, fuel, and amusement, 
s.not fallen proportionatély. The average diet of the 
families with cases of anaemia is very similar to that of 
families with no cases of anaemia. The differences appear- 
ing in the above table between the two classes can be 
regarded as within the limits of experimental error in this 
method of survey, although! it is interesting to note that, 
on the whole, the anaemic families were taking a slightly 
better dietary than the non- anaemic. Both diets are poor, 
the caloric intake and each individual constituent being in 
most cases below or on the borderline of the following 
generally accepted standards: calories, 3,000 to 3,500 ; 
protein, 100 grams; calcium (Sherman), 0.68 gram ; 
phosphorus (Sherman), 1132 grams ; iron, 0.015 gram 
per man value per day. | 
It is obviously impossible to assess the vitamin conteat 
with any degree of accuracy. It must, however, have 
been comparatively low, since the bulk of the dietary 
in nearly all cases consisted of white bread and other 
wheat flour foods, potatoes, „jand sugar, with some meat and 
fish. The intake of fresh; fruit, green vegetables, and 
milk was low, the consumption of milk per man value 
being barely half a pint per day. 
І Моге detailed information with regard to the diet in 
the anaemic and non- anaemic families of the Aberdeen 
survey is given in the | following distribution tables. 
Table III gives the energy-yielding constituents and 
Table IV the mineral content. The results for the Peter- 
head survey are not set out in this manner, as they show 
a very similar distribution! and the figures would accord- 
ingly be redundant. l : . 






































TABLE II 
ар. le 2 3 
g 'gl.. £ Е 
Jels 213! Caro- | 2} 2 E E 
Calories 8 8 Protein g ЖЕ hydrate Я E Fat g 
aia а |a gja ala 
[s] e o [s] © я о 
4 n 4/2 4124 4/124 
$ grams = an р: 
1,5C0-1,750 | 2 —|1 
1,750-2,000 | 1 2| 6] 250-300] 3 
2,000 2,250 | 4 3| 4] 300-350] 5 1| 1 
2,250-2,500 | 3 8} 3] 350-400] 7 —|3 
2,590-2,750 | 7 3| 5] 400-450} 5 4| 7 
2,750-3,000 | 3 5| 3] 450-500 | 3 5| 6 
EE |I _——_ 
3,000-3,250 | 2 2! 1 5|4 
3,250-3,500 | 2 1 — 4| 1 
1 
3,500-3,750 | — = 1 2|— 
3,750-4,000 | — I 2|— 
4,000-4,250 | 1 1| 1 
` 1 xm 
120-130 | — | 1 
25 |. 25:1 24 25 25 | 24 
i 


























































Taste IV ; 
3 2 | 8 E 
E : ME 2 
- Caleium $ Е сро E E Iron E E ? E 
#18 8/8 8.8 818 
4/4 4|Z 41 414 
grams grams Eus os | 

60-75| 4] 4 

0.600-0.750] — | 3| 7.5-9.0) 34 2 

> 0.750 0.900] 2| 4| 90-105! 5| 6 

0.150-0.300 | — | 2 ]0.900-1.050| 4| 2]105-3120| 4 | 2 
0.200-0.450 | 4| 2 [1050-1200] 4| 4120135} 2 2 1| 3 
0.450-0.€00| 7| 6]1.200-1350] 6| 3|125350| 2| 2 3| 8 
0.600-0.750| 6 | 5|1.350-1.500| 4 | 1[15.0-216.5 — 8,3 
0.750-0.900| 1| 4 }1.500-1.650} — | 5 [16.5-18.0 1 | 5] 4 
0.900-1.050] 4 | 1]1.650-1.800] 1| 1 {18.0-19.5 = еа 
1.050 1.200 | 1 | 2]1.800-1.950] 2 | — [19.5-21.0 Е 11 
1200-,350| 1 | 241.950-2.1001 i| 1 J 21.0-225, = ka 
1.350-1.500 | — | — | 2.100-2.250] — | — |22.5-23.2 1 ees 
150031650 | 1| — |2.250-2400 1| — zum 
1!— 

zx. lw Шм к PM 

25 | 24 25 | 24 25 | 24 25 | 24 














An examination of the tables shows that there is no 
correlation between the incidence of anaemia and any of 


the dietary constituents. 


In particular it should be noted 


that there is no correlation between the iron content of 
the diet and the haemoglobin content of the blood. The 
lowest iron intake, between 5 and 6 mg. per man value per 
day, was found in four families in which there was no 
anaemia. One family of five had normal haemoglobin 
values with a daily intake of less than 6 mg. Froin 
experimental data on iron elimination, it has been sug- 
gested that 15 mg. per day should be taken as a safe 
standard of the requirement of iron. It is obvious from 
the results of the present investigation that a normal blood 
picture can be maintained at a much lower level. 

- Although there is no information in the literature as 
to the copper requirements of human beings, it is of 
interest, in view of the possible connexion between copper 
supply and iron metabolism, that the copper intake of 
the two groups of the Aberdeen families and of the 
Peterhead families was at approximately the same level. 
These results show that on dietaries of this type the 
copper intake averages about 3 mg. per man value per 
day, and a normal blood level may be maintained on a 
lower intake than this. : 


IMPORTANCE OF FACTORS, OTHER THAN DIETARY, IN 
CAUSATION OF ÁNAEMIA 


The distribution of the 455 women examined in the 
dispensary is recorded in three groups in Table I. The 
different groups wil now be considered in regard to the 
question of “ disability." This term is intended to in- 
dicate possible factors other than diet in the causation of 
the anaemia. 

Menorrhagia. —This '' disability " is based entirely on 
the history elicited from the case. An attempt to differen- 
tiate between slight, moderate, and heavy menorrhagia 
was found to be so arbitrary as'to be of little value. 
Nevertheless it’ appeared that heavy menorrhagia was 
most frequent in Group III and least frequent in Group I. 
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Pregnancy and Childbirth—A patient was considered 
to be associated with this “ disability’? when she was 
pregnant at the time of examination or had had a child 
or miscarriage within a year previous to examination. 

a Infection.’ ’—This term is taken to indicate a hetero- 
geneous group of conditions such as syphilis, bronchitis, 
pharyngitis, cystitis, pneumonia, tuberculosis, etc. For 
convenience, recent operations,. kidney disease, haemor- 
rhage other than uterine, etc., are also included under 
this heading. 

It must be pointed out that such symptoms as pallor, 
weakness, and breathlessness on exertion, which might he 
due to anaemia, are not included under the term '' dis- 

ability." Practically all the cases in Group III com- 
plained of such symptoms on being questioned. The role 
of achlorhydria as a causal factor is considered separately. 
The relation of ''disability ° to the three groups is 
summarized in Table V. From a study of Table V it 























. TABLE V 
& H а 3 p Е a 
а 2 regnancy or д 2 
$a |? v3 3 Childbirth 5 „© m 8 
S| #8 |4e| Ё | 8 5 328 2288 
а E Е 28 2A E Recent| Present A | 22 $ 58 8 
Oj ША [АО E 2 : KZA BAR 
-I| 85апа 242 50 21 19 3 16 4.6 | 73. 82d 
over (20.7%) В 
JI 70-84 150 84 31 18 10 .| 25 4.9 | 7s. 10d. 
(5695). eva 2 
HI| Less 63 47 26 10 -6 5 5.9 | 7s. lid. 
- than 70 (74.696) 














* In Group I five of the thirty-four cases of menorrhagia and pregnancy 
were associated with “infection” in addition; in Group II the figures 
were five out of fifty-nine; and in Group III four out of forty-two. 


will be seen that the proportion of disabilities is lowest 
in Group I (20.7 per cent.) and highest in Group III 
(74.6 per cent.) Menorrhagia and pregnancy or recent 
. childbirth are the factors which appear to bear the most 
direct relation to the degree of anaemia. Fourteen per 
cent. of cases in Group I are associated with these con- 
ditions, 39 per cent. in Group II, and 67 per cent. in 
Group ПІ. Since ''infection °’ is a factor common to 
children and adult males as well as females, and since 
it is less frequent in cases of severe anaemia than 
it is in cases having no anaemia or only a mild form, 
we are of opinion that the role of '' infection " in the 
production,of the anaemia is only of subsidiary impor- 
tance. 


ACHLORHYDRIA 


In addition to the disabilities discussed above, the role 
of gastric secretion (in relation to anaemia) was investi- 
gated whenever possible. Test meals were performed in 
twenty-eight cases- belonging to Group III. Of these, 
twenty-five showed achlorhydria in the fasting-juice, and, 
out of these twenty-five, seventeen maintained achlor- 
hydria in response to the gruel, including thirteen which 
remained achlorhydric even after histamine injection. The 
remaining eight of these twenty-five cases showed definite 
hypo-acidity. Of the other three cases two showed a 
normal curve and one had hyperacidity. It is interest- 
ing ‘to note that these last three gave histories of recent 
blood loss. - One had had severe menorrhagia with periods 
lasting for fourteen days; another had a history of 
menorrhagia and had had a child two months previously ; 
while the third dated all symptoms of anaemia from 
excessive blood loss at the birth of a child two weeks 
previously. As a control experiment test meals were 

. performed on nine women who had a haemoglobin value 
of not less than 80 per cent. None of these. cases gave 


_ammonium citrate three times a day. 


nto consideration all contingencies. 


a history suggestive of a gastric lesion. One case showed 
complete achlorhydria even after histamine injection. 
The remaining eight responded to gruel, the lowest 
maximum figure for free hydrochloric acid being 16. 

It is thus seen that over 89 per cent, of women of the 
anaemic group on whom gastric analysis was performed 
had achlorhydria or hypochlorhydria, as compared with 
11 per cent. of non-anaemic women. If defective gastric 
secretion is considered along with menorrhagia, pregnancy, 
and ''infection ’’ nder the term “© disability," over 90 
per cent. of the women in the severely anaemic group 
give a history of ''disability'' as opposed to 20.7 per cent. 
in the non-anaemic group. The importance of the role 
of achlorhydria in the production of hypochromic anaemia 
is now generally admitted, but it is a moot point, and 
one which we do not propose to discuss in this paper, 
whether the achlorhydria (through its effect in decreasing 
iron absorption) leads to anaemia, or whether anaemia 
by itself causes achlorhydria consequent on the poor blood 
supply to the gastric glands. 


RESULTS OF ADMINISTRATION OF IRON SALTS TO ANAEMIC 
SUBJECTS 


Table VI shows the results obtained by айша нон 
in twenty cases of Group III of 30 grains of iron and 
(For a ful) report 
of fifty cases see Proceedings of the Royal Society of 


Medicine, March, 1933.y'* 
































Taste VI 
Initial Blood.Count rna m Subsequent Blood Count 
Haemo- |R.B.C. 105 per зване а Haemo- | R.B.C. 109 per 
globin 96 c.mm. globin % - ел. 

1 19 . 2.23 44 80 4.40 
2 24 3.13 27 10 4.42 
3 31 4.01 ew 80 ` 4.68 
4 30 3.52 4 65 4.13 

5 45 3.87 35 72 5.23 Ei 
6 45 3.58 40 15 3.89 
7 45 2.65 83 92 4.60 
8 41 5.00 4 10 4.24 
9 30 2.50 96 86 4.34 
10 26 | “3.50 49 70 4.59 
il 45 3.52 64 88 4.57 
12 55 4.64 28 83 5.05 
13 32 3.25 21 85 4.60 
14 35 3.13 51 109 5.50 
15 32 2.14 . 50 100 5.02 
16 35 3.47 60 92 4.14 
17 40 5.09 54 80 4.93 
18 38 3.12 16 74 4.15 
19 50 3.68 20 . "6 5.67 
20 43 3.57 97 80 5.09 

Discussion 


The figures generally accepted for the iron content of 


‘an average diet are based on the studies made by Sherman 


of 150 American dietaries. The iron content was found 
to vary from 14 to 20 mg. of iron per man value daily. 
From his metabolic studies he concludes that an adult 
requires from 6 to 16 mg. of iron daily. McLester'* 
rightly points out that this investigation does not take 
For instance, the 
iron-sparing qualities of calcium are of practical impor- 
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tance ; it is definitely known that a normal blood "level 
can be maintained on a dietrich in calcium and moderate 
in iron, but that:anaemia will occur on the same iron 
intake if the calcium is réduced. Again, women need 
more iron than men to meet the demands of menstrua- 
tion, pregnancy, and lactation. For these reasons it is 
generally agreed that the fobd ingested daily should con- 
tain at least 15 mg. of iron.! 

The dietary survey of 115 families of the poorest classes 
in Aberdeen and Peterhead indicates that the daily iron 
intake is markedly below this figure, since an average of 

-11 mg. of iron daily was ingested. Nevertheless, many 
persons-were found to be in good health, with normal blood 
Jevels, on a daily intake of iron of 6, 7, or 8 mg. In 
short, provided no demands for additional iron were 
present (such as are discussed in the following paragraph), 
no person was found to be taking a diet so poor in iron 
that an anaemia could be attributed to direct iron defi- 
ciency. The minimum iron requirement therefore must lie 
below 6 mg. daily. The figure i is all the more surprising 
since the average calcium intake was low, so that the 
absence of anaemia could not be explained on the grounds 
of the iron-sparing properties of calcium. 

At first sight, then, since there appears to be no correla- 
tion between the incidence! of anaemia and direct iron 
deficiency in diet, it might! be presumed that diet plays 
little or no part in the prevention or production of 
anaemia. A consideration lof additional information at 
our disposal, however, places the problem in a different 
light. In this investigation ithe subjects could be divided 
into two groups: (1) 750 children between the ages of 
5 and 14 years, and forty-five adult males ; (2) 455 adult 
females, mainly between the ages of 18 and 55. In 
Group I anaemia was conspicuous by its relative absence, 
while in Group II nearly half the individuals were anaemic. 
It is obvious, therefore, that some function of womanhood 
must be the deciding factor in the production of the 
anaemia, and the data we have already discussed makes 
it abundantly clear that blood loss-during menstruation 
and following pregnancy, and the increased demands for 
iron for the foetus during pregnancy, and for the mother 
during lactation, together with defective iron absorption 
secondary to achlorhydria, | are the deciding factors in 
the production of anaemia in women. If the iron content 
‘of the dietary were adequate to meet these hazards 
anaemia would be relatively] infrequent, except where the 
degree of blood loss was so excessive and continuous tbat 
no diet could reasonably be expected to make good the 
haemoglobin deficiency. It appears to us not unreasonable 
that a higher iron intake in ithe diet would probably raise 
the majority of the slightly. anaemic women in Group п 
to normal levels. That the anaemia is due to iron 
deficiency, and, further, that the diet cannot adequately 
supply the deficiency, is jabundantly clear from the 
dramatic effects which are} produced by the treatment 
of these individuals with large doses of iron and ammonium 
citrate without any alteration in the diet. (Vide Table VI.) 


With regard to the children between the ages of 5 and, 


14 years, it was found thatithe iron required for haemo- 
globin formation and growth was adequately met by the 
daily iron intake in the food. The figure, therefore, for 
the iron requirements of growing children is much smaller 
“than was formerly believed to be necessary. We are unable 
to express any definite views about the body’ S reserve 


stores of iron in children and adult males, since increased · 


demands for iron to meet eventualities were seldom seen 
in these classes in this investigation. Information could be 
obtained only by studying the rate of blood regeneration 
in persons suffering from anaemia secondary to blood loss, 
such as occurs in peptic ulcer, who belonged to groups 
drawn írom the poorest class of the community and from 


- 


a class having good economic status. 


Similarly, for the 
experiment in women to ‘be complete we should have to 


-compare thé blood condition of 500 women of the poorest 
“classes with that of a similar number of women from a 


better economic level, where the irón intake would be 
approximately 20 mg. daily. No figures are available, 
but we are unable to believe from our clinical experience 
that 46 per cent. of women in the upper classes between 
the ages of 18 and 55 are anaemic. 

In conclusion, we may say that dietaries containing 
from one-third to one-half the usually accepted iron con- 
tent will suffice to maintain a normal blood level, provided, 
as is usually the case in children and adult males, there 
are no additional demands for haemoglobin. In all 
nutritional studies it is necessary to distinguish minimal 
from optimal dietaries. The latter should be adequate 
for the maintenance of health and to meet periodic and 
increased demands consequent on the hazards of life. It 
is certain that for women the dietaries in this investigation 
were iron-deficient, as judged by ‘the high percentage of 
anaemic persons and by the response of the anaemia to 
iron administration. The iron requirement for women is 
obviously tidal; it corresponds with certain functions of 
womanhood already discussed, and at such times may 
be very much higher than normal. 

Lastly, certain extremely important aspects of preven- 
tive medicine must be considered. If the percentage of 
anaemic women found in Aberdeen is present in the 
industrial areas of the South (and we believe that anaemia 
may be even more severe there, since economic conditions 
are worse and the cost of living higher), then the loss of 
economic efficiency of the working-class mothers of this 
country must be enormous. Jt is true that most of the 
women investigated complained of few if any symptoms 
of ill-health, but this was due to the fact that they had 
become accustomed to living subnormal lives for years 
and had really forgotten the joy of good health. They 
invariably admitted that this was so, when, after efficient 
treatment, their blood level had been restored to normal. 
It is also certain that anaemic persons are more liable to 
infection and other forms of illness than persons with a 
normal blood level, as has been shown by the researches 
of Helen Mackay.? For the maintenance of health during 
infancy the natural stores of iron must be-adequate, since 
the infant makes his blood from the rich iron deposit in 
the liver stocked during gestation. A liver poor in iron 
allows anaemia to develop rapidly in an infant on a milk 
diet. On the grounds of economic efficiency and of health 
the prevention of anaemia in working-class women and 
infants has become a major problem, and one which 
demands immediate attention, It is suggested that a glass 
of milk (half a pint, which would supply 0.34 gram 
of calcium and 0.28 gram of phosphorus) and a penny- 
worth of iron and ammonium citrate, without any 
additional change in the diet of pregnant women of 
the poorest classes, would produce remarkably beneficial 
results to mother and infant. This is at present being 
investigated in Aberdeen. í 


. SUMMARY 


1. Anaemia is prevalent among neàrly half the women 
of the poorest classes in Aberdeen, but is not common 
among men or school children. 

2. The anaemia appears to be mainly due to increased 
demands for iron as a result of (a) frequent pregnancies ; 
(b) excessive blood loss during menstruation and at 
parturition. 

3. This anaemia cannot be directly correlated with the 
iron content of the diet. 
` 4. The dietaries investigated are minimal, not optimal, 
since they are incapable of meeting the iron requirements 
under the conditions referred to above (No. 2). 
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i 5. The anaemia can be rapidly cured, with marked 
improvement of general health, by the administration of 
iron salts. 
6. The relation of these findings to preventive medicine 
is discussed. 
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The problem of why persons subjected to physical trauma 
should pass into a condition of shock is one which has 
long:been of interest to surgeons. Nowadays, indeed, 
shock rivals sepsis-in its importance in surgical operations. 

During the war the study of the subject received a 
great deal of attention, and many valuable conclusions 
were reached, but there stil remains, especially on the 
clinical side, a state of great confusion. The present 
state may, I think, be indicated by the fact that the 
College last year divided one of its valuable: prizes between 
two surgeons whose views on the treatment of so-called 
surgical shock were a direct contradiction one of.the 
other. І 

Now it happens that shock can be produced with great 
ease in laboratory animals, and in the time at my disposal 
I propose to put forward evidence to you which will 
emphasize that shock is not a single entity, but may be 
produced experimentally and clinically from a variety of 
causes, and that any single remedy used without under- 
standing of the case in hand is bound to give most 
.contrary results. 


1 


DEFINITION OF SHOCK 


We may define shock in an animal as the state which 
results.from а fall of arterial blood pressure, which, if 
severe, may lead to death from oxygen want. Its onset 
may, however, be preceded by a compensated or even 
over-compensated stage in which the body succeeds’ in 

"maintaining the blood pressure against the forces which 
would cause it to fall. 

From our knowledge of the circulation, then, we must 
consider that shock may occur from cardiac failure, from 
loss of blood, from increased capacity of the circulation— 
that is, from an undue opening-up of vessels which are 
normally closed—or from a reduction of the peripheral 
resistance to the flow of blood from the arterial system. 


From the point of view of surgery, however, it is probably. 


best to group the various experimental procedures under 


* An Arris and Gale Lecture delivered at the Royal College of 
Surgeons of England on February 15th, 1933. 








headings which are indicative of the cause. In dealing 
with the detail I shall deliberately omit a large number 
of minor points, because I feel that if there was a clearer . 
understanding of the principles involved the literature 
would not be in the confused state that we find it in to-day, 
for I am convinced that much of the excellent clinical 
literature appears discordant purely because those con- 
cerned are writing about a variety of different conditions, 
but all under the same title of “© surgical shock.” There 
is evidence which indicates that the patient who dies from 
gross tissué damage such as burning, the patient who dies 
from minor-mecbànical injuries, and those who die after 
prolonged surgical operations, may be deaths from dis- 
tinctly different states. I hope you do not think I dwell 
too much on patients who die—many recover—but tbere 
are still thousands who die annually who might be saved ` 
if the subject was more systematically studied. 


Ѕноск FROM HAEMORRHAGE 


I do not propose to spend much time in discussing this ` 
variety of shock, as its cause is obvious. I should, how- 
ever, like to emphasize that many of the mechanisms by . 
which the body attempts to compensate for haemorrhage 
are nervous and depend on the carriage of afferent impulses 
to the vasomotor centres, which in turn send out impulses 
to constrict the spleen and blood vessels generally. "What 
is particularly important from a surgical point of view 
is that, being nervous, these mechanisms can be relatively 
easily anaesthetized, and the effect of the haemorrhage 
therefore becomes enhanced, and there is abundant 
evidence that a low blood pressure, say of 60 mm. of 
mercury; if allowed to persist for half an hour, is liable 
to bring about permanent changes, which may be fatal. 
Every attempt should therefore be made to restore the 
blood pressure before administering an anaesthetic. 


Direct AcTION oF TOXINS ON PERIPHERAL VESSELS 


Histamine ovr Toxic Shock.—Great attention has, since 
the war, been focused on this variety of shock since the 
discovery of the dramatic phenomenon of histamine shock 
by Dale and Laidlaw. By some it has been hailed as 
the complete solution of the shock problem, but it is only 
fair to say that the authors themselves have never made 
this claim. On the other- hand, no one will deny that 
toxaemia is a most important factor in shock, and 
probably the most important factor when the onset, of 
the shock is delayed. 

The special importance of histamine lies in ‘the fact’ 
that it is present in watery extracts of practically all 
tissues, as it is a simple derivative of the amino-acid 
histidine, and its effect when injected in minute quantities 
into the circulation of anaesthetized cats and dogs produces 


"in a few minutes à condition of shock. The shock pro- 


duced is comparable with that variety of shock in man 
in which the onset of the symptoms may have been 
delayed and have apparently depended on the absorption 


.of toxins from damaged tissues. 


The skin has been shown to contain relatively large 
amoünts of histamine. or its precursor ; indeed, there is 
reason from the work of Lewis to believe that the pro- 
duction of this or a similar substance is a physiological 
method by which the skin is flushed subsequent to minor 
injuries. The delayed shock of severe burns is probably 
produced by the absorption of such a substance. 

Dale and Richards showed that histamine acts by 
dilating the capillaries, and this has been since confirmed 
by many others. As a result of the capillary dilatation ` 
there is a relative insufficiency of blood—the animal, as it 
were, bleeding into its own capillaries, which have become 
opened up. The state is like that of haemorrhage, only 
the animal bleeds into its own vessels. But the 
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capillaries are not necessarily congested, for in becoming 
dilated they apparently become more permeable, and the 
blood plasma rapidly passes into the tissues, leaving 
behind, as shown by many observers, a concentrated 
blood. The finding of a concentrated blood clinically is 
strongly suggestive that the case is one due to capillary 
dilatation. 

Now we may ask ourselves, Does this variety of shock 
occur clinically? The matter was really settled for us by 
the Shock Committee of the Medical Research Council. 
There is abundant evidence that this is a common 
variety of shock, so common indeed that it has almost 
been allowed to overshadow the other varieties. I can 
best summarize the evidence that such chemical shock 
exists. The shock is delayed in its onset ; the greater the 
tissue damage the more liable it is to occur. It may 
occur acutely if a tourniquet is removed from a severely 
damaged limb and the products of damaged tissue allowed 
to enter the circulation. The shock is enhanced by cold 
and anaesthesia with ether or chloroform. Typically we 
see this variety of shock after severe burns and when 
large masses of tissue are destroyed, the patients going 
into shock not immediately, but after several hours or 
even days, when there has been considerable absorption of 
the products of dead or dying, tissues. 

It has been pointed out, particularly by Zachary Cope, 
that. clinically this variety .of shock is commonly pre- 
ceded by a rise of blood pressure, and by some this has 
been considered evidence against it being due to capillary 
dilatation. On the contrary, this is exactly what might 
be expected, for I have demonstrated that under suitable 
conditions this rise of blood pressure can be brought about 
by histamine: exactly as in haemorrhage. It is indeed 
merely an over-compensation to a circumstance which 
tends to cause a fall of blood pressure. This over-com- 
pensation may be seen both in the response to haemor- 
rhage and to posture, as pointed out by Leonard Hill. In 
the case of histamine Dale and Burn have shown that 
an increased secretion of adrenaline is called forth. The 
arterial constriction which has been noted clinically by 
Malcolm is part of the ordinary reaction to a loss of 
blood volume. I have shown that it occurs with small 
doses of histamine as with small haemorrhages. We see 
this in the progressive fall of venous pressure which 
occurs on the injection of non-shock doses of histamine, 
by the increased velocity of the pulse wave, 
creasing capability of the' animal to withstand the 
maximum dose of histamine which may be recovered 
from, and the diminution in'the volume of a limb which 
succeeds a histamine dilatation. 

The importance of the suprarenals in relation to hista- 
mine shock has been now conclusively shown by Dale, 
and also by Kellaway and Cowell, in that if they are 
destroyed, histamine shock 'may be caused in unanaes- 
thetized carnivora, which are otherwise very resistant. 
Herein no doubt lies the importance of cold in relation 
to shock, for subsequent experiments by Cramer and by 
Crowden have demonstrated that cold exhausts the supra- 
renal glands. The necessity for keeping a shocked 
patient warm is already so well recognized in surgical 
practice that I am surprised to learn that operating 
tables are no longer heated except by hot-water bottles. 

The Effect of Anaesthetics.—Yhat brings me to the 
relation of anaesthetics to ‘histamine shock. Normally 
animals can withstand histamine in large doses, but 
carnivora become sensitive to histamine if anaesthetized, 
as was shown by Dale and Laidlaw. An anaesthetic 
such as ether probably acts by dilating vessels, by in- 
creasing their permeability, and by paralysing the normal 
mechanism of compensation. This is undoubtedly a point 
of enormous practical importance, the more so as the 
effect of the ether at the time of the operation may be 


the de- 


masked by the stimulating action which the ether exerts 
by irritating the respiratory tract. In a narcotized 
animal it is easy to demonstrate the vaso-dilator action of 
ether. We must therefore consider that the individual 
who administers ether or chloroform to a_ severely 
damaged patient is guilty of a crime, but he would prob- 
ably escape censure as the patient may not die imme- 
diately. Probably the anaesthetic has been responsible 
for many fatal cases of obstruction or strangulated hernia 
which have been operated upon late. I don’t think I am 
saying too much when I say that many such deaths could 
have been avoided. May I hope that modern surgeons 
will not be like their predecessors who continued to 
remove the thyroid gland for twenty years after physio- 
logists had shown that its total removal led to death from 
myxoedema. We must not smile. It is already four- 
teen years since Dale and his colleagues did this work, 
but although it is mentioned in some surgical books its 
importance does not yet receive general recognition. If 
such patients must have a general anaesthetic then nitrous 
oxide is the anaesthetic of choice, since it has been shown 
by Dale that this anaesthetic does not render an animal 
so sensitive to histamine shock as ether. It is, however, 
not such an easy anaesthetic to administer, nor from tha 
point of view of relaxation so satisfactory as cther or 
chloroform ; indeed, we must frankly state that we are as 
yet without an ideal anaesthetic. Personally, I believe 
that we shall see a greatly extended and routinc use of 
local anaesthetics for this class of case in surgery. It will 
be agreed that spinal anaesthesia does not meet thc case, 
as it interferes with the nervous control of the vessels 
and also causes vaso-dilatation. 


«+ Loss or CENTRAL CONTROL OF BLOOD VESSELS 


Damage іо Vasomotor Paths.—All the blood vessels of 
the body are under the control of the vasomotor centre, 
and the majority are maintained in a state of partial 
contraction by its activity. It is evident, then, that inter- 
ference with the pathway between these centres and the 
blood vessels must bring about vaso-dilatation and a fall 
of blood pressure. In this category must come the shock 
produced by injury to the spinal cord, also fat embolism 
in the medulla, which has been described as a sequel to 
fractures. The shock which is liable to occur in high 
spinal anaesthesia is somewbat similar in that the paths 
from the vasomotor centre to the abdomen and lower 
limbs are blocked and vaso-dilatation results. 

I do not propose to spend time on such obvious causes 
of shock, but to pass on to ihe very interesting form of 
shock of nervous origin which results from operation or 
injury in which the tissue damage is negligible but the 
shock is profound. 


Concussion of the Vasomotor Cenire.—l should like, 
however, to mention that concussion as a cause of shock 
may be more common clinically than is commonly sup- 
posed. It may be produced experimental by simply 
jarring the head. In accident cases there is obvious 
probability that it exists. 

We now come to those varieties of shock which depend 
on afferent impulses. 


Acapnic Shock.—The vasomotor centre may be thrown 
out of action by a loss of carbon dioxide. The fact that 
the carbon dioxide of the arterial blood was somehow 
responsible for the arterial blood pressure was first pointed 
out by Yandell Henderson. Unfortunately, Henderson 
postulated at the same time a somewhat remarkable 
veno-pressor mechanism, which made his theory an easy 
prey for critics, and his views even as late as 1923 
received very little attention if we may judge by Cannon's 
book. Henderson showed that in etherized dogs, as a 


Y 


~. of sensory stimulation during operation. 


. Surgeons still use in all accident cases. 
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result of the stimulation of afferent nerves, there might 
be over-breathing to an extent sufficient to lower blood 
pressure. 

In 1923 the essential fact was confirmed. by Dale and 
Evans, who also-showed that the carbon dioxide of the 
arterial blood was responsible for maintaining the normal 
activity of the vasomotor centre in the medulla, and that 
a reduction of the carbon dioxide of the blood in an 
etherized animal led to a fall of blood pressure. I have 
since shown that the capability of an animal to adapt 
its circulation to changes in posture, such as being placed 
in a vertical position, depends on the presence of carbon 
dioxide. The fact that the vasomotor centre requires 
carbon.dioxide must now be accepted, and we have to ask 
ourselves, Can this variety of shock occur clinically? The 
answer is again ‘‘ Yes, certainly in etherized persons," for 
I have shown that in a limited number of animals under 
chloralose over-ventilation does not bring about a fall of 
blood pressure ; a fall occurs if the animal is etherized. In 
man, over-breathing sufficient to cause apnoea (thus show- 
ing that.the CO, bas been washed out) does not neces- 
sarily cause a fall of blood pressure (Densham and Wells), 
because of compensatory constriction of vessels due to 
increased alkalinity. ` I do not, of course, deny that very | 


^ violent over-breathing, which often is not followed by 


apnoea, does cause a fall, because this actually interferes 
with the circulation through the lungs. Mr. Wakeley 
has kindly allowed me to look over his records of opera- 
tion cases, and among them I found many examples of | 
increased respiration being associated with a fall of blood 
pressure. In further support of the existence of such 
washing Out of carbon dioxide is the common practice for : 
anaesthetists themselves now to administer carbon dioxide 
with their anaesthetics as advised by Henderson. 

How far acapnia may be an important factor in shock 
in unanaesthetized patients is difficult to say, since any 
fall of blood pressure might cause over-breathing. The. 
fall due to histamine, however, does not usually cause 
such breathing, because of the bronchial constriction. 
What I do want to einphasize, however, is that even if 
the acapnia is not a primary factor in shock, it Cannot 
be ignored, for the evidence is complete that it reduces 


the activity of the vasomotor centre by’ which the body’ 


attempts to compensate for a fall of blood pressure. 
Every effort must be made, therefore, to reduce the effect 
,it seems to me 
that herein lies the great value of morphine, which many' 
I shall return to. 
the question of anaesthetics when I have- dealt with 
depressor shock. 


Tue VAsoMOTOR CENTRE MAY BE INHIBITED 


Depressor Shock.—There is a class of case met with 
clinically which appears to fit into none of the categories 
already mentioned. I refer to severe shock from an 
apparently trivial injury, such as a bullet wound through 
the hand or, as I saw recorded recently, a snowball on 
the eye. The amount of tissue. damage is negligible, and |. 
from what I have said of acapnia, it is difficult to, see. 
that acapnia is wholly responsible without the occurrence 
of. obvious over-breathing. Here we, must -believe that, 
there is definite inhibition of. the vasomotor system by 
afferent impulses. The possibility of this occurrence was 
first put, forward by Guthrie, but he did not have 








сапу clear idea where the inhibition: took place ; Meltzer 


fortunately -he claimed that all shock was produced in 


apparently thought it peripheral and Guthrie thought 
it psychic. 

The possibility that afferent impulses might be con- 
cerned in shock was first suggested Ьу. Crile, but ‘ап. 





" 
1 





this way. His view was that the afferent impulses stimu- 





lated the vasomotor centre, which became exhausted, and 
he bolstered. up his view by so much erroneous argument 
that his theory fell into disrepute. The fact, however, is 


incontrovertible that certain afferent impulses cause shock. 


Anyone who reads the clinical literature of the. subject 
will see quite easily that the shock which is so well 
described by Lockhart-Mummery is not the secondary 
wound:shock on which the Wound Shock Committee 
worked. It is an entirely different entity. For example, 
Lockhart-Mummery, in his Hunterian Lectures in this 
place in 1905, emphasized the importance of the less 
destructive manipulations such as tractions in a pedicle 
or ligament and nerves. The.Shock Committee empha- 
sized the importance of gross destruction of tissue. 
When men take the trouble to make observations these 
are usually true, but the deductions may be false. I think 
that on the whole Lockhart-Mummery supported Crile's 
view that the centre was exhausted, but his observations 
were none the less very valuable.. We must, however, re- 


.member that the absence of any knowledge of histamine, 
Shock in 1905 made, the whole problem much- more. 


difficult and confused. Actually the centre is remarkably 
resistant'to exhaustion; and Porter and others · have 
shown that the centre is not exhausted in shock, 


by stimulation of an afferent nerve, 
the Crile-Mummery view to pass into abeyance, and what 
good there has remained of it has been taken over by 


the supporters of the acapnic theory. There is now, . 


however, definite evidence that, apart from acapnia, shock 
may be produced not as a result of exhaustion, but 
“by nervous inhibition of the,vasomotor centre by certain 
afferent stimuli, especially mechanical stimuli. The occur- 
rence of inhibition of the vasomotor centre is well known 
in physiology. The centre may be inhibited not ‘only 
by special depressor nerves, but also by stimulation of 
_many mixed nerves at a slow rate. This depression may 
'-be counteracted by stimulation of another region with 
‚ à fast rate of stimulation, which stimulates pressor rather 
"than depressor fibres in a mixed nerve because of the 
different excitability of the fibres. There is then no real 
conflict between Porter and Crile or Lockhart-Mummery, 


but merely a lack of full understanding on both sides. 


The question naturally arises, however, how far,the results 
of Crile апа Lockhart-Mummery might be due to loss^of 
carbon dioxide due to over-ventilation, which commonly 
'occuts at the same time. 


It may be shown that this depression of the vaso- 
motor mechanism „produced by mechanical stimulation is . 
not due primarily to acapnia, for it cari bé produced inan 


animal with the chest open and under artificial respira- 
tion. No doubt, however, acapnia does enhance the 
effect, so that from the point of view of prevention we can 
take acapnic and, depressor shock together. They are 
both preventable by deep anaesthesia. "This gives support 
to the view that the prevention of primary shock is pos- 
sible by, deep anaesthesia. This has long been claimed, 
“but the claim did not rest on ‘much experimental data. 
‘It is interesting to remark that,in Beattie and Choyce’s 
` Textbook of Surgery, however, I find it stated that some- 


::times anaesthesia causes improvement in shock cases. 


-Here we have, then, a great difference between shock 
'produced by chemical and nervous stimuli, a difference 
which has an enormous importance in anaesthesia. 

In an experiment under dial, the piercing of the fore- 
limb with, a sharp instrument caused a profound shock, 
which was recovered from under deep ether anaesthesia, 


.during which no depression could be produced. Electrical · 


stimulation of an afferent nerve at a fast rate brought 
about a temporary recovery of blood during , a fall of 
blood pressure. I have also obtained a fall of blood 
pressure by merely tapping a tibia, while in other animals 


and, 
could often be made to raise.the.blood pressure afferent: 
This fact has caused . 
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shock has been produced by mere dissection of the sciatic 
nerve, which would be quite innocuous under deep ether 
anaesthesia. In my experiments I have found that 
cocainization of the carotid sinuses and the vagi enhances 
the depressor responses, but the exact significance of this 
point I have not yet made out. 

This variety of shock, together with that produced by 
loss of carbon dioxide, is probably what has hitherto been 
known as primary shock—a state well recognized to be 
fundamentally different from secondary wound shocks by 
workers such as Cowell, Bayliss, Dale, and Wallace. But 
the experiments which I have just quoted suggest that 
this variety of shock may be more important in accident 
cases and in the,operating theatre than is generally sup- 
posed. In relation to operations an interesting piece of 
work has recently been published by Richet and Dub- 
lineau, showing that the vaso-dilator centre seems to 
develop a preliminary higher excitability under anaes- 
thetics. It seems likely that the pressor mechanisms 
become anaesthetized before the depressor mechanisms. 

Now a very interesting point is that experimentally, 


under apparently similar states of anaesthesia, depressor. 


shock cannot always be demonstrated. This time last 
year I had no difficulty in producing it; indeed, my 
attention was drawn.to it by the fact that on many 
occasions I produced it accidentally by operations which 
are usually innocuous. On the ground of these experi- 
ments which appeared so certain I decided to give this 
lecture its present title, but when I began to prepare for 
it in detail in September and October I found myself 
totally unable to produce shock in this way. It was 
rather disconcerting. The results were so clear-cut in 
February and September that I decided to wait for a few 
months. Now I am relieved to find that I can produce 
the depressor shock easily again, but as yet I have not 
been able to define exactly the circumstances under which 
it arises. The difference may be due to the seasonal vari- 
ability in the sympathetic system of cats or may be solely 
a question of exhaustion by cold. This is, however, by no 
means solely a purely experimental point, but one of 
clinical importance, because it is found that some patients 
are much more easily shocked than others, and that fear, 
emotion, and cold, which stimulate the sympathetic and 
may cause exhaustion of the suprarenals, are definitely 
looked upon as aggravating causes (Fraser). 


Mixed Shock.—From what has been said it is almost 
obvious that in some instances the varieties of shock must 
overlap—for example, chemical shock may supervene on 
nervous shock ; indeed, it may almost be assumed that 
it will if a nervous shock is allowed to persist, because 
oxygen want will of itself lead to tissue death and 
capillary dilatation. 


CONCLUSION 


The whole clinical problem now requires to be com- 
pletely reinvestigated in the light of modern experimental 
facts, with a view to finding methods for diagnosis of the 
different varieties. A large amount of the existing litera- 
ture is completely valueless. I do not pretend that what 
I have said is in any way.final, and a large number of 
the facts are not new ; all I hope is that it may serve as 
a simple basis from which systematic clinical study may 
be made. But I think you wil! agree that a fuller know- 
ledge of the experimental facts makes the general 
approach to the subject easier. 

I have omitted those methods of producing shock which 
I do not think are related to surgical practice, and (as I 
said at the beginning of the lecture) I bave also deliber- 
ately omitted a large number of facts regarding shock. 
Many are secondary to the fall of blood pressure, acidosis, 
loss of muscle tone, lowered metabolism, etc. I have 


number of clear-cut varieties of shock exist experiment- 
aly. Clinically they have not been differentiated except 
very crudely as primary and secondary, although, as I have 
indicated, there is every reason to believe that distinct 
varieties exist. To the physiologist and biochemist may 


‘be left the problem of how best to deal with histamine, 


a Solution to which is one of the most important require- 
ments of modern surgery. But meantime we also want in 
relation to shock a better clinical surgery capable of 
making a more adequate differential diagnosis—not the 
dramatic surgery of the operating theatre, but ihe un- 
exciting and unremunerative study of the patient in bed, 
the work which is too often left to anybody willing io do 
it, the surgery which involves a careful study of available 
experimental data, which would be a stepping-stone to 
a new surgery. If more surgeons came into the physio- 
logical laboratories and .saw the different varieties of 
shock for themselves, there would be a much better appre- 
ciation of the facts, and soon we should have the clinical 
investigations which are so desirable. 


SUMMARY 


Experimental shock may be divided into several distinct 
varieties which, apart from that produced by haemor- 
rhage and cardiac failure, may be divided into chemical 
and nervous. 

The chemical variety is typified by histamine shock 
experimentally and clinically by a delayed shock asso- 
ciated with gross destruction of tissue. This variety is 
enhanced by anaesthetics. 

The nervous varieties may result from physical damage 
to the vasomotor centre or its efferent paths, from afferent 
impulses leading to loss of carbon dioxide (acapnia), or 
from inhibition of the centre. Acapnia and inhibition 
account for the shock which follows immediately on injury. 
Shock dependent on afferent impulses is prevented bv 
deep anaesthesia and reduced by morphine. The 
chemical and nervous varieties may coexist and enhance 
each other. 
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The past twenty years have witnessed an increasing 
interest in the therapeutic nutrition of the heart. The 
fact that digitalis is the outstanding means of combatiny 
serious heart disease and failure is indisputable, but in 
certain types of heart failure, particularly those asso- 
ciated with normal rhythm, this drug confers but slight 
or transient benefit. Attention has therefore becom: 
focused upon intensive glucose administration as a sup- 
porting measure, or sometimes a last resort. Dangerous 
states of circulatory insufficiency often occur in the 
second half of life when arterial, and specially coronary, 
degenerations have frequently set in, and in such cir- 
cumstances it is reasonable to suppose that an increase? 
content of nutritive material in the blood should be 
beneficial. It may well be also that a relative failure of 
carbohydrate utilization from endocrine causes may con- 
stitute part of the disability in chronic myocardial disease. 
Furthermore, the continued overaction of the heart and 
the enhanced basal metabolic rate in congestive failure 
demand ample supplies of carbohydrate, which may not 


done so because I want to make it quite clear that a-| be forthcoming unless special provision be made. 
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One of the earliest reports on glucose therapy was 
published ‘before the war by Goulston,! . who recorded 
definite benefit resulting from oral glucose àdministration 
in cardiac failure. -These observations were confirmed 
. by. Budingen,? who claimed that glucose therapy supple- 
mented the action of digitalis. Intravenous administra- 
tion of glucose has been employed by Klewitz and 
Kirchheim,? who reported subjective improvement “both 
in patients suffering from chronic heart failure and in 
anginal syndromes. These observers also found, by 
animal experimentation, that alternation of the heart 
could be relieved by addition of glucose to the perfusion 
fluid ; their records received support from the work of 
Edwards and Page,‘ who were able to produce alternation 
in the course of experimental hypoglycaemia in dogs, and 
to relieve this arrhythmia by the subsequent provision of 
glucose. From the clinical standpoint the disappearance 
of alternation during glucose therapy has been recorded: 
by Kisthinios апа . Gomez,* and Loeper, Lemaire, and 
Mougeot.  Loeper and Lemaire’ brought forward clinical 
. evidence to suggest that the action of digitalis, strophan- 
thin, and quinidine is augmented by the daily adminis- 
tration ‘of 50 grams of sugar. The intravenous injection 
of glucose solution has: been claimed by Marvin? to ‘pe 
of value in the treatment of paroxysmal cardiac dyspnoea. 
Both this condition and alternation must be regarded as 
expressions of grave myocardial damage or Stress, and 
the fact that they may be relieved by glücose administra- 
tion wóuld suggest either that a relatively inadequate 
nutrition was previously available, or that a superfluity 
of glucose in the myocardial irrigation is in some way 
remedial. 


GLUCOSE-INSULIN THERAPY 


The -advent of insulin in 1922 opened up new possi-' 


bilities in the treatment of cardiovascular diseases, and 
as early as 1924 the potentialities . of glucose-insulin 
therapy were envisaged by Pick.” Two years later Osato!* 
published an account of the favourable effect of such 
treatment upon six patients suffering from congestive 
failure. More recently Kisthinios and Gomez? have found 
that although sugar administration often provokes diuresis 
in heart failure, benefit may accrue even when this does 
not occur. These authors applied the remedy to patients 
who had been under treatment with digitalis on previous 
occasions, and they concluded that glucose had a direct 
action upon the heart muscle, and that, with or without 
. insulin, it might be efficacious in failure when other 
remedies had been unsuccessful. They observed the aboli- 
tion of bigeminy in one case, and considered that insulin 
therapy might be usefully applied even when failure was 
of thyrotoxic origin. Rimbaud, Balmés, and Anselme- 
' Martin!! treated twenty-one patients with ‘congestive 
failure with glucose and insulin. They found that in 
‘“ irreducible failure '* this method could produce valuable 
results, either alone or in conjunction with digitalis, but 
that little if any benefit was to be expected in thyrotoxic 
myocardial disease. The technique in their investigations 
was as follows: five units of insulin subcutaneously, 
followed in fifteen minutes by 50 grams of glucose or 
laevulose by the mouth, daily. lf no benefit ensued in 
five days the doses of insulin and sugar were doubled, 
and the treatment continued for ten or twelve days. 
Similar methods have been adopted by Macchioro,!* 
Weiner,!?? Jorge and Sobrinbo,* and Loeper, Lemaire, 
and, Degos!'5 with corresponding results. The electro- 
'cardiographic changes in patiénts treated by insülin and 
glucose for heart disease have been studied by Mathieu, 
Colleson, and Simonin.!? Among ten patients suffering 
. from chronic myocardial disease, of whom three also had 
renal. impairment, they found a shortening of the QRS 


complex and increasing amplitude of the R^ wave in all 





leads. 


previously absent was observed. These changes were 


noticed after periods of treatment varying from eight to. 


twenty- one days. 


It has been said concerning new remedies that it is in- 


sufficient for the introducers to record benefit or cure in 
100 per cent. of their cases: 
must also give positive results in other hands. 
reports reviewed above constitute an important body _ of 
evidence suggesting that glucose- -insulin "therapy is valu- 
able in heart disease and failure. 


consensus of opinion in this matter. Carusi" has found 


no beneficial results from the treatment of failure by ^ 


glucose and insulin. Moreover, Lasch!* has formed the 
opinion that these remedies are not only useless in this 
sphere, but also possibly harmful. 


ANGINA PECTORIS AND Picnic EXTRACTS 


It was observed ‘by  Hetenyi? that the insulin 
treatment of diabetics who also suffered from angina 
pectoris sometimes resulted in relief from the anginal 
attacks. The application of this finding to the treat- 
ment of non-diabetics with angina pectoris was made 
by -Ambard, Schmid, and Humbert,? who reported a 
case- іп which attacks had ceased after treatment with 
insulin and glucose. Beale’! has observed a comparable 
instance in which anginal attacks ceased after injection 
of small doses of insulin, while Bickel? has reported a 
similar result using insulin and glucose. Vaquez has 
extendéd these investigations to the treatment of related 
conditions such as peripheral arterial disease, but has 
obtained inconstant results, which he attributed partly 
to variations in the content of pancreatic extracts other 
than insulin in the preparations he employed. These 
results led him, in collaboration with “Giroux and 
Kisthinios,? to use a de-insulinized pancreatic extract 
(angioxyl) prepared according to the researches of Gley 
and Kisthinios.** ‹ 
twenty cases of angina pectoris treated with injections of 
angioxyl no further attacks occurred. The therapeutic 
action of angioxyl has been subsequently investigated by 
Woolf, Findlay, and Dessen, and Nuzum and Elliot.?* 
Their results were in general agreement with those obtained 
by Vaquez, Giroux, and Kisthinios. 

It appears from the account given by Vaquez of his 
investigations that he attributes the influence of insulin 
on the cardiovascular system to the hypotensive sub- 
stances that it contains in greater or less amoünt. If one 
takes the view that anginal pain is of aortic origin and 
is precipitated by excessive pressure in the aorta it.is 
naturally attractive to view the action of insulin in this 
light ; further, since it has been frequently demonstrated 
that a transitory elevation of blood pressure accompanies 


some attacks of angina pectoris, it follows that substances ` 


producing a reduction of:blood pressure will relieve some 
sufferers from angina pectoris." More and more evidence 
is accumulating to show that anginal pain in general arises 
not in the aorta, but in the heart muscle, and is attri- 
butable essentially to deficiency in coronary blood or 
blood flow rather than to alterations in blood pressure. 


Granting this coronary hypothesis, the results obtained | 


by Vaquez are readily explicable on the ground that 
hypotensive substances: produce a fall in blood pressure 


In two instances the reappearance of T waves 


confirmatory investigations 
The. 


There is, however, no 


He found that in fourteen out ОЁ 


Ex 


б 


by virtue of generalized arterial dilatation in which the .. 


coronary arteries share. 


. GrucosE-INSULIN THERAPY IN ANGINA PECTORIS 


Few diseases are more variable in their response to 
treatment than angina pectoris. Every physician must 
recall certain patients who, despite every care in investi: 
gation, management, and treatment, have failed: to experi- 
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ence diminution in frequency or severity of attacks. 
Further, the course of the disease is commonly one of 
unexplained exacerbations, modifications, and remissions, 
even in the absence of any treatment whatsoever. Angina 
pectoris thus belongs to the group of maladies in which 
spontaneous changes for better or worse render the assess- 
ment of the value of any particular remedy extremely 
difficult. In these circumstances any medicament or 
method of treatment which gives a prospect of possible 
benefit deserves consideration and trial. It is for this 
reason and in the hope tbat other clinicians may apply 


. the method described below that I venture to publish the 


` 


following case reports. Certain investigations that have 
been made by myself and others into the metabolic and 
cardiographic aspects of the problem of cardiac nutrition 
will be discussed subsequently, but it may be mentioned 
here that insulin and glucose were applied to the treatment 
of angina pectoris in the belief that a defect of carbo- 
hydrate combustion in the heart muscle is at the root of 
anginal pain, and in the hope that by this means normal 
glycogen utilization in the heart might be promoted and 
the pain thus avoided. 

During the past year upwards of forty patients suffering 
from angina pectoris have been considered from the stand- 
point of treatment by insulin and glucose. For reasons 
put forward abové, and since it was required to assess 
the value of the treatment, it was considered advisable 
to treat only patients who fulfilled certain rigid criteria: 
(1) the patients were suffering from undoubted coronary 
syndromes ; (2) they were subject to frequent attacks, 
usually several attacks in a week or daily attacks ; (3) the 
attacks were of at least one or two months' duration ; 
(4) the clinical condition at the time of treatment was 
static—neither improving nor deteriorating. In most of 
the patients one or more remedies had already been tried 
without avail—rest, vaso-dilators, sedatives, etc. 

The circumstances and technique of treatment were also 
definitely decided upon. The patients continued taking 
any remedies that they had previously been taking. They 
continued in the same regime of work or rest during, as 
before, treatment. Records of frequency, severity, and 
duration of attacks were kept for the period prior to, 
during, and after treatment. The method consisted in 
giving five units of insulin before breakfast and before the 
evening meal, each dose being followed by 30 grams of 
glucose taken with the meal. This treatment was adminis- 
tered over periods varying from two weeks to seventeen 
weeks. In certain patients otherwise suitable for treat- 
ment, practical difficulties prevented the application of 
this systematic technique. In such cases the treatment 


^ was not instituted. t 


CASE REPORTS 


Case !.—Male, aged 57. Arteriosclerosis ; angina pectoris. 
Onset in January, 1932, of left supramammary pain on effort. 
Pain relieved by five to ten minutes’ rest. The frequency of 
the attacks increased to one daily. Diuretin, trinitrin, 
luminal, and rest in bed had all failed to prevent attacks. 
Without altering in any way the mode of life, insulin treatment 
was started in June. Within one week he was free from 
definite attacks, although slight mammary pain occurred 
occasionally on effort. He was kept on the treatment for 
seventeen weeks, and at the end of this time his effort toler- 
ance had very much improved ; very slight mammary pains 
occurred occasionally on effort, the duration being ‘‘a minute” 
as compared with the previous duration of about fifteen 
minutes. In October he discontinued the treatment, con- 
tinuing the same regime, and within a week he had had two 
severe anginal attacks. Insulin treatment was reinstated, and 
he has remained well since. 

Case 2.—Male, aged 52. Hypertension ; angina pectoris ; 
chronic bronchitis and emphysema. This patient had been 
under treatment for the lung condition for one year when he 
began to notice “© numbness’’ and oppression in the centre 





and left side of the chest and in the left arm. These symptoms 
were concisely related to effort and always relieved in a minute 
or so by rest. In July, 1932, after two months of unchanging 
symptoms, insulin treatment was instituted, the patient con- 
tinuing his usual mode of life exactly. After six wecks ihe 
symptoms were much less easily evoked and much less intense. 
After thirteen weeks he was completely free from symptoms, 
and has remained so since discontinuance of insulin and glucose 
on October 11th. 

Case 3.—Female, aged 43. Syphilitic aortitis ; aortic in- 
competence ; chronic bronchitis. For three and a half years 
the patient had experienced attacks of pain in the left of the 
sternum, spreading down the inner side of the left arm and 
forearm. Pain usually related {о exertion, but sometimes 
on getting up in the morning. Duration fifteen to twenty 
minutes ; relieved by rest. Despite two and a half months 
in bed in hospital, patient constantly woke with pain and had 
two or three slight attacks during the day, trinitrin, iodide, 
and mercury giving no relief. At this stage insulin and glucose 
treatment was started. For one week slight pain was felt 
while washing in the morning, but during the following month 
the patient remained completely free from pain, except for 
one bout at the onset of an attack of tonsilitis. Some oedema 
which had appeared prior to treatment rapidly disappeared, 
and the patient was discharged fit to be up and about her 
home. For the first months after her discharge insulin treat- 
ment was discontinued ; she wrote, '' The pain all came back 
down the left arm, but after starting the injections, in about 
a week the pain went again,’’ and she has been free sincc. 

Case 4.—Male, aged 70. Hypertension and arteriosclerosis ; 
aortic atheroma ; angina pectoris. In the summer of 1930 
onset of attacks of pain just to the right of the mid-sternum ; 
always brought on by exertion, with a tendency to radiation 
across the sternum and up to the throat. Relief from rest 
and amyl nitrite. Sedatives, diuretin, trinitrin, and glucose 
alone gave a slight relief, and he was still getting altacks 
most days when insulin treatment was started. He continued 
with it for six weeks. At the end of this period he was able 


.to walk four miles without getting pain, whereas fifty yards 


had previously been sufficient to induce an attack. Very 
slight pains occurred occasionally, but although he has dis- 
continued the insulin for six months his great improvement 
is maintained. 

Case 5.—Male, aged 56. Syphilitic aortitis. For eighteen 
months prior to admission to hospital there had been oppression 
over the lower third of the sternum on effort. There had also 
been nocturnal attacks in which the patient awoke with pain 
spreading across the left costal margin, amyl nitrite giving 
relief. He was admitted with some oedema of the legs, and 
in four weeks up to the end of October he had four nocturnal 
attacks. Insulin and glucose treatment was then instituted, 
and thereafter, up to the time of his discharge, five weeks 
Jater, he had only one attack of pain, and has felt very 
marked subjective improvement. 

Case 6.—Male, aged 48. Angina pectoris ; recent cardiac 
infarction ; angina decubitus. The patient, whose father died 
of angina pectoris, was well until eighteen months ago, when 
he began to notice pain at the upper third of the sternum 
during exertion. Early in February, 1933, he had an 
extremely severe attack at night Jasting six hours, which 
almost certainly represented an acute coronary occlusion. After 
that he remained in bed for four weeks, and was troubled 
nearly every night with attacks of sternal pain and oppression, 
which would awaken him from sleep and compel him to sit 
up. Various remedies had given no relief, and for the first 
len days of March he was given five units of insulin and two 
heaped tablespoonfuls of glucose daily. No further nociurnal 
attacks were experienced after the first day of this treatment, 
nor have they recurred since it was discontinued. 


DISCUSSION 


I have recently drawn attention?’ to a group of condi- 
tions in which diffuse parenchymatous myocardial damage 
exists independently of any disease of the coronary 
system. Examples of these states are general malnutrition 
or starvation, hypoglycaemia, myxoedema, and scvere 
diabetes. The evidence that perversion of myocardial 
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function accompanies these disorders of malnutrition 
consists in a characteristic deformity of the electrocardio- 
gram, which shows depression of the RT interval or in- 
version of the T wave in one or two or all leads. - It is 
clear that an important distinction has to be drawn 
between these changes (which are throughout in the 
direction of depression or inversion) and those produced 
by focal myocardial damage as in coronary sclerosis. In 
the latter condition the chànges produced in Lead I are 
in general opposite in sense to those produced in Lead III. 
In all of the above-mentioned nutritional disorders the 
electrocardiographic abnormality disappears when the 
metabolic fault is rectified. ` 

In a discussion of the electrocardiographic -changes 


- occurring during the control of severe diabetes, I have 


г 


indicated in collaboration with R. A. Hickling,?*? that a 
defect of nutrition underlies these electrical phenomena, 
and that deficient glycogen utilization is probably the 
important factor. Reasons have also been given in these 
publications for the belief that defective glycogen utiliza- 
tion is the cause of the electrocardiographic abnormalities 
in the other conditions of disordered metabolism already 
mentioned. Allusion to the fact that disturbances of 
general glycogen metabolism, as in diabetes and hypo- 
glycaemia, may give rise to anginal pain has been made 
elsewhere,?” and the significance of these facts was then 
fully discussed. But if anginal pain has a basis of deficient 
glycogen utilization in some instances, it seems’ likely 
that this factor may play a part in anginal syndromes 
brought about by local ischaemia, as in coronary spasm 
or sclerosis. Further, the recent work of Lewis?! has 
thrown ‘important emphasis upon the metabolic origins 
of anginal pain in contradistinction to anoxaemic factors. 
The attempt to inhibit anginal pain by the administration 
of glucose and insulin was the natural outcome of the 
foregoing researches and considerations. ` 


CONCLUSION 


It is here suggested that such influence as. ordinary 
insulin exerts upon heart disease in general is by virtue 
of insulin per se, as distinct from the effect of incidental 
hypotensive substances contained in the pancreatic extract. 
Reference has been made to the considerable body of 
clinical reports bearing witness to the efficacy of glucose- 
insulin therapy in chronic heart disease and congestive 
failure. The fact that opinion is not unanimous suggests 
that selection of cases is necessary upon a basis hitherto 
unrecognized, but does not throw serious doubt upon the 
value of this therapeutic meásure. It will be. observed 
that the use of insulin and glucose in the treatment, has 
not ‘béen empirical, but is based upon the belief that 
the promotion of glycogen utilization in the heart тау. 
prevent the accumulation of substances producing anginal 
pain. j DEM A Ame ЖЕ 

But there are almost certainly other factors concerned. 
Tf insulin benefited patients with arterial disorders entirely 
by its effect on glycogen utilization (or even by a hypo- 
tensive action as Vaquez suggests) it might be expected 
that the results would be immediate and at once maximal. 
This is not found to be the case. For example, in Cases 
1, 2, and 8 already described, the frequency and severity 
of attacks progressively diminished over periods of one 
to several weeks. It.is clear that freedom from attacks is 
per se beneficial, but it cannot be ‘doubted that the facts 
and arguments presented indicate that insulin has a further 
effect upon functional efficiency and nutrition of the 
coronary arteries. It is well known that accumulations 
of fat in the deeper layers of the intima constitute one 
of the earliest stages of atheroma. When such fatty de- 
positions are accompanied by cell necrosis, the degenera- 
tive process is, as Aschoff” has stated, irremediable. On 


the other hand, the accümulations of fat in the early 


atheromatous processes are removable, as has been shown 4 


by Anitschkow and Chalatow?! in dieting experiments. 
It is here suggested that the removal of süch fat is part 
of the action of insulin in angina pectoris. Evidence in 
support of this view is forthcoming from the work of 
Himwich and Spiers,*? who have shown in experiments 
upon dogs that injections of insulin cause reduction in 
plasma fat. Insulin promotes glycogen utilization, and 
by virtue of this effect stimulates the proper combustion 
of fats. Such an action on the coronary arteries would 
explain the cumulative benefit sometimes seen in the 
course of treatment by insulin and glucose. 


SUMMARY 


1. The evolution of glucose and glucose-insulin therapy 
in cardiovascular disease is reviewed. < ; 
2. While there is evidence that these methods are of 
value in congestive heart failure, it appears that glucose- 


insulin therapy is likely to be of special benefit in arterial, - 


and particularly coronary, syndromes. NIMM 
. 8. Àn account is given of the süccessful treatment by 
insulin and glucose of patients suffering from intractable 
angina pectoris, and six case reports are given. MO 
` 4. Reasons are given for believing that anginal pain is 
related to faulty carbohydrate metabolism in thé heart. 
It is held that insulin acts immediately by its stimulating 
effect upon glycogen metabolism in the heart and pro- 
gressively by promotion of the combustion of fat, this 
process leading to resolution of early atheromatous changes 
in the coronary arteries. > д 
5. A technique for the application of glucose-insulin 
therapy in angina pectoris is described, and it is suggested 
that this method deserves careful and extended trial., 


+. For their kindness in allowing me to treat patients under 
their care І am indebted to Dr. Е. С. Chandler and Dr. V. 5 
Hodson of the Victoria Park Hospital. 

Towards the expenses of this research а grant was made 
by the British Medical Association. $ i PS 
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During the last few years certain new conceptions have 
arisen in regard to rheumatism, which shed fresh light on 
the old and much- disputed views of the origin of the 
disease. The old idea of a specific infection may have 
to be modified, and attention directed away from the 
bacterium and focused more on to the tissue reactions 
of the patient. For the purposes of this discussion two 
types of the disease will be considered—rheumatism of 
childhood and, more briefly, rheumatoid arthritis. 


ACUTE RHEUMATISM 
Influence of Infection 


After watching innumerable rheumatic children through 
the most severe attacks of carditis and pericarditis, often 
with associated inflammation of the lung and pleura, it 
would take a great deal to convince me that infection 
played no part. Post-mortem findings can only confirm 
this view, yet the original streptococcal theory of Poynton 
and Payne has not been universally accepted. In an 
endeavour to reproduce these early researches the quest 
has always been for a living streptococcus circulating in 
the blood stream and settling itself into the tissues, there 
to work its pathological destiny. The results have been 
so conflicting that many have come to regard the time- 
honoured streptococcus as a secondary invader in the 
wake of a still unknown rheumatic virus. This view is a 
retrograde step, and there is surely sufficient evidence to 
consider the streptococcus аз' the fundamental cause. 


Streptococcal Theories 


Those who believe in a spécific streptococcus point out 
that rheumatism is pre-eminently a specific disease, -and 
therefore most likely to have its own particular organism 
with strict cultural characteristics. It is difficult to 
reconcile this view with the complete reversal of bacterio- 
logical opinion that has occurred in the last two years. 
Until quite recently we had come to associate a non- 
haemolytic streptococcus with rheumatism, and on the 
various occasions when an organism had been isolated 
from the blood, the heart, a lymph gland, or a joint, 
this was the type. Now with equal vehemence -some 
bacteriologists insist that. a haemolytic streptococcus is 
really the root of the evil. This volte face certainly 
shakes one’s faith in a specific organism, and one is 
tempted to think that too much stress has been laid on 
small cultural differences on the laboratory agar plate 
and insufficient on the effect of bacteria in the living 
tissues. Bacteria are now known to be composed of 
carbohydrate and protein, part of the nucleoprotein being 
common to the various types and strains of each par- 
ticular group of organisms. It is not unlikely that this 
part of the streptococcus will prove to be the important 
factor, and that therefore the possibility of a multiple 
streptococcal aetiology of rheumatism must be accepted. 

The close relationship of acute tonsillitis and rheumatism 
was realized by some of the earliest authorities. More 
recently the real significance of these throat infections 
has been brought to light: It appears that acute 
rheumatism, especially a relapse in old cases, nearly 
always follows a streptococcal ''sore throat’’ after a 
silent period of ten to twenty-one days. First attacks of 
rheumatism may also have the same sequence of events. 








* Abstract of paper read before the South Middlesex Division of 
the British Medical Association on November 30th, 1932. 
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In children, at any rate, the term '' sore throat ” is quite 


misleading, as often there are no subjectve symptoms, and 
the whole nasopharyngeal infection is so mild and flceting 
that it might easily pass unnoticed if a close watch on 
the temperature is not being kept. Whether or not the 
tonsils have been previously removed appears to make 
little difference ; if they have, acute pharyngitis is just 
as likely to lead to a rheumatic relapse as tonsillitis. 
Obviously the majority of such acute infections of the 
upper respiratory tract are not followed by fresh out- 
bursts of rheumatism, but it is impossible to predict in 
which it will occur. Any form of rheumatism may 
appear, from the mildest to the most severe and fatal. 
Some patients only pass through a short bout of rencwed 
pyrexia unaccompanied by any other symptoms, but 
others are attacked by the most virulent type of peri- 
carditis imaginable. Arthritis, chorea, nodules, and, 
further, myocarditis or endocarditis have all been observed. 
Curiously, patients who have long been convalescent from 
an acute attack of rheumatism are particularly likely to 
relapses after fresh tonsillitis. Acute rheumatism follow- 
ing scarlet fever has the same “ silent period ” before 
its appearance. In this case the scarlatinal streptococcal 
tonsillitis is responsible, and probably initiates the same 
train of events as other forms of streptococcal throat 
infections. It is significant that rheumatic subjects are 
much more prone to fresh rheumatism during scarlet fever 
than people who have never suffered before. 

Certainly these observations do incriminate the strepto- 
coccus, but there still remains the problem how such 
nasopharyngeal infections manage to light up rheumatism 
in far distant areas of the body. The repeated failure of 
attempts to demonstrate streptococci in the inflammatory 
lesions of rheumatism is strong evidence against the idea 
of a great exodus of living bacteria from the inflamed 
throat into the general circulation. There must be some 
other way in which these violent inflammatory reactions 
are brought about. 


Bacterial Allergy in Rheumatism 


The explanation which appears most hopeful is that of 
bacterial allergy, on the lines of serum disease. In a non- 
fatal microbic infection the responsible micro-organisms 
are attacked by certain tissue cells and broken down. 
The patient thus becomes cured of the infection, but 
during the process the body may become sensitized to 
these disintegrated products, consisting largely of nucleo- 
protein, and will react in characteristic fashion should 
a fresh invasion and.disintegration of the same organisms 
take place. Ample opportunity exists in childhood 
through minor throat infections for the tissues to become 
sensitized to streptococci. At the time these may only 
give rise to a deterioration in general health and pass 
unnoticed ; but the train has been laid, and it needs 
merely a closely following acute tonsillitis to set off the 
explosion. The word ‘‘ explosion ” is used figuratively, 
as best describing those fulminating cases of pericarditis, 
which either rapidly reach a fatal issue or else leave a 
previously healthy child a permanent cardiac cripple. 
Other cases are undoubtedly more insidious in onset, and 
apparently without any preceding history of tonsillitis. 
Apart from the frequent symptomless character of these 
nasopharyngeal infections, there are other common ill- 
nesses which are associated, although less obviously, with 
a streptococcal sore throat. Thus rheumatism and rheu- 
matic endocarditis can often be dated from an attack of 
scarlet fever, influenza, diphtheria, measles, or pneumonia. 
These diseases are even more frequently the starting-point 
of a severe relapse in mildly or definitely rheumatic 
subjects. 

In the course of a relapse a '' silent period " of ten to 
twenty-one days has been mentioned. It is an important 
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observation which as yet is improperly understood, al- 
though séveral ingenious’ explanations have been offered. 
The one that fits in best with the allergic theory just 
-propounded is that the patient’s defence mechanism only 
comes into full force ten to twenty-one days after the 
throat infection, and there is a violent reaction. One of 
the difficulties of explaining the basis -of rheumatism 
through the agency: of streptococcal infections is the fact 
that this organism flourishes equally in all classes of the 


, community. Tonsillitis is endemic to the same degree, 
in the public. school as in-the: council- school, and yet the 


incidence" of acute rheumatism is very different in these 
: two institutions. This raises one of the points fore- 
shadowed at the beginning of this paper: that is, the 
importance of taking into consideration the patient's 
tissues—the soil as it were, in contrast to the seed of 
infection which may become implanted. | 


: Predisposing Causes - Е A 
Certain .environmental features of 


the atmosphere. Damp has rightly been blamed, but 


“rapid changes of temperatüre can play. an equally im-: 
portant part, Poverty no doubt has much to answer for,- 
but in regard to rheumatism it is probably the over-: 


crowding, improper sanitation, and general lack of hygiene 
that are at fault. If, _as some suggest, diet is a pre- 
` “disposing. cause; there is no evidence that the disease 
appears for lack of food, although its quality may be 
open to question. Certain debilitated children. with 
chronic ill-health are particularly predisposed to rheu- 
matism. The truest picture of such a child is one whose 
lymphoid tissues are in a permanently catarrhal state, 
whose nervous system is easily upset, and whose digestion 


. has been disordered by lack of protein and .excess of 


carbohydrate. The emotional and highly strung nature 
ot rheumatic children is proverbial, and it is therefore not 
surprising to find a disproportionately high incidence of 
chorea among‘ Jewish children. The nervous strain’ of 


. city life must have some effect, and no doubt accounts to: 


some extent for the greater liability to acute rheumatism 


` of the children of large towns as compared with their 


country cousins. Race and heredity also play a con- 


siderable part. Rheumatism certainly runs in families,- 
, and the children of rheumatic parents seem often -to be 


born with an inherited predisposition of the tissues to 
the disease, a state probably best described i the term 
“© diathesis."' 

. In considering these various factors it soon -becomes 
apparent that there is no one ‘predisposing cause, but a 
combination, of many. Together they produce a.minor 
state of: ill-health in the patient, so that he-is unable 
properly to overcome the common infections. A bad cold, 
tonsillitis, or otitis, for example, instead of rapidly clear- 
ing up in such children, tends to pass from an acute into 
a chronic state. The chapter of each acute streptococcal 
attack remains unclosed, the patient's defence mechanism 
‘is continually” overworked, and this is probably why his 
‘tissues reach that hypersensitive state already described. 
Along these lines the streptococcal theory and the varied 
predisposing causes can be brought into harmony, but 


further research is required pete the whole problemi is. 


completely elucidated. 


RHEUMATOID ÁRTHRITIS 


- Fortunately for our theories there are many cases. 


of rheumateid arthritis in which acute. infection is 
obvious. Still's disease in children, with pyrexia, leuco- 
cvtosis, enlargement of the spleen and lymphatic glands, 
and frequently pericarditis at necropsy, 


rheumatism have- 
stood the test of clinical and statistical inquiry so stead-_ 
fastly that they may now be regarded | with some сег-: 
tainty as predisposing éauses. One of the chief factors is: 


is sufficient, 





evidence of this. Adults may suffer from a very similar 
acute form, but usually “the infective element is not so 
much in evidence. Nervous strain. has been mentioned 
as a. predisposing cause of chorea, and it is interesting to 
note the samé influence in some cases of rheumatoid 
arthritis. It is perhaps encountered most frequently in 
young women, who, after some mental shock or anxiety 


due to domestic or commercial worries, promptly become. 


afflicted by this incapacitating màlady.. ,.How.- this is 


= SMe oe oS 


brought -about is -largely à mystery, but it is thoüght. 


by some that a disturbed sympathetic or autonomic, 


nervous system plays a part by upsetting the balance of ` 


the endocrine secretions. Still tne most tenable hypo- 

thesis in rheumatoid arthritis, as ‘in acute rheumatism; 

is again that of bacterial allergy, acting in this .case 

through the more localized agency of hypersensitive joint. 

tissues. , 
CONCLUSION : 


In the foregoing remarks an endeavour has been made 


to correlate some of the salient points about- rheumatism” 


“Al 


and to suggest that the disease may be the outcome of. І 


an overacting response on- the part of the tissues. There 


are indications of these 'excesses of nature, 


serum disease and anaphylaxis.. Viewed in the same 
light, the exanthemata—and measles in particular— 
would present a new aspect, and complications such as 
scarlatinal nephritis and otitis following tonsillectomy 
might be explained. Graves’s disease is another exatnple 
of the occasional effect of an emergency call precipitating 
a disaster. In this case, in answer to some alarm or 
extra exertion, the endocrine and sympathetic nervous 


system overstep the mark and are not able to return іо’ 


a normal state of balance. 


Innumerable further instances might be given, but а 


great deal of research will be required along the lines 


indicated before we can go further than bint at a new: 


conception of disease. 





AN UNUSUAL CASE OF LYMPHATIC 
E LEUKAEMIA. 


BY 


W. E. COOKE, M.D., M.R.C.P. 


WIGAN 





The many points of interest presented by this case will 


obtrude themselves as the narrative proceeds. 


History oF CASE 


A male, 11 years old, was taken by his mother to a doctor's І 
He complained : 


surgery at 7 p.m. on December 24th, 1932. 
of feeling faint, and vomited some dark material, which was 
found to contain blood. The doctor ordered him to bed, and 


visited: Ше boy at 10.40 p.m. the same day ; he was asleep, - 


of good colour, and breathing regularly. At 1.45 a.m. on 
December 25th the boy died. The doctor reported the case 
to the coroner, who ordered a hecropsy. (What follows is 
an abstract of the mother's statement.) ' 

The boy had never been attended by the family istuc 
had always appeared healthy, and had gone to school 
regularly. On Wednesday, December 14th, he маѕ caned 
across the buttocks by the schoolmaster. 
plained, but on December 19th, when his mother asked him 


about some bruises on his legs, he told her about the caning. - 


After breakfast on the- same day he complained of feeling 


sick and vomited. The vomit contained streaks of -bleod. Hé 


went to school as usual. He vomited once on December 20th 
and once on December 21st, but-attended &chool He was 
sick once’ on’ December 23rd and twice on: December 24th— 
at 6 p.m. after a meal which consisted of shredded wheat and 
milk, and at about 7.40'p.m. in the doctor's surgery. He 


this” per-.- 
version of the once "physiological defence mechanism, in, 


He had-not com-: 
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was put to bed at 8.30 p.m., complained of feeling tired, and 
* went to sleep. At 1.15 a.m. on December 25th his mother 
noticed that he was breathing heavily, and he died at 
1.45 a.m. 


Post-Mortem Findings 


At the necropsy, performed on December 27th, the boy 
appeared well nourished. The colour of the lips, gums, and 
conjunctivae was little paler than normal. Petechiae were 
present in the skin of the neck, chest, and abdomen. 
Numerous small circular bruises, of varying ages, were present 
on the arms, thighs, and legs. No bruise suggestive. of being 
caused by a cane was found. There was no bruise on the 
head. The lymphatic glands of the neck, axillae, and groins 
were palpable, but not prominent. 

Petechiae were present in the peritoneum, omentum, and 
visceral pleurae. The stomach contained blood-stained mucus. 
The mucous membrane presented innumerable petechial 
haemorrhages. The liver appeared enlarged and pale. The 
spleen was almost three times the size of a normal spleen, 
and, on section, firm. The Malpighian bodies could not be 
discerned. The convolutions of the left cerebral hemisphere 
were flaitened- The left temporal and occipital lobes were 
the seat of an extensive haemorrhage, which had ruptured into 
the lateral ventricle, and had spread to the third and right 

eral ventricles. The thymus was bi-lobed and weighed 
85 grams. The tonsils, the mediastinal mesenteric and pre- 
aortic lymph glands, and Peyer’s patches were enlarged. 
The other organs appeared normal. 


Histology 


Films made from the blood of the right auricle showed 
enormous numbers of lymphocytes. It is impossible to give 
even an approximate estimate, but in comparison with other 
cases the number of lymphocytes present would appear to be 
more than 150,000 per c.mm. The vast majority of the cells 
were of the small type, large lymphocytes being compara- 
tively few. The boy had been dead for fifty-eight hours, and 
most of the cell bodies had undergone degeneration and partial 
solution, but even in some of the polymorphs, which were 
extremely scarce, the-cell bodies were intact. Many nuclei, 
especially those of the larger lymphocytes, had undergone 
partial karyolysis. : : : 

In addition to the presence of well-marked periportal 
lymphomata there was considerable lymphatic infiltration 
throughout the lobules of the liver. Sections of the kidney 
showed aggregations of lymphocytes, with marked diffuse 
infiltration throughout the organ. The structure of the 
thymus, spleen, and lymph glands was indistinguishable, being 
obliterated by the lymphatic hyperplasia. In the case of the 
lymph glands, lymphocytes had invaded the capsule and 
infiltrated the surrounding tissues. ' 


COMMENTARY 


The blood films and sections point to the diagnosis of 
chronic lymphatic leukaemia, and support the view held 
by many that even in children these cases are often not 
seen until late in the disease. For how long the boy would 
have continued to attend school and take part in rough- 
and-tumble games if the most unusual complication— 
cerebral haemorrhage—had not occurred, it is impossible 
to say. But it is a fact that he did attend school up 
to a few days before his death with the disease well 
advanced, and was apparently healthy and vigorous up 
to December 19th, or even later. 

The almost complete absence of symptoms was a 
remarkable feature. The only symptom was vomiting, 
due most probably to the cerebral haemorrhage ; but he 
vomited only six times in six days, and on one of these 
days did not vomit at all. The vomiting did not appear 
to be cerebral in type, but had a direct relation to food ; 
this was definite on two occasions—December 19th and 
24th—and probably also on the 20th and 21st, when, 
according to his mother, he '' vomited,’’ but '' attended 
school.’’ Presumably this vomiting occurred after break- 
fast and before school time. Many cases of leukaemia 


bruise very readily, and the presence of so many bruises 
on the legs and arms suggests that the case was of that 
type. The unobserving mother, her attention focused 
on the boy only when he vomited, ascribed the bruises 
to maltreatment.- Fortunately for the master concerned 
she was specific in her charge—'' he was caned across the 
buttocks.’’ This statement was corroborated. If, on the 
other hand, a general charge of maltreatment, including, 
say, а smack on the head or ‘“‘ rough handling ” in any 
degree, had been preferred, the master would in all 
probability have been confronted with an indictment for 
felony. The difficulties of the defence to a charge of 
manslaughter in such a case are, from a medical stand- 
point, obvious. 








Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


RECURRENCE OF PAPILLOMA OF THE BLADDER 
TWENTY-FIVE YEARS AFTER OPERATION 


In May, 1907, a man aged 30 years was sent to me at 
the Royal Victoria Hospital, Belfast, suffering from 
haematuria. On cystoscopy, a villous growth composed 
ot a large number of tentacles could be seen at the left 
side, Of the internal urethral orifice. The growth did 
not. involve the trigone. The bladder was somewhat 
trabeculated. A portion of the growth was washed out 
by catheter, and a microscopical examination showed the 
typical appeararice of a simple papilloma. 

On July 4th, 1907, the bladder was opened supra- 
pubically, and a villous tumour about the size of a horsc- 
chestnut was removed from its wall a little to the left 
of the internal meatus. The tumour was sessile, and was 
dissected out with an elliptical area of surrounding mucous 
membrane. The resulting wound in the mucous membrane 
was closed with catgut sutures. Convalescence was un- 
eventful, and I heard nothing of the patient till he pre- 
sented himself on January 9th, 1933, with a recurrente 
of haematuria. Не states that since his operation he had 
no urinary symptoms whatever until January 3rd, 1933, 
when he noticed dark-red blood, with clots, in his urine. 
Cystoscopy showed a typical sessile papilloma, about the 
size of a hazel-nut, medial to, and posterior to, the leít 
ureteral orifice. A minute baby papilloma was seen just 
medial to the main mass. Both of these growths were 
apparently simple. The bladder wall elsewhere was 
healthy except for slight trabeculation. The papillomata 
were destroyed by fulguration. 

I have called this a recurrence, but it may be a new 
development and quite unconnected with the growth I 
removed from this man's bladder twenty-five and a half 
years ago. The first operation was performed before the 
discovery by Beer. of the value of diathermy in theso 
cases. 


Belfast. ANDREW FULLERTON. 


NECATOR SUILLUS AS A HUMAN INFECTION 


The occurrence in the pig of hoolworms, designated 
Necator suillus by Ackert and Payne in 1923, has given 
rise to several attempts to infect pigs experimentally with 
the closely related human species, Necator americanus. 
Although with one exception (cf. Goodey, 1923) such 
attempts have not been quite conclusive, the general belief 
is that the pig is not a suitable host for N. americanus, 
and therefore not an important factor in the spread of 
hookworm disease. I attempted the converse of these 
experiments—namely, the production of a human infection 
with N. suillus—in Trinidad during the summer of 1932, 
with a positive result. 

In order to make a pure culture of infective larvae of 
N. suillus, numbers of the adult worms were collected from 
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Pigs slaughtered at the abattoir in Port-of-Spain; and eggs | ill she did not visit her doctor until January 7th. At this 
obtained from the female worms were cultured to the infective |.time a serious view was not taken of the case, and -general -ad 
larval stage in а -medium of sterilized pig's faeces and soil. | treatment was prescribed. On January 10th, however, the К 
The infection was induced cutaneously; .the larvae being | jaundice was deeper, the vomiting had become intractable, 
applied to the forearm in drops of water which were allowed. and her mental condition was impaired. She was admitted 
to éváporate. Eleven separate applications were made, the | to St. George's Hospital on January 11th in a semi-comatose 
majority during August, and averaged about eighty larvae | condition. On admission she was deeply jaundiced, and 
each. The first was given оп: July 29th, and the last early | physical examination revealed only a mild degree of mitral 
in September. The number of larvae which entered the skin, | stenosis, some ascites, and an extensor plantar response. 

: ,as indicated by the inflammatory lesions at the points of | She was able to take fluids well for a few hours, and did 
entry, was estimated at about sixty. Hookworm eggs were | not vomit during this time. A few hours after admission she 
first noted in the faeces on September 21st, fifty-four days | rapidly became stuporose, and died in hyperpyrexia fourteen 
after the first application, and continued to be passed during | hours later in spite of intravenous infusions of -glucose and <4 
the following four months, at the end of which time three |'alkali. Her pulmonary condition before death was suggestive 
necators, two females and one male; were evacuated after | ot pulmonary oedema, but this reacted, well to injections ol 
-treatment with oil of chenopodium. These worms were | atropine. оз. І ` i 


identifed аз N. suillus. . Post-mortenv Findings.—There was an extreme degree of 


It may be concluded from this experiment that N ' suillus i ; jwi i 
А Беи садку д А : atrophy of the liver (weight 24 ounces), showing typical 
1948 „potential human parasite, and by virtue of the close | necrotic and haemorrhagic areas. .The peritoneal cavity con- 
р ошнчо pigs and human beings in some tropical countries-| tained 2 to 3 pints of straw-coloured fluid. Most striking also 
Š о X be an о if hitherto un- | was the presence of innumerable petechial haemorrhages in 
e ‚с. ection in man.- Owing- to -the close the omentum and mesentery, and beneath the parietal” peri- 
resemblance between N. suillus and N. americanus, such infec- | ioneum. In -both lungs there was a considerable degree of 
one аа заду, be overlooked, for N. suillus is readily oedema, with basal collapse, and there were also many sub- 
iR x y naked-eye eee а for an incompletely pleural petechiae. The heart showed early mitral stenosis, 
. 8€ + americanus. croscopical examination of all sus- | wi petechiae beneath both pericardial layers, also a few 
| pected specimens would be necessary in order to estimate the | s pendocardial petechiae. Тһе brain showed по haemor- 
ees eel Res oe Шиа ле low infection | һа ges, but thee wers present du the fat throughout- the z 
rate, B y s experiment, would appéar to body; in the skeletal muscles, and beneath the gastro- 
suggest, however, that №. suillus is not a frequent occurrence | intestinal mucosa, but the latter showed no signs of necrosis 
in man, and that it is probably to be regarded onl 9$ ап | such as might have been caused by an irritant poison 
occasional human infection. : c Мыз а а s $ : : З : 
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P es J. J. €. Bockrzv, iE Re T This case is particularly interesting ‘from tbe point: of 
Wandsworth Research Scholar of the London". | view of the doses and time intervals, and also of the ~ 
School of Hygiene and. Tropical . | extremely rapid progress of toxaemia. This rapid effect 
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of the drug was presumably due entirely to idiosyncrasy 
of the patient, as there was no history suggestive of any 


ACUTE YELLOW ATROPHY OF THE UNER previous hepatic damage or insufficiency, while the cardiac 
FOLLOWING TREATMENT WITH lesion did not appear severe enough to have produced 


| QUIN OPHAN | alterations in the liver. : ^ 
. И : rri I am indebted to Dr. Anthony Feiling, under whose care 
Although treatment with atophan and quinophan is by no | this patient was while in St. Geórge's Hospital, and to Dr, 
means a recent development, acute yellow atrophy of the | John Taylor, who made the post-mortem examination, for 
liver following its’ exhibition. is fortunately uncommon. | Permission to publish this case. ВН 
Reah (Lancet, 1932, ii, 504) mentioned thirty-five cases ` Неввевт C. Марсе, L.R.C.P., M.R.C.S., 
of this complication, eighteen of which were fatal, and House-physician, St. George's Hospital. < 
in this series of fatal cases the doses of atophan given 
_ before toxic symptoms appeared varied from several 
' thousand grains to 60. Although the dose of quinophan 











given in the case recorded below exceeds. his minimum Reports of ‘Societies 
dose, the rarity of the condition and the small doses care- LL 
fully given over a long time seem to make this case - DIABETES m ` 


worthy of record, especially when one considers that these 
synthetic quinoline derivatives are readily purchased on 
demand-in many chemists’ shops. 


At a meeting of the London Jewish Hospital Medical ` 
Society, held at Stepney Green on March 9th, with the 
: president, Mr. Нлкогр KiscH, in the chair, a symposium 
Case History.—The patient, a woman aged 48, had suffered | on diabetes took place. E 
over a long period with chronic rheumatoid arthritis, affecting In opening, Dr. Отто [кутом said that it was his 
principaly the small joints of the hands and feet, but also | duty to indicate the directions which discussion should 
involving the knees and elbows. This disease prevented her | traverse rather than to record his own observations, :. 
- {тоа working, and even sometimes from getting about. She | experiences, and conclusions. He emphasized the fact 
had. had many different treatments; but none had produced | that hyperglycaemic glycosuria was по necessarily 
more than temporary relief. In October, 1932, her medical | diabetes mellitus, and discussed very briefly five methods 
attendant decided to'try the effect of quinophan, and she | of making a diagnosis in mild cases without symptoms. 
was given twelve tablets of this drug of 5 grains each. -These | The treatment. he advocated was insulin as soon as an 
she was directed to take as follows: two tablets daily for | undoubted diágnosis had been arrived at, along with a 
three days, one tablet daily for three days, omit altogether | diet suited to the individual. He considered it a medical 
. for а week, and then take the remaining tablets, one daily. | impertinence to dictate to the patient the proportions of 
- With éach dose she had a large drink of water. During this | carbohydrate, protein, and fat in his diet, and that it 
use of. the drug she felt slight nausea, which passed off on | should rather depend upon the idiosyncrasies of the indi- 
completing the course, and the arthritic symptoms were much | vidual. Most cases demanded at least 150 grams of carbo- 
improved. In December, 1932, her pains had become worse | hydrate, and many might receive much more with benefit. 
again, and a second course of quinophan was started. This | The doses of insulin should be adequate to keep the sugar 
was given in ihe same amount and doses as, before, with no | content of the blood between 0.08 and 0.15 per cent. If 
immediate ill-effect. During December she complained of | the patient rested his pancreas in that manner and did : 
slight indigestion and nausea, and one week later vomiting | not stimulate it by taking alcohol he ran a good chance 
commenced, but was slight at first. On January 4th, 1933, | of being able to cease taking insulin after a few years. 
she was first noticed to be jaundiced, but not fecling really | As regards the effect of infections upon the action of 
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injected insulin, he had found that cases which were well 
controlled by very frequent injections of insulin were con- 
trolled for only a few hours jif the same dose of insulin 
was injected continuously, A possible explanation was 
that the local inflammatory reaction of the needle might 
destroy the insulin. He: advised liberal amounts of 
glucose and heroic doses of insulin jn diabetic coma, and 
intravenous injections of saline with great caution. 
Dealing with the site of amputation _ when diabetic gan- 
grene necessitated the removal of septic tissue, he said 
that he had seen several cases in which Syme’s amputa- 
tions had succeeded when endarteritis obliterans had made 
a tourniquet quite superfluous, none of the vessels being 
patent. | 
Dr. Hucu GAINSBOROUGH said that in the treatment of 
complications a high carbohydrate diet was preferable, 
for it provided the patient with food which was more in 
keeping with his natural desires, reduced the danger of 
ketosis, and gave incomparably better results. With the 
corresponding insulin dosage this was only а reasonable 
attempt to bring the disordered sugar metabolism back 
to a normallevel. He dealt with the fallacies of the usual 
food analysis, and thought it better to obtain a reason- 
able accuracy in estimation ofi carbohydrate intake by pro- 
viding the bulk of this as bread, biscuit, and cereals, with 
. some root vegetables or legumes, the lesser portion to 
"consist of food of more variable composition. Protein 
foods could, generally be allowed, and standardized at 
whatever level the patient desired ; fats, however, should 
be quantitatively restricted. i Insulin requirements with 
such diets were at first high, but in the course of time 
progressive reduction of insulin dosage became possible. 
Neuritis, pruritus, dermatitis, |retinitis, and early albumin. 
uria generally showed rapid improvement under such treat- 
ment. Sepsis and gangrene had lost many of their terrors, 
and in the majority of cases could be treated by con- 
servative methods with excellent results. 
| 


l 


| 
CLINICAL ASPECTS OF CALCIUM 


At a pathological meeting of!the Liverpool Medical Insti- 
tution held on April 6th,’ with the president, Dr. Н. R. 
HURTER, in the chair, Dr. R. W. BROOKFIELD read a 
paper on '' The Clinical Significance of Calcium.” 

Dr. Brookfield commentéd on the signal services 
rendered to clinical medicine|and surgery in the last few 
years by biochemistry, and then discussed those aspects 
of the metabolism of calcium which appeared to be of 
special importance from the clinical standpoint. The 
known functions of calcium| were enumerated, the part 
played by the element in the maintenance of correct 
ionic balance being particularly stressed. The factors 
controling the absorption and intermediate metabolism 
of calcium were next passec -in review. Absorption of 
calcium was favoured by an acid reaction of the upper 
intestinal tract and the presence of bile therein, while 
it was hindered by an excess of phosphorus in the diet 
and by alkalis. The effects of vitamin D, ultra-violet 
light, and the parathyroid hormone, under physiological 
conditions and in` overdosage, were briefly described. 
The speaker referred to his [own work on the effects of 
magnesium on the intermediate metabolism of calcium. 
Injection of a magnesium salt caused à prompt lowering 


of the serum calcium, and ‘in rabbits he had found a. 


distinct inverse relation between the magnesium and 
calcium of the serum when the figures for the two elements 
were followed from day to day. The bearing of various 
physiological considerations on the successful treatment 
of states showing disorder of the metabolism of calcium 
was next pointed out. Calcium would be best absorbed 
jin the interdigestive period| when the reaction of the 
upper intestinal tract was slightly acid. Its availability 
to the tissues was favoured |by the simultaneous exhibi- 
tion of ammonium chloride! The merits and demerits 
of various calcium salts | were discussed. Calcium 
gluconate and calcium laévulinate were .commended 
because of their solubility jand freedom from irritant 
effects when given. either by mouth or subcutaneously. 
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The need of giving calcium in adequate doses was stressed, 


many failures to produce the effects desired being attri- 
butable to the small doses employed. The usefulness 
of the parathyroid hormone was strictly limited, because 
while it raised the serum calcium it did so at tbe expense 
of the calcium reserves in the skeleton. In the final 
section of his paper Dr. Brookfield dealt briefly with 
the more important pathological states in which an 
abnormality of the metabolism of calcium had either been 
proved or assumed. Rickets, tetany, renal rickets, and 
chronic parenchymatous nephritis were referred to in 
turn. Two conditions characterized by hypercalcaemia— 
osteitis fibrosa cystica and insolation—were discussed, 
the significance of the latter in the formation of urinary 
calculi being mentioned. The effects of calcium therapy 
in those diseases where evidence of abnormality of 
calcium was less definite were examined. In the hands 
of some clinicians calcium had proved. of value in the 
treatment of inflammatory and other effusions, allergic 
conditions, and chilblains. In jaundice, calcium appeared 
to be of definite value in minimizing bleeding at opera- 
tion, and work by Minot and Cutler on acute yellow 
atrophy produced by carbon tetrachloride indicated that 
intensive.calcium therapy was likely to find an extremely 
useful field in toxic hepatic disorders generally. Calcium, 
though no cure-all, might be regarded as a useful remedy 
which would produce effective results in those conditions 
where thére was a definite indication for its use. 

Dr. С. GRAHAM МАСРНЕЕ commented on the diagrams 
shown of the relation of phosphorus to calcium, indicating 
that high blood phosphorus caused low blood calcium, 
and he asked whether a low blood phosphorus caused 
a high blood calcium. (Dr., Brookfield replied that the 
converse did not hold good.) Dr. Macphee then cited 
the: recent work of Kay and Guyat of Toronto. They 
found that rats fed on a McCollom stock diet, which did 
not cause rickets, could be made to develop rickets by 
the simple addition of beryllium carbonate to the dict. 
The addition of beryllium phosphate did not cause 
rickets. Their explanation. of the production of this so- 
called. ‘‘ beryllium rickets " by giving the carbonate and 
not the phosphate was that the phosphate was an in- 
soluble salt and, was excreted unchanged from the bowel, 
whereas beryllium carbonate was converted into beryllium 
phosphate, thereby using up some of the animal’s store 
of phosphorus and upsetting the phosphorus-calcium 
ratio, with the result that rickets ensued. The fact that 
no beryllium was found to be stored in the animal's 
bones or body supported this. The question arose 
whether phosphorus was not-the chief regulator in calcium 
metabolism. 

Dr. C. ALLAN Bircw said that although many clinical 
pictures were associated with a low serum calcium it was 
a striking fact that so far only two conditions—hyper- 
parathyroidism and excessive ultra-violet radiation—were 
known to havé a high serum calcium. In these conditions 
the high serum calcium was not itself responsible for the 
disease, and Dr. Birch inquired if there was any syndrome 
known which could be ascribed to a hypercalcaemia itself. 
Dr. К. Н. More emphasized the close relation of the 
endocrine glands to the metabolism of phosphorus and 
calcium, instancing the mobilization of calcium by para- 
thyroid hormone, the rarefaction of bone due to thyroid 
hormone in exophthalmic goitre, and the diminution of 
blood phosphorus with rise of blood calcium due to insulin 
injections. Dr. Epna Mawson said that recent experi- 
mental work. on hypervitaminosis D suggested that 
although overdoses of vitamin D might raise the blood 
calcium other factors were concerned in the production 
of calcium phosphate calculi in the genito-urinary tract. 
Certain investigators had recorded that they were unable 
to produce calculi by feeding rats on large quantities of 
irradiated ergosterol if the diet contained vitamin A. 
A little milk added to thé diet daily would prevent their 
formation. Dr. Mawson said that this might cast some 
light on the geographical distribution of stone. In the 
East, where calcium phosphate calculi were common 
among badly fed native children, they were almost 
unknown among well-fed European children exposed to 
| similar climatic conditions. 
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-ANKYLOSTOMIASIS 


Having had more than four years’ experience of ankylo- 
stomiasis in the mining districts of Roche-la-Moliére and 
Firminy in the basin of the Loire, Drs. Garin, ROUSSET, 
and Сомтнієк have written a book! in the hope that it 
will be of assistance to others who may have this disease 
to contend with. The book, which is divided into three 
parts, isa complete treatise on the subject. The first 
part describes the worm in all stages of its development 
- and life-history, its biological characteristics, and the 
methods of infection ; the second part deals with the 
disease itself, its pathology, symptomatology, diagnosis, 
‘and treatment ; while the third gives an account of the 
piophylactic measures which in the authors’ hands have 
produced the best results. - ` 

The book is well illustrated, апа -contains numerous 
drawings and photographs of the eggs, larvae, and adults 
of Ankylostoma duodenale, Necator americanus, and other 
helminths.: Pictures and plans of the clinics where 
diagnosis and treatment are carried out are also included. 
Тһе fact that such special clinics are necessary is in itself 
an indication of the seriousness of the infection amongst 
the miners. Though the percentage of individuals infected 
may be high, many of these. are healthy carriers, and it 
is only those with heavy infections who show: signs of 
anaemia and are actually ill. These. severe cases show 
over 200 eggs in a single preparation of concentrated faeces, 
а red blood count of under-three millions, and a haeino- 
globin index of below 50 per cent. If these severe cases 
are identified by periodical surveys and faecal examina- 
tions, and are then’ treated, it is remarkable how rapidly 
the sickness. rate due to ankylostomiasis diminishes. In 
actual practice this method of dealing with the more 
' serious cases.and -leaving the healthy carriers alone has 
` proved highly satisfactory. In addition, however, it is 
advised that steps be taken to prevent as far as possible 
pollution of the mines. The infection occurs almost 
entirely among those whose duties take them into the 
mines themselves. Cases occur but rarely amongst the 
surface workers. For treatment the authors prefer thymol 
or the more recently introduced tetrachlorethylene to 
carbon tetrachloride, which they regard as being too toxic 
and uncertain in action. 
- This is essentially a practical book. It gives all the 
necessary details for carrying out the various measures 
recommended. It will undoubtedly prove of value to all 
those who undertake the duty of controlling the disease 
among labour gangs or groups of workers who can be 
се їо a certain degree of disciplíne. 


n ОР ЗЕ SURGERY 


A. new textbook of. Operative Surgery? has been written 
by Mr. ALEXANDER Mites and Professor D. P. D. 
"WiLKIE, replacing the authors’ book on the same subject, 
which was a companion volume to their manual of 
surgery. Within the compass of some six hundred, pages 
'the whole field of operative.technique is covered, with a 
view to meeting the requirements of those who are 
learning its practice. There are, however, no signs of 
undue compression ; this has been obviated by omitting 
procedures of only bistoric interest and describing typical 
operations in present use. -A large, number of writers have 
contributed, including | Professor John Fraser and Mr. 

i Y? Ankylostomose...Par Ch. Garin, J. Rousset, et B. Gonthier. 
Paris: Masson et Cie, 1932. (Pp. 128; 56 figures. 36 fr. > 

2 Operative Surgery. By A. Miles, M.D., LL.D., F.R.C.S;, and 


р. P. D. Wilkie, M.D., F.R.C.S. "London: H.: Milford, Oxford 
University Press. 1933. (Pp. 590 ; 321 figures. 21s: net) ` 





Henry Wade, and the list, in fact, includes the greater 
number of the surgical staff, senior and assistant, of the 
Edinburgh Royal Infirmary and of the municipal hospitals. 


Those who are acquainted with the Edinburgh surgical , 
' school will expect a discriminating. production and one of 


high teaching value, and the expectation is fulfilled. The 
Sections on regional surgery, notable among which are 
articles by Mr. Norman Dott on the brain and spinal 


C7 


cord, are each prefaced by anatomical paragraphs in which _ 


the Basel nomenclature is used. The uniformity of the 


- sections is remarkable in a volume to which so many 


have contributed, and is a testimony to skilful planning. ` 
The authors have been-well served by those who have 
been responsible for the illustrations, and the acknow- 
ledgement of this in the preface is well merited. | 
The book commences with vascular surgery, and after 
a Short article on the lymph glands the surgery of the 
peripheral nerves is described, including procedures which 


concern the autonomic system. Orthopaedic operations - 


occupy four chapters, and an article on repair, and 
one on amputations complete the general part. The 
anatomical paragraphs introducing the essays on brain 
and spinal cord are. notably valuable. The manner in 
which space has beer conserved is illustrated by the fact 
that only Langenbeck's method ‘for the treatment -of 
cleft palate is described ; in most other textbóoks of our 


` acquaintance space is devoted to other procedures seldom 


practised. The same remark applies to the section' on 
tongue operations, and also elsewhere. The article on 
the thyroid gland is a particular example of a short but 
adequate essay full of practical points.” Abdominal 
surgery is prefaced by a general article on technique, 
preparation, complications, and after-treatment, following 
which the visceral operations are considered in turn ; the 


2 


illustrations here are particularly good. The selection of., 


the methods described gives the reader an impression of 
the wide experience which lies behind it. Following an 
admirable little article om splenectomy come those on the 
genito-urinary system. “They are notable for an adequate 
description of after-treatment and of minor details of 
technique ; in these respects they compare favourably with 
some larger treatises. _ Gynaecological operations are not 
included. . 

The volume as a whole is a reliable guide-book for the 
surgeon who is learning.his art, and well represents the 
stage which it has reached to-day. ` 


: FIRST LINES ON RADIUM THERAPY 
Miss СгЕРНАМ and Mrs. Нил. are to be congratulated upon 


their Elementary Handbook.on Radium-and: Its Clinical - 


Use. Too often books about radium show a lamentable 
ignorance of the fundamental principles -of the subject. 
This one, however, is clear, concise, comprehensive, and 
authoritative. As the authors state in their preface, it 
was originally designed at the suggestion of Professor 
Russ for the use of technical assistants and nurses 
working in radium departments. Perhaps it has, as iis 
writers observe, somewhat outgrown its originally in- 
tended limit, but technical workers in radium ‘depart- 
ments form a class of the community from whom much 
is required. At the present time, when the radium treat- - 
ment of malignant disease is so much to the fore, it is 
essential that every medical practitioner should have 
some elementary acquaintance with the subject. Doubt- 
less he has no intention of entering upon radium therapy 
himself.; but it, is necessary that when consulted by 
patients he should at any rate be acquainted with an 
outline of what such treatment will involve. d : 





з Ап Elementary Handbook on. Radium and its Chnical Use. 
D. Е. Clephan and. H. M.. . London: H. Milford, Oxford 
University Press. 1933. (Pp. 164, 16 figures. 7s. 64; "net.) : 
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The brief physical introduction occupies only twenty- 
five pages ; the rest of the book deals with the different 
aspects of the clinical problems which have to be con- 
sidered. Practical points in the use and care of radium 
and radon, the fundamental principles of radium therapy, 

nd the methods of application are all reviewed in detail, 
before a general outline of the radium treatment of 
malignant disease in different situations is dealt with. 
Qf especial value are the excellent bibliographies given 
with most of the chapters. From time to time present 
апы past workers in the Barnato-Joel Laboratories of the 
Middlesex Hospital have contributed works of standard 
importance to the subject of x rays and radium. This 
litlle book is a worthy addition to the number. 


FUNCTIONAL NERVOUS DISEASES 


The detailed management and successful treatment of 
patients suffering from conditions to which such terms as 
asthenia and neurasthenia are applied have engaged many 
students and many writers, and the recently published 
fourth edition of Les Maladies de l'Énergie* by MM. A. 
Descuamrs and J. VINcHon deserves a high place in the 
list of contributions made to these subjects. One of its 
most valuable features is the attention which it pays to 


“~~ treatment the widest sense of this term. The whole 


field is ‘covered and the discussion is a reasoned, not an 
arbitrary one. Moreover, every method is described in 
relation to the circumstances it is intended to meet, and 
__~is-presented with all the details necessary for its applica- 
7^ tion. Even had the book no other qualification it could 
confidently be recommended as a valuable practical guide 
to the art of therapeutics in a peculiarly difficult field of 
medical treatment. Not that there is any suggestion of 
short cuts to success or of empirical certainty. On the 
contrary, the way is recognized often to be long and 
tedious, and the physician who would lead his patient 
to a happy issue must equip himself not only with medi- 
cines and methods, but also with personal' qualities, of 
which patience is not the least. In short, a special feature 
of all the chapters on treatment is that they express 
themselves in precise and detailed terms, and leave to 
the reader neither hesitation nor uncertainty. 

The earlier part of the book is concerned with defini- 
tion and description, and it includes and sums up a lorig 
series of personal studies dealing with such questions as 
aetiology, pathogeny, clinical features and diagnosis, not 
omitting an “ Introduction,” ' where some philosophical 
relations come to the surface. The reader cannot fail to 
appreciate the note of sincerity and of earnestness which 
marks all the chapters, while the composition and style 
display the engaging qualities which we associate with 
writings that come to us írom our French colleagues. 
The book well deserves the attention and gratitude of the 
many practitioners who desire to deal successfully with the 
classes of patients discussed in its pages. 


PIONEERS OF ANALYTICAL CH EMISTRY 


Fifty Years of the Society of Public Analysts? describes 
the men by whom the society was formed, and those 
who afterwards took a prominent part in its development 
and its proceedings. The part relating to the men them- 
selves is written by Dr. BERNARD Dyer, while Dr. 
AINSWORTH MITCHELL contributes an account of the 
society’s activities. Dyer, we think, must be one of the 





“Les Maladies de l'Énergie. Par A. Deschamps et J. Vinchon. 
Les Asthénies et la Neurasthénie. Quatrième édition. Paris: 
Felix Alcan. 1932. (Pp. 423. 40 fr.) 

* The Society of Public Analysts and other Analytical Chemists. 
By Bernard Dyer, D.Sc., F.LC., and C. Ainsworth Mitchell, M.A., 


D.Sc., F.LC. Also called Fifty Years of the Society of Public 
Analysts. "Cambridge: УУ. Heffer and Sons, Ltd. 1932. (Pp. 278, 
4 figures. 12s, 6d. net.) 


last of the group who took part in the foundation of the 
Society, and is perhaps the only one remaining who has 
yet enough energy to record its history. Nothing could 
have been more fortunate than tbat this story of men 
notable in analytical chemistry should have been written 
while their memory is still fresh in the mind of one who 
knew them. Dyer’s story is full of human interest. 
There are probably few students of chemistry who do not 
know the name of Newlands and of his discovery of the 
periodic law of the elements, as well as the derision with 
which his thesis was first received. One of the contributors 
tc the discussion that followed the reading of Newlands's 
paper inquired ironically whether Newlands had tried the 
effect of a grouping founded on an arrangement of the 
elements in alphabetical order! But there are not 
many who know that Newlands had served as a volunteer 
in his younger days with Garibaldi’s army, and that he 
was a convivial companion at the social gatherings of the 
founders of the society. Wanklyn loses none of the 
respect of the succeeding generation from the story of his 
readiness to quarrel with those with whom he came into 
contact, and of how his disapproval of Frankland’s 
methods of water analysis found expression in an 
implacable hostility to Frankland himself. Dyer claims 
as being unique the record that he himself retained 
Wanklyn’s friendship without a bickering to the last. 

Of the men who took part in the society's early 
activities there were many whose names are still familiar 
to the present generation in consequence of the lasting 
fame of their. work. Such are Redwood, Hassall, 
Stevenson, Allen, and Dupré, to mention only a few of 
the notable men of the period. Others are also introduced 
like Letheby and Tidy, who were not members of the 
society. Much of interest connected with the human side 
of these men is described, along with an account of their 
individual contributions to analytical exploration. Links 
with the older analysts are also found among eminent men 
of the present time. Sir F. Gowland Hopkins, professor 
of biochemistry at Cambridge, is one who was formerly 
an assistant of Stevenson. In the second part of the 
volume Mitchell describes the work of the society and its 
influehce on contemporary practices of adulteration. 
Mitchell has adopted the plan of giving tbe history in 
sections, one decade at a time, and of summarizing the 
matters of importance under headings which include 
kindred subject-matters. Thus under such titles as tea, 
water, rubber, etc.,-are accounts of legislation, of decisions 
of courts of law on cases of alleged adulteration, of new 
analytical methods, and of the occurrence of spurious 
varieties of the commodities. 


SYPHILOLOGY 


Clinical Studies in Syphilology,? by Dr. E. ScHULMANN, 
consists of a collection of fifteen articles or monographs 
on a diversity of subjects connected with syphilis. They 
vary—not to mention them all categorically—from the 
importance of the patient’s history in the diagnosis and 
prognosis of his disease to pruritus and syphilis, and from 
chancreless syphilis to criteria of cure. While admitting 
the importance of the history the author quotes the old 
adage omnis mendax syphiliticus, and reminds his readers 
that many of these patients avoid the family doctor. He 
points out that an infected person may transmit the 
disease before the appearance of the chancre, and quotes 
several authorities for this. Syphilis of the nervous system 
without changes in the cerebro-spinal fluid is a difficult 
problem ; perhaps the explanation lies in a primary affec- 
tion of the parenchyma. Asthenia of syphilis is apparently 
often due to involvement of the various ductless glands, 

2 Etudes а Syphiigraphie. Par Е. 


Préface du Dr. A ezary. Paris: Masson et Cie. 
290; 18 figures. 40 fr) 
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especially suprarenals and thyroid, but may be caused 
by bismuth therapy. How many gastric ulcers are of 
syphilitic origin? We gather that the author thinks quite 
a large proportion: Serological syphilis, herpes and 
syphilis,- and natural immunity in syphilis all receive 
attention, and myxoédema is said to be caused frequently 
by this disease. The difficult problem of tuberculosis and 
syphilis and the effect each may.have on the other is 
discussed at length; French opinion would appear to 
place more importance on their interrelation than English. 

This is a book for the expert rather than for the general 
Most of the subjects are of great interest, 
and the diverse views are well discussed and documented. 
Much of tbe subject-matter is very debatable, but at 
least it should impart new ideas and give the reader food 
for- thought. References are numerous, but mainly to 
French authors. 


Notes on Books 


On the lighter side we may welcome the recent edition 
of Living Machinery,’ by Professor A. V. Har. It is by 


. no means so mechanistic in conception or treatment as its 


title—which was evidently intended to catch the eye— 
would lead one to suppose. It is, in fact, a popular 


- account of the physiological work which Professor Hill 


has from time to time been himself engaged upon, and 
very readable it is too. The material was ready to hand 
in the form of six lectures which were delivered at the 
Royal Institution in or about 1926. Though strongly 
personal in treatment, there is much of value in it,/par- 
ticularly on the more purely physical side, in which, the 
author is an acknowledged authority. The account of 
various athletic performances is one of the most attractive 
features of the book. The illustrations, many of them in 
the form of plates, are well executed, and the book is 
not devoid of humour—often unconscious. It would make 


' & suitable present for an intelligent adolescent, and could 


be perused with profit:by physiologists, if only to show 
them bow interesting their subject can be made. 


The fifteenth edition of Piersols Normal Histology* 
has now appeared. In ‘its preparation Professor W. Н. Е. 
ADDISON of the University of Pennsylvania has endea- 
voured to proceed stil further with his attempt in 
previous editions to supply sufficiently detailed descrip- 
tions of the normal human tissues to serve as a good basis 
for the study of morbid histology. Special attention has 
again been devoted to those organs which are most fre- 
quently. of -importance at necropsies, and emphasis is laid 
upon their more characteristic histological features. In 
this respect the’ number and high quality of the illustra- 


‘tions can be particularly commended. The parts of 


the ‘book relating to nerve endings; glands, the biliary 
passages, the epithelium of the male urethra, and cyclic 
changes in the endometrium have been rewritten, and a 
number of new drawings and photographs have been in- 
cluded. Another improvement is the revision оЁ the 
description of practical lines for investigation of living 
cells, recent advances in the technique being recorded 
in the appendix, while the results thus obtained are 
detailed in the appropriate parts of the body of the 
volume. 


In a pamphlet of forty-two pages on the Hygiene of the 
Foot? Professor Е. SCHEDE `of Leipzig expresses the 
opinion that flat-foot and all other weaknesses of the 
lower extremity are only part of an affection of the general 
muscular system, and, with other postural defects, are 
to be corrected more by general than by local means. 
Not only are faulty habits of standing to blame for 


‘Living Machinery. By А. V. Hill, M.A., D.Sc, F.R.S. Бей 
Popular Science Series. London: G. Bell and Sons, Ltd. 1933. 
(Pp. x + 256 ; 24 plates, 50 figures. 45. 6d. net.) 

Piersol' s Normal Histology. By W. H. F. Addison, В.А., м.р. 
Fifteenth edition. Special reference to the structure of the human 
body. Philadelphia and London: J. B. Lippincott Company. 
(Pp. 478 ; 435 figures, 43 being in colour. 25s. net.) 

" Hygiene des Fusses. Non Professor Dr. Е. Schede. 
G. Thiéme. 1933. (Pp. 42. M.1.50.) 
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causing malpositions and malformations in children, but 
also bad sitting postures have their evil effects. In the 
schoolroom the child’s, feet must. not be allowed to 


.dangle and so become congested, but. they’ should be 


properly supported. Тһе” air and illumination of the 
School play their parts, either good or bad, in preventing 
or causing a vicious circle. Professor Schede is an enthu- 
siastic advocate of hygienic footwear, recognizing, how- 
ever, the fact that civilization does not allow of ideal. 
treatment of the feet and legs, and pleading for as much 
freedom from the restraint of hard or ill-shaped shoes’and . 
exposure .to fresh air and sunlight as possiblé. This 
pamphlet is more concerned with statements of general 
principles than with details of curative measures, but it 
contains several lists of the kind of exercises which the 
author has found of use. 


A series of French monographs, published by Masson 
et Cie of Paris under the general title of '' Practical 
Medicine and Surgery," has been appearing since’ 1926, 
and four recent additions represent a variety of interest. 


А 
л 


Dr. К. Соіғғом writes on the Clinical Study of Acia=Base~__., 


Regulation by Analysis of Urine,!° Drs. Е. Ramonp and 
J. Dimirresco-Porovicr on Aerophagy,!! Drs. М. CHIRAY 
and К. SrrEFFEL on Constipation;? and Drs. D. and J. 
OLMER on that curious exanthematous fever met with on 
the shores of the Mediterranean which has similarities, 
with typhus and Brill’s disease, which they called 
fièvre boutonneuse?? Of these books, “Һе second is the 
best, since the subject lends itself. +С Һе. simplé. inonó- 

0) specially studied 
by French workers. — ! 





10 Exploration Clinique de l'Equilibre Acide-Base par Analyse 
d'Urine. Par . Goiffon. (Collection 
pratiques, No. 53.) (16 fr.) 

и fP'Aérophage et son Traitement. Par- Е. J. 
Dimitresco-Popovici, avec la collaboration de H. Dary. (No. 58.) 


(17 fr. 
13 Tes Constipations. Par M. Chiray et R. Stieffel. (No. 59.) 
Par D. et J. Olmer. (No. 57) (17 fr) 


-Ramond et 


(20 fr. 


13 Figure Boutonneuse. 


Preparations and Appliances 


ABDOMINAL RETRACTOR 


Mr. Карн Brooke, M.S., F.R.C.S. (Worthing) writes: 

The single retractor shown in the accompanying figure, 
has been designed for use in .operations on 
the lumbar sympathetic ganglia. It consists 
of a long, broad blade with a flat lower 
margin rounded at the edges, and attached 
to a shaft at right angles. The handle of 
the retractor makes an angle of 10 degrees 









from the vertical at its attachment 
to the shaft, and is faceted for the, 
reception of the thumb. 

This angulation is an advantage. 
When the handle is held vertically 
the lower margin of the retractor 
is inclined outwards, thus exposing 
the more deeply lying structures 


sure on the overlying coils of bowel. 
At the same time' the hands of 
the assistant are well away from 
the wound, and mot above it, as 
they would be were the handle attached at right angles. 
The instrument has been made’ to my design by Messrs. 
Down Bros. Ltd., St. Thomas’s Street, S.E.1. 


t Й 


with the minimum amount of ргеѕ- ' 
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DIET AND ANAEMIA 
ТЕ is established that anaemia can be 
animals, Such as rats and pigs, by a diet consisting 
mainly of milk. It has also been shown that a similarly 
preventable type of hypochromic anaemia may Jp 
present in infants of the poorer classes fed over рѓо- 
longed periods on cow's milk, and that both these fo А 
of nutritional anaemia are s 
^«lraces of copper, is added 


produced in young 





= milk.’ The striking 
rtain other viscera in 
mstrates the relation 
In the one group 
directly responsible, 
od principle necessary 





cé, 


№ 









ese facts have led тапу! to the belief that faulty 
leeding may be an important aetiological factor in 
anaemia, and especially that inadequate diet is 
responsible for those forms of this disease which are 
prevalent among the poorer classes. But these are 
merely suppositions, at least in so far as iron-deficiency 
anaemias are concerned, and an article appearing in the 
opening pages of our present issue shows, as a matter 
of fact, that the range through which the diet may vary 
in iron content without causing anaemia is much wider 
than had been supposed, and that factors of an entirely 
different type are mainly responsible for anaemia among 
the poorer classes. This article is contributed by a team 
composed of physicians and nutrition experts, the 
former attached to the medical school of the University 
of Aberdeen and the latter to the Rowett Institute for 
Research in Animal Nutrition. The patients were of 
the poorest classes ineligible under the national health 
insurance system for medical care, and most of them 
from families in which the wage earner was unemployed. 
Six hundred persons were submitted to clinical and 
haematological investigation. Of these 455 were women 
and 45 men, the remaining 100 being children belonging 
to the same families and chosen so that about one-half 
of them came from families in which the mother was 
anaemic. Most of the adults examined were persons 
acting as escorts to those seeking medical advice, and 
had not come to the dispensary seeking medical aid. 
They constituted, therefore, a fair cross-section of the 
poorer working classes, and from each of them а blood 
Specimen and a clinical history was obtained, which in 
the case of women gave details as to menstruation, 
pregnancy, and parturition. These observations were 
supplemented by others of a more general character 
carried out on 650 school children of the working classes 
in Peterhead. 

The amounts of food entering the homes of about 



















of them having some member suffering from anaemia— 
and, from accurate analyses of the food used, the total 
consumption per diem of each individual with regard 
to energy value, proteins, fats, and carbohydrates, and 
Iron, calcium, phosphorus, and copper was computed. 
A similar survey of sixty-six families in Peterhead was 
also carried out. It is interesting here to note that in 
a dietetic survey on corresponding lines conducted in 
1926-7 in the same cities by the Rowett Institute, the 
yalues for all the above constituents were found to be 
higher than at present, showing that with increase in 


e | industrial depression the dietaries of the poorer classes 


have become definitely worse. But the most important 
result in the present investigation is that the average 
diet of the families having cases of anaemia is practi- 
cally identical with those having no such cases. Both 
diets are poor in every respect, the iron content being 
often far below the usually accepted standard for this 
mineral (15 mg.), and there is no correlation between 
the diet and the incidence of anaemia ; the lowest intake 
of iron per head per day was found in the case of four 
families in which there was no anaemia. These findings 
do not necessarily mean, however, that diet is not a 
factor in the aetiology of anaemia. It is indeed a 
factor, but not by any means the only one, and it is 
shown in the present investigation that the great 
majority of the anaemia cases were among women in 
whom the demands for iron had become magnified 
because of frequent pregnancies or excessive blood loss 
during menstruation and at parturition. Thus in a 
group of 750 children and 45 adult males anaemia 
was practically absent, whereas in a group of 455 adult 
females it was present in about half the cases. ‘‘ That 
this anaemia is due to iron deficiency is abundantly 
clear from the dramatic effects which are produced by 
the treatment of the individuals with large doses of iron 
and ammonium citrate without any alteration of the 
diet." The diet, therefore, was a minimal one and 
not an optimal one, in so far as its blood-forming 
powers were concerned. 

It is imagined by some that in the investigation of 
disease nowadays elaborate biochemical and bacterio- 
logical analyses are essential. The present investigation 
clearly shows that this is not the case, and that what 
is needed is team work by groups of individuals each 
taking his share in a carefully planned scheme, and each 
thoroughly conversant with the purpose of the whole 
inquiry. The ideal conditions for investigations of 
this character are abundantly provided in such a 
university centre as Aberdeen, where those working 
in the hospitals and dispensaries have at their dis- 
posal, if they go about things in the right way, the 
advice and assistance of their colleagues in the scientific 
departments of the University and in neighbouring 
research institutes. The close collaboration between a 
group of physicians working among hospital and dis- 
pensary patients and a laboratory specializing in the 
study of problems and animal nutrition, such as the 
Rowett Institute, under the general guidance of the head 


fifty of the families in Aberdeen were ascertained. half ! of the department of medicine in the University, has, 


706 Арки. 22, 1933] 


TREATMENT OF SYPHILIS BY ARTIFICIAL PYREXIA 


Tre BRITISH 
MEDICAL JOURNAL , 











in this particular investigation, yielded results of un- 
questioned importance. They indicate how the diet of 
the poorer classes should be supplemented to prevent 
anaemia, and they also demonstrate how problems in 
the aetiology of disease should be investigated. 





TREATMENT OF SYPHILIS BY 
ARTIFICIAL PYREXIA N 


Experiments that indicate the possibility of inducinN, 


and controlling artificial pyrexia for the treatment of 
syphilis by means of irradiation with short radio 
waves have been discussed recently in a series of papers 
by Messrs. Carpenter, Boak, and Warren. Should this 
‘method of inducing fever prove to be both safe and 
easy of control'it will be of the greatest interest to 
the physician. Artificial pyrexia' is often used as 
a therapeutic measure, though the methods leaye much 
to be desired from the point of view of control and of 
the safety and comfort of the patient. During the last 
few years a considerable amount of work has been done 
on the use of high-frequency oscillations for attaining 
the required degree of pyrexia: this work has been 
surveyed by Szymanowski and Hicks. A paper by 
J. €. McLennan and A. C. Burton on selective heating 
by short radio waves and its application to electro- 
therapy? describes experiments in which they showed 
that by using suitable wavelengths the rise in 
temperature was considerably greater in some tissues 
'than in others. For example, at a wave-length of 
twenty-five metres the temperature of the yolk of an 
egg rose from 27? C. to 48? C., whereas that of the 
white only rose to 42? C. They also found differences 
in the case of the heart and liver and in the different 
parts of the chick embryo. 

Whether the lethal effect on living micro-organisms 
is merely:the result of a rise in temperature of the 
host, or whether it is due to some molecular change 
within the micro-organism itself, is naturally of great 
theoretical and practical interest. Szymanowski and 
‘Hicks? conclude that on the evidence so far available 
it is not possible, to say whether the result is due to 
the rise in temperature, to some other action, or to 
both. It appéars that bacterial toxin, although the 
temperature of the solution is not allowed. to rise, is 
attenuated when placed within the high-frequency 
field: these results certainly suggest that some direct 
molecular effect may be produced. Carpenter, Boak, 
and Warren have conducted a careful series of experi- 
ments ‘designed to test the effect of the irradiation 
on normal rabbits and’ on rabbits infected with 
T. pallidum. They have also investigated im vitro 
the thermal death time of T. pallidum, using extracts 
from testicular lesions in rabbits. In the саѕе of 
irradiation ‘of normal rabbits they find that repeated 
elevation of body temperature by this method is a safe 
procedure when temperatures greater than those within 





! Carpenter, Boak, and Warren: Journ. Exp. Med., 1932, lvi, 8. 

? Szymanowski, W. T., and Hicks, R. A.: Journ. Infect. Dis., 
1932, 1, 1. ` : 

з McLennan and Burton: Canadian Journ. Research, 1931, v, 550. 





“© physiological limits '' are not employed. They found | 


no injurious effect on growth, mating, fertilization, of „ү 


on the development of the young in utero. The most 
interesting paper of their series is that dealing with the 
effect of irradiation on lesions caused by T. pallidum 
in vivo. Rabbits were used for these tests, some thirty- 
seven being infected with T. pallidum ; about half of 
these were kept as controls and not treated. The 
presence or absence of infection was determined by the 
injection into normal rabbits of extracts prepared from 
the testes and popliteal lymph nodes of. the animals 
Mader test. The animals were exposed in а wooden 
box in the electrostatic field of a De 
os&illator operating at à frequency of 10,000 oT es 
TM etres). The following experimental fin ings 

: аала: 1е unsustained fevers (41—42° C: 
5, totalling seventeen to sixty-six 


are reported. 


sou twenty SPO ct je iie vi ac 


Kam | t one continuous febrile period of 
syphilitic lesions, bu effective. The infection in the 
six hours was also 


control series of aninNals persisted as long as 395 days 
TU d 


. SENE f time 
after inoculation, and se c 
interval between inoculation and fever treatment or 
between the end of fever treatment and геїпосшайол, 
did not affect the results. The treatment was effective 
at any stage of experimental syphilis in rabbits. 

It is to be hoped that work on corresponding lines will - 
be continued by these and other investigators Here-is-— 
a. field which may well develop to one of great practical 
importance, and it is a good example of the growing 
tendency for the physicist, biologist, and physician to 
co-operate. 









ial ИТ 








SOCIAL PROBLEMS IN BELGIUM 


Perhaps the most complete and effective survey, within 
relatively small compass, of the social conditions in any 
country is that contained in: a report entitled La 
Belgique Sociale, by Dr. René Sand.' It is in many 
respects a remarkable document. Comprehensive and - 
authoritative, up to date in its facts ; clear, orderly, 
and logical in its exposition ; sane, practical, wise in 
its conclusions ; easy, smooth, vivid in its style and 
language: by these qualities alone, and without 
any striving after eloquence, it transforms a purely 
intellectual presentation into a very powerful emotional ` 
appeal. It should not only have a beneficial influence 
in Belgium itself, but should prove of interest and value 
to all English readers who have any concern with public 
health, with medico-sociology, or with social welfare in 
general. The subtitle is ‘‘ An inventory and a plan of 
action," and both are admirably provided. Belgium, 
like England, 15-а country with a population of great 
density and largely industrialized. Though it entered 
the industrial field later than this country, and has 
lagged even further behind in adjusting itself to, and 
making provision for, the change of social conditions 
thereby brought about, the problems presented and the 





1 La Belgique Sociale. Раг Dr. René Sand. Avec une préface 
de Professeur Ernest Mahaim. 1933. Office de Publicité: J. 
Lebégue et Cie, 36, Rue Neuve, Bruxelles, 
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general plan of action required are almost identical in 
the two countries, though, happily, in Great Britain 
we have already advanced some considerable distance 
towards carrying that plan into effect. 

After a most instructive survey of the population of 
Belgium and its economic.and social conditions, Dr. 


„Запа gives an outline of the social and sanitary develop- 


ment of the country during the past century. Then 
follow three chapters on public health organization 
Gncluding housing and town-planning, food supervision, 
infectious diseases, mental disorders, alcoholism and 
drug addiction, maternity and child welfare, and 
physical education) ; on social and industrial insurance 
(including workmen’s compensation, occupational 
diseases, old age and widows' pensions, sickness and 
unemployment insurance, factory inspection, and family 
allowances) ; and on public assistance (including the 
Poor Law provision and child protection). Conclusions 

' as to the needs demonstrated and the action required 
in relation to these several fields are given in the 
respective chapters, but there is a final chapter dealing 
with the situation more widely and urging the co- 
ordination or unification of:all these social and health 
services under a single Ministerial department. 

Apart from the fascination of the whole picture or 
theme, isolated items of interest can be culled from a 
great many of the pages. As mere examples, we may 
note a few in passing. The Flemish population is 
growing more rapidly than the Walloon. Examination 
for the Army shows that 38 per cent. of the young 
male population are unfit for service, and from this and 
other factors it is reasonable to calculate that 50 per 
cent. of the whole population are physically or mentally 
below par. It was not until 1914 that elementary 
education was made compulsory, and even to-day 
School medical inspection is non-existent or negligible 
in half the communes of the country. Belgium ‘and 
the United States are the only industrial nations which 
have not yet instituted a system of compulsory health 
insurance. In this connexion Dr. Sand's whole argu- 
ment in favour of the establishment of such a system 
is very powerful, and may be commended to the con- 
sideration of the medical profession, not only in this 
country, but more particularly just now in America. 
This part of the book, and that on the arrangements 
for public assistance and the reform of the Poor Law, 
with regard to institutional provision and domiciliary 
attendance, contain many observations very apposite 
here ; and the attention of those interested in family 
allowances may be drawn to the two pages in which 
a succinct and clear description is given of the Belgian 
scheme for a social provision which we do not favour. 
Finall, as an example of parallelism, we may quote 
what is said in respect to the voluntary system of 
insurance through friendly societies: '' 11 en reste trop 
souvent à cette médecine rapide, élémentaire, palliative 
dont on a dit qu'elle était une consolation plus qu'un 
traitement. Sollicité par ses clients, le médecin manque 
parfois de rigueur dans ses certificats ; aussi voit-on les 
journées de chómage payées se multiplier les dimanches, 
et atteindre les jours de féte locale des proportions 


‘with serious consequences. 


fantastiques." And in view of similar pronouncements 
in the Journal the following sentence is noteworthy : 
“ Curatif, préventif et constructif à la fois, le service 
social actuel a pour objet de restituer ou de garantir 
à tous des conditions d'existence favorables, permettant 
le plein développement de Іа personnalité.” 


-_ —_ф» е —_— 


CONSULTANTS AND THE L.C.C. 

At the request of a general meeting of London con- 
sultants and specialists held on April 11th,' and of the 
Metropolitan Counties Branch Council of the British 
Medical Association, the Council of the Association on 
April 12th decided to intervene in tbe dispute between 
the London County Council and the consultants. As 
will be seen from the report of the Council meeting, 
published in our Supplement this week (p. 142) a special 
committee (consisting of the Chairman of Council, Dr. 
C. O. Hawthorne, Sir Ewen Maclean, and Mr. H. S. 
Souttar) was set up, with power to act on behalf of the 
Council. On the instructions of the Council a letter 
was sent to the chairman of the Central Public Health 
Committee of the London County Council expressing 
the hope that the Т.С.С. would give further considera- 
tion tó the matter, and, “іп spite of misunderstandings, 
would accept the offer of a friendly conference through 
suitably appointed representatives with the view to 
a solution which would ensure the widest possible field 
of applicants to fill positions in the service, and the 
greatest efficiency of the service for the benefit of those 
whom it is established to serve.’’ 


RESUSCITATION OF THE NEWBORN 


While many advances have been made in recent times 
in regard to the physiology of respiration, there is little 
sign of their being applied to displace the time-honoured 
warm and cold baths, ineffective attempts at suction, 
and post-natal spanking, which comprise the usual 
methods adopted to stimulate a newborn baby’s respira- 
tion. In a valuable paper? Dr. W. E. Brown has 
recently set out three important physiological facts which 
have a bearing on the problem, and he shows also how 
they may be applied to the resuscitation of the 
asphyxiated infant. In the first place, he explains how 
expansion of the lungs after birth is a slow rather than 
a sudden process, and how persistence of atelectasis may 
lead to a certain amount of resistance to respiration, 
The first of these is a 
decrease in the oxygen tension and increase in the 
carbon dioxide tension in the lungs. The respiratory 
centre is stimulated and a period of hyperventilation 
results with washing out of carbon dioxide and a great 
lowering of its tension in the alveoli. Periods of apnoea 
occur even when the normal carbon dioxide tension in 
the blood may fail to stimulate the respiratory centre, 
which has become adjusted to the increased tension. 
The second fact of importance is that with a lowered 
carbon dioxide tension in the blood the dissociation 
curve for oxyhaemoglobin reaches a low level, so that, 
although cyanosis may decrease, a state of tissue 
anoxaemia may develop. The third point is in con- 
nexion with the ‘‘ Hering-Breuer reflex," which 
indicates that distension of the lungs appears to 





1 British Medical Journal, April 15th, p. 683. 
? Canadian Med. Assoc. Journ., February, 1933 
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stimulate expiration and deflation to stimulate inspira- 
tion. That is to say, positive-pressure rhythmic 
insufflation through the trachea is of much greater value 
in restiscitation than any form of manipulation applied 
to the chest wall. Dr. Brown then proceeds to consider 
the modern methods available in the light of these facts: 
He thinks the Drinker apparatus too -costly and 
elaborate ; it fails to give a high carbon dioxide content 
in the inspired air, and it does not help in producing 
a rapid opening up of the alveoli. The use of a mask 
and appropriate mixtures of oxygen and carbon dioxide 
is ‘more suitable; but it, also, fails to secure patency of 
the respiratory passages. For asphyxiated babies who 
breathe badly, with long intervals of apnoea, he urges 
the prompt use of a tracheal. tube to aspirate the 
trachea, followed by the administration of suitable 
oxygen ‘and carbon dioxide mixtures under measured 
pressure to overcorne the atelectasis. This should be 
continued until the respiratory centre is sufficiently 
stimulated to take up its normal function. : The ordinary 
mild type of gasping respiration іп а baby with good 
muscle tone can, in Dr. Brown's opinion, usually be 


‘turned into normal breathing -by external stimulation, 


followed by the: administration of oxygen and carbon 
dioxide mixtures through a mask. The struggling and 
crying attendant upon such procedures probably soon 
‘overcomes the atelectasis. The more severe types, 
including perhaps the curious and rare form described 
by Still! under the heading of arrested respiration in the 
newly born, will require the more elaborate measures 
outlined above. Dr. Brown thinks that this department 
of obstetrics should be looked after by the anaesthetists, 


since ‘‘ they are eminently- -qualified to -be of im-- 


measurable assistance to the obstetrician in cases of 


failure of respiration ‘of the newborn." 
' —————— =н $4 


QUICKER SLUM CLEARANCE . 
In some areas remarkable advances have been inade 
in clearing bad tenement houses and re-establishing 
their.occupants in modern flats. This is a matter which 
has been, dear to the heart of the Ministry of Health 
. for. many years, and it has constantly urged local 
authorities to proceed. The efforts in St. Pancras. are 
a lesson to the whole country of what can be done when 


people of good will get together. Those who remember . 


the horrors of Somers Town ten or twenty. years ago 
can hardly believe their eyes when they see the pleasant- 
looking grey blocks that have sprung from’ the ashes of 


hideous tumble-down hovels. Yet the association which. 


has wrought the change is actually paying a.reasonable 
interest on the money put forward, and the inhabitants 
- of the new buildings have not found the rents increased 
beyond their ability to pay. Other districts are not so 
fortunate, however, and the Ministry has just issued 
an official circular to local authorities urging on them 
a concerted effort, together with the Central Govern- 
ment, to insure a speedier end to the slum evil. This 
circular maintains that' the slum problem is strictly 
limited and that the time and cost required for its 
solütion can be measured, and, further, that indirect 
influences cannot be relied upon:to solve it. .The 


Minister trusts that local authorities will prepare a' 


definite schedule of work to be completed within a fixed 
time, and hopes to receive a programme from every 
one of them before the end of September next. He 


related in racy language. а 
-months of 1931 no less a-sum than £240,000 was tráns- ' 


points out that there can be few, if any, towns and: 
villages where some urgent action under the 1930 Act 
is not called for. He asks for a list of the areas in 
which clearance is necessary, together with the number 
of houses to be demolished in each and the number of : 
inhabitants thus rendered homeless ; for similar informa- 
tion about the areas where improvement is desirable ; 
and for time-tables for the work'of clearance and the. 
work of co-ordinated rehousing. London, he says, 
stands by itself, and the time needed will necessarily 
be greater, but he hopes that the metropolitan borough 
councils will confer with the London. County Council 
and co-ordinate proposals. Loans will be granted for 
a reasonable proportion of the rehousing necessary, and 
will, it is hoped, shorten the aggregate time taken over 
the process of dealing with bad.areas. The circular 
points out that the present is an excellent time, since ' 
building costs are low and money is cheap. With the · 
aid of the subsidy payable under the Act, houses can 
be let at rents well within the capacity of the poorest. 
If local authorities wish to maintain a reputation for ` 
efficiency and progressiveness they: must-make haste. 
to respond to the Minister’s call. i 


THE TRAFFIC IN NARCOTIC DRUGS 
The report of T. W. Russell Pasha to the Egyptian 
Government on the work, of the Central Narcotics 
Intelligence Bureau for the year 1982! affords valuable 
insight:into the control of traffic in dangerous drugs, 
as well ás into the magnitude and ingenuity of the illicit 
commerce.in narcotics. If the energy and vigilance of © 
Russell Pasha's bureau were practised by all the parties 
to the Hague and Geneva Conventions the restriction 
of the production and distribution of the scheduled 
drugs to medical and scientific requirements would be 
within measurable distance of achievement. It is truly 
said that up till now the contraband trade '' has 
battened on  intérnational  bickerings,  jealousies, ` 
sovereign rights, and lack of real determination to 
stop narcotic traffic." When one source of the illicit 
supply has been shut down another has been opened 
up. The report congratulates Turkey on having closed 
the factories of heroin and morphine in Istanbul and 
on resolving henceforth to limit.the prodüction of raw 
opium to legitimate purposes: But, alas, "the European . 
centré for the manufacture of heroin destined entirely 
for the illicit trade has now shifted from Istanbul to 
the capital of Bulgaria, Sofia,"" notwithstanding the fact 
that Bulgaria is a full member of the League of Nations 
and a party to the Geneva Convention of 1925. The 
report, which extends to 170 pages, is well documented 
and illustrated. Portraits of “ thé. drug barons of 
Europe,” as the Pasha calls them, are furnished, апа. 
the story of the notorious Eliopoulos organization is 
It appears that in seven 


mitted from an agent in Tientsin to the headquarters in 
Paris of this gang of drug traffickers. Full details of 
other exposures and of seizures of contraband are vouch- 
safed as well as the methods successfully adopted in 
Egypt for restricting the excessive prevalence of addic- 
tion in that country. As judged by the analysis of 
500 prisoner addicts it would ‘appear, that hashish is the 
narcotic mostly in favour, next heroin, and then opium, 
morphine and cocaine being little employed Бу: addicts 








1 Lancet, 1923, i, 481. 


1 Cairo: Government Press. 1933. 
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A meeting of the Council of ‘the Association was held at | 


Tavistock Square, London, on Wednesday, April 12th. 
The business before the Council was unusually lengthy 
and important, and, with two very brief adjournments, 
the sitting extended from 10 a.m. to 7.45 p.m. The 
chair was occupied by Sir HENRY BRACKENBURY, and the 
other members present were; 


The Right Hon. Lord Dawson lot Penn (President), Dr. E. К. 
Le Fleming (Chairman of Representative Body), Mr. N. Bishop 
Harman (Treasurer), Professor т. С. Моогһеаа (President-Elect), 
Mr. Н. S. Souttor (Deputy-Chairman of Representative Body), 
Dr. J. Armstrong, Dr. F. J. Baildon, Dr. A. Clarke Begg, Professor 
R. J. A. Berry, Sir Robert Bolam, Dr. J. W. Bone, Dr. E. E. 
Brierley, Dr. H. C. Bristowe, Dr. J. D. Comrie, Dr. H. Guy Dain, 
Dr. С. E. Douglas, Mr. W. McAdam Eccles, Dr. Е. К. Fothergill, 
Dr. T. Fraser, Dr. F. C. B. Gittings, Dr. F. J. Gomez, Dr. F. W. 
Goodbody, Dr. R. G. Gordon, Major-General R. S. Hannay, Dr. 
C. O. Hawthorne, Dr. J. Henderson, Dr. J. Hudson, Dr. H. C. 
Jonas, Dr. E. Lewis Lilley, Dr. J! Livingstone Loudon, Dr. J. C. 
Loughridge, Dr. P. Macdonald,| Sic Ewen Maclean, Dr. O. 
Marriott, Mr. E. W. G. Masterman; Dr. J. C. Matthews, Dr. G. W. 
Miller, Dr. J. B. Miller, Dr. H. J! Milligan, Dr. Christine Murrell, 
Sir Richard Needham, Lieut.-Colonel Е. O'Kinealy, Dr. W. Paterson, 
Dr. R. C. Peacocke, Dr. R. M. F! Picken, Dr. Н. W. Pooler, Dr. 
J. R. Prytherch, Dr. Е. Radchffe,;Dr. E. Н. Snell, Surgeon Rear- 
‘Admiral A. R. Thomas, Dr. W. Е! Thomas, Dr. С. Clark Trotter, 
Wing Commander Н. M. Stanley Turner, Dr. W. Watkins- 
Pitchford, Dr. W. N. West-Watson, Sir William I. de Courcy 
Wheeler, Dr. W. E. A. Worley. E 

Apologies for absence were received from Dr. W. G. Willoughby 
(Past-President), Professor A. H.. Burgess, Mr. T. P. Dunhill, Dr. 
R. Langdon-Down, Dr. A. Lyndon; and Dr. J. Mills. 


The Chairman reported the deaths of Mr. Russell 


Coombe of Exeter, a Vice-President, Sir Frederic Hallett 
of London, an Honorary Member, and Dr. J. R: Drever, 
formerly the Scottish Secretary. He said that the Council 
fully recognized the great work for the Association which 
these three colleagues had ‘done in their respective 
spheres, and their death was а severe loss. 
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The members, by standing in silence, paid a tribute of 
respect. 

Tt was announced that Professor К. J. A. Berry, Dr. 
G. C. Trotter, and Sir Malcolm Watson had become 
Members of Council for the years 1933-5, there being no 
other nominations in the respective groups which they 
represent—namely, the New South Wales and Queensland, 
the New Zealand and Fiji, and the Hong-Kong and 
Malaya’ Branches. Lieut.-Colonel Е. O'Kinealy and Dr. 
T. F. Owéns have been nominated for the Indian Group 
of Branches, and an election is in progress for the repre- 
sentative to be chosen for this particular Group. 


Tue DUBLIN MEETING 


The President-Elect (Professor Moorhead) stated that 
the arrangements for the Dublin Meeting were procecding 
smoothly and actively, and assured the Council, and 
through them every member of the Association, that all 
who came to Dublin would be most heartily welcomed, 
not only by the medical profession, but by every section 
of the community. He gave particulars of tours avail- 
able after the meeting, and repeated that the Govern- 
ment, the Corporation of Dublin, and every section of 
the community was most anxious to afford a hearty 
welcome. - oe 2 

Sir Ewen Maclean said that he was very pleased to 
hear this statement made by the President-Elect. There 
could be no question that there was trepidation in sonic 
quarters as to what might be the conditions in the Free 
State at the time of. the Association's visit, and if the 
Dublin Meeting was to be made the success they all 
hoped, it was necessary to reassure intending visitors. 
The Chairman remarked that he thought the best manner 
of reassurance would be to show that a number of them 
were going on.a tour to the South and West of Ireland 
immediately after the meeting, and he took it that Pro- 


fessor Moorhead would have no hesitation in assuring them 
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as to' their security and enjoyment in such travel. Pro- 

- fessor Moorhead said that he could readily give the 
required assurance, and there would be no difficulty in 
arranging the tour. 


L.C.C. CONSULTANTS AND SPECIALISTS 


The Coùncil devoted more than an hour of its morning 
session to the controversy which had developed with the 
. London County Council over the employment of part- 

time consultants and specialists. The matter came 
forward on resolutions from the Metropolitan Counties 
"Branch Council adopted on the previous day, asking the- 
Central Council to take such steps as it deemed advisable ; 
and also on a resolution from a general meeting of con- 
sultants and specialists of the London area held the night 
before, requesting thé Council to take further action on 
their behalf. 5 

Mr. H. S. Souttar, as president of the Metropolitan 
Counties Branch, detailed the history of the situation 
which had arisen, and said that the chief complaint of 
the consultants was that they had not been taken into 
consultation as to the details of the new scheme of the 
L.C.C. If the L.C.C. had acted rather less precipitately 
he believed that satisfactory terms would have been 
reached without any difficulty at all, and he still thought 
that the way ‘ought to be open for conciliation. The 
Metropolitan Counties Branch Council, however, bad felt 
that the matter had become too important -to be dealt 
with by them, and was one in which the Central Council 
should act. He suggested that a small committee should 
be appointed to see what could be done in the way of 
exploring new, avenues of approach. . 

The- Chairman of Council said that this was the first 
time that the matter had come before the Council, which 
was now asked by all those concerned in the profession 
to deal with it on behalf of London consultants. There 
had been some unfortunate correspondence on the subject, 
in particular one letter from the Chief Medical Officer of 
the L.C.C. (Sir Frederick Menzies) in tbe British Medical 
Journal of April Sth, which could not be said to have 
made the atmosphere more friendly. Since then he had 
had a further letter from Sir Frederick Menzies, written 
in view of that day's meeting of the Council, protesting 
against the activities of the Medical Secretary in ,Iespect 
to what Sir Frederick called a “ strike campaign." This 
letter was submitted to the Council and read in full. 

The Chairman submitted to the Council for its approval 
two letters which he had drafted, one to the chairman of 
the Central Public Heàlth Committee of the L.C.C. and 
the other to the Chief Medical Officer. The former letter 
asked tbe L.C.C. to give further consideration to the 
matter, and, in spite of misunderstanding, to accept the 
offer of friendly conference through suitably appointed 
representatives. The other letter, to Sir Frederick 
Menzies, pointed out that Dr. Anderson had been 
requested by a large body of consultants and specialists 
to act as their officer, 'and- also by the Metropolitan 
Counties Branch Council, to take necessary action, in the 
desire to establish in a particular direction tbe policy, of 
the Association—namely, that of co-operation of the 
medical profession with the public health authorities in 

' the organization of medical services in the hospitals under 
their charge. After pointing out that the Council could 
not allow that Dr. Anderson had in any fashion exceeded 
his duty, the letter added: '' Further, it must be frankly 
recognized that he has tbroughout been acting on instruc- 
tions, and not on his personal responsibility." The letter 
concluded by expressing the earnest wish of the Council 
to secure a mutually satisfactory settlement. 

Mr. Souttar said that he approved of these letters, and 
of the conciliatory attitude adopted by the Chairman, of 
Council. This was a matter on which it was necessary to 
act in adherence to the policy of the Association and the 
instructions of the Representative Body. 

Dr. Hawthorne.said that they were here presented 
with the opportunity of a new beginning, although 
whether the L.C.C. was anxious for a new beginning 
“remained to be seen. A new beginning afforded an oppor- 
tunity of putting on one side certain doings and sayings 
which had marked the history of the controversy. It did 


.been noteworthy. 





not follow that because the Council supported the attitude 


taken on behalf of the profession it approved of every.. 


detail in the course of the negotiations. The position 
taken up by the consultants was a claim that in dealing 
with professional appointments to public hospitals the 
responsible authority should give the profession the oppor- 
tunity of stating its views upon any scheme of organiza- 
tion for such service. That was a ‘perfectly reasonable 
proposition, quite in accordance with the general view of 
the Association, and it did not in the least express any 
desire on the part of the profession to dominate or to 
insist either upon particular appointments or particular 
conditions, except in-so far as those appointments and 
conditions’ were judged by the responsible authority to be 
in the public interest. The attitude of the consultants 


had been to stand on a simple principle, but they had. 


suggested that in any conference which might take place 
one of. the points to be considered was the method by 
which professional appointments should be made. 
been suggested on the other side that the attitude of the 
Consultants was that the profession itself should make 
appointments. That was a claim which had not been 
made and could not be defended. The L.C.C. was 


It had. 


responsible for its officers, and, if responsible, it must have | 


authority in their appointment, and, while a-professional 


recommendation ought to be considered, the notion that. 


the consultants were anxious to arrogate to themselves 


the responsibility of saying who must be the servants of 


the L.C.C.-had no basis at all. “He cordially supported 
the two draft letters which the Chairman had brought 
before the Council. He thought, also, that the suggestion 
of mediation by. the Voluntary Hospitals Committee . for 
London was one which should be welcomed. 


Mr. Masterman said that he had had a good deal в" 


do with the working out of the new schemes which Sir 
Frederick Menzies had at heart, and this whole affair 
might have been settled amicably’ without any friction. 
At the same time, he dissociated himself from the attack 
on the Medical Secretary, and he was sure the Council 
would unanimously support the Medical Secretary in the 
matter. He felt, however, that he must say a word about 
Sir Frederick Menzies, and his great desire to make this 
a first-class service. Sir Frederick had had an extra- 
ordinarily difficult problem to work out. At the time 


when he (Mr. Masterman) first joined the service there, 


were no consultants at all. It had béen enormously to 
the benefit of the sick poor that à scheme of consultant 
service had been worked out. Sir Frederick Menzies had 
carried out the Association's recommendations in making 
the appointments public, and in limiting the number of 
whole-time officers, and the speaker would be sorry if any 
action taken should have the result of putting the clock 
back in thàt respect. He thought that the steps now 
proposed and the conciliatory letters reád would enable 
them to make a new beginning. He hoped also that the 
Association would not pass over the work of conciliation 
to other bodies, but that the Council would itself come 
to terms with the Central Public Health Committee.. 

- Lord Dawson considered the position to be an extremely 
critical one. It was only those ‘who knew London who 
fully realized how, critical it was. A trouble might easily 
be precipitated which would take years tò assuage. He 
reminded the Council that two years ago the L.C.C. 
undertook the stupendous task of converting 100,000 beds 
previously run as beds in Poor Law infirmaries into the 
status of hospital beds. The achievement to date had 
An-academic atmosphere had -been 
gradually introduced into these municipal hospitals. Phy- 
sicians and surgeons who were accustomed to teach had 
taken part in their work, and the standard of work 
generally had been raised.. He mentioned the manner in 
which the L.C.C. hospitals were linked up with the 
teaching hospitals of London. 
brought about by free consultation between the- Chief 
Medical Officer of the Council and‘the deans of the schools. 
Then this difficult matter of consultants suddenly arose. 
Mr. Masterman had indicated what a difficult question 
it was, with its roots in the past. On the one hand, the 
Chief Medical Officer had certain vested interests of older 
men to consider. In dealing with a-public body also there 
were always internal difficulties to be appreciated. A 


That linkage had been: 
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number of heated words had passed in this controversy, 
which he was sure would be regretted in a very short 
time, and those who uttered them would realize how 
seriously the solution of a very difficult question bad been 
prejudiced. He thoroughly agreed with the terms of the 
letter proposed to be sent in defence of the Medical Secre- 
tary. In regard to the matter generally, Lord Dawson 
thought the best suggestion was to place the whole nego- 
tiations in the hands of four people who could be trusted 
to act with wisdom, and who should have a free hand to 
explore what steps might be taken to rectify admittedly a 
difficult position. Such a committee should also be left 
free to open negotiations with the Voluntary Hospitals 
Committee for London, or with Lord Riddell, the chair- 
man of that committee, personally. The help of the 
Royal Colleges, whose chief function concerned consultant 
work, might also be considered. It was a common experi- 
ence, but a regrettable one, that when there was a diffi- 
culty as between doctors and some authority, lay bodies 
tended to take the anti-professional side. One of the 
difficulties of all such work was the readiness with which 
lay bodies were prepared to do things towards the medical 
profession which they would not tolerate were they done 
in respect of the avocations which their own members 
represented. Another point to remember was that the 
London County Council, which was larger than most of 
the Parliaments of Europe, was a political body. 

The Chairman, speaking with regard to the letter to the 
chairman of the Central Public Health Committee, said 
that the L.C.C. had been one of the most favourable 
county councils in the use it had made of private practi- 
tioners in connexion with its. health services. It had gone 
further than many other large local authorities in the 
country, and it was very important that that friendly 
attitude should be maintaincd. 

Sir Robert Bolam suggested a certain revision of the 
letter proposed to be sent to the chairman of the Central 
Public Health Committee, and the letter so revised was 
agreed to by the Council. The Council also agreed to the 
terms of the letter proposed to be sent to the Chief 
Medical Officer regarding the position of the Medical 
Secretary. 

On the motion of Mr. Bishop Harman it was agreed 
that a committee should be formed, consisting of Dr. 
Hawthorne, Sir Ewen Maclean, Mr. Souttar, and the 
Chairman of Council, to explore the situation, to endeavour 
to open new avenues of approach in the manner suggested 
in the discussion, and to continue to act on behalf of the 
consultants. 


TERMS AND CONDITIONS IN THE ARMED SERVICES 


Dr. Goodbody, chairman of the Naval and Military 
Committee, said that in accordance with the resolution of 
the Council at its last meeting the attention of the 
Admiralty, the War Office, and the Air Ministry had been 
drawn to the proposals for the terms and conditions of 
service in the three Services which were submitted by 
the Association to the Departments concerned in 1931, 
and subsequently to the committee appointed by the 
Prime Minister (the Warren Fisher Committee) which was 
investigating the shortage of officers in the medical 
branches of the Services. It was pointed out to the 
departments that in view of the present meeting of the 
Council, and the necessity of making some recommenda- 
tion to the Representative Body, an assurance would be 
welcomed that effective action was to be taken on the 
lines of the Association’s proposals. The Departments 
had all replied that the Association’s proposals had been 
laid before the Warren Fisher Committee, and the inquiry 
by that committee had now reached a stage at which it 
might shortly consider a report, so that in the meantime 
the Departments were unable to express an opinion on the 
proposals. Dr. Goodbody felt that the Council should no 
longer refrain from making a recommendation on the 
subject as to the attitude to be adopted by the 
Association. 

After discussion, in which members with special know- 
ledge spoke of grievances felt by officers in the Services, 
the following was proposed by Sir Robert Bolam, and 


seconded by Dr. Macdonald, and unanimously agresd to 
as a recommendation to the Representative Body: 


That it be recommended іо the Representative Body 
that members of the proféssion be advised scriously to 
consider the disadvantages to which they are liable if 
they accept service’ as officers of the Royal Naval Medical 
Service, the Royal Army Medical Corps, and the Royal 
Air Force Medical Service under existing terms and 
conditions. 


It was agreed to forward the resolution to the Depart- 
ments concerned, 


A REGIONAL CONSULTANT SCHEME 


Dr. Macdonald brought forward a recommendation from 
the Hospitals Committee that consultants’ lists, similar 
to the existing one for the area of King Edward’s Hospital 
Fund for London, should be prepared for the rest of the 
country, and that the facilities of such lists, in London 
and elsewhere, should be available for persons entitled 
to medical benefit under national insurance, to members 
of approved contributory schemes, and to membcrs ot 
approved public medical services. In reply to Dr. 
Paterson, who asked why dependants of insured p:rsons 
were not included, Dr. Macdonald said that persons laim- 
ing these facilities must produce evidence that they 
belonged to some recognized organization, and the medical 
card of the insured person or the card of membership of 
the approved scheme or service would be accepted, but 
there was no voucher for the dependants of the insured. 
It was hoped that sooner or later they would come into 
public medical service schemes. 

The Chairman of Council pointed out that the Council 
had already resolved that persons entitled to avail them- 
selves of these facilities must be members of recognized 
organizations. lf others were accepted it woud he 
necessary to repeal the general resolution under which a 
bargain was made with London consultants. Under con- 
tributory and public medical service schemes the fce paid 
by the head of the family included provision [or the 
members of the family as well as for himself, but that was 
not the case in national health insurance. There were other 
persons of like economic status to whom it would he 
logical to extend these services, but it was not proposed 
to make the extension in any haphazard way. 

Dr. Snell asked for an assurance that before the regional 
lists were constituted the consultants concerned would bs 
called together. The Chairman of Council replied that the 
procedure followed in London would be adopted in each 
of these areas, and, unless there was a sufficient body of 
consultant opinion in favour, the matter would not bz 
pursued. Such consultation was inherent in the proposals. 

Dr. Macdonald said that eight regions were sugsest«d. 
Scotland would form one region, but conditions there 
varied somewhat, and the matter was left in the hands 
of the Scottish Committee. Discussion took place on the 
inevitable difficulty of defining regions, especially the pio- 
posed linking of London with the Home Counties in one 
list. Mr. Bishop Harman, in supporting such linking, 
said that the ideal would be to bave one list or the 
operation of lists by one board for the whole country, as 
in the case of the National Ophthalmic Treatment Board. 

An amendment to separate London from the Home 
Counties was not carried, and the procedure for the 
establishment of lists by means of a provisional con- 
sultants’ committee, to be formed after due consultation 
by the Branches in each region, was approved. n dis- 
cussing the criteria for inclusion in the lists, Mr. Harman 
drew attention to the emphasis in the third of the three 
usual criteria—namely, that the practitioner “© is generally 
recognized by other practitioners in the area... ." In 
his opinion the emphasis was on the word “ generally ` : 
it was sometimes assumed that it was sufficient to produce 
a few isolated testimonials. Dr. Clarke Begg thought 
that some consideration should be given to the consultant 
pure and simple as contrasted with the consultant who was 
also a general practitioner—perhaps even the construction 
of two separate lists, so that the public would be under 
no misapprehension. The Chairman of Council deprecated 
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a discussion òn the qualification of consultants. The three 
criteria: proposed had already been established іп -many 
connexions, including national health insurance and the 
school medical service. : 

- Dr. Hawthorne took exception to the proposal to set up 
an appeal board for the whole country ; it would be no 
compliment to a regional board to have a court of appeal 
which could reverse its decisions. Mr. McAdam Eccles 
pointed eut that a board had the duty of removing names 
from the list, which might be invidious for a provincial 
body. This part of the -proposal was taken back .for 
-further consideration, and the scheme was then generally 
approved. 

The question of: the present Consultants’ Board in 
London was raised. The Chairman of Council stated that 
the mode of appointment need not be varied with the 
enlargement of the region, for the sole function of the 
board was to settle whether a practitioner satisfied one 
of the criteria, and for this quasi-judicial .purpose there 
was no need for topographical representation. : 

Another matter which arose:in connexion with con- 
sultants' lists was the proposal that the facilities should 
be extended to members of the benevolent and orphan 
fund of the National Union of Teachers, some few of whom 
come above the recognized income limits. It was pro- 
posed to divide these members into three classes according 
to single or married state and income, and to prescribe 
fees of from one to two guineas for a single consultation. 
It was pointed out that some of these societies had closed 
panels—a system to which the Association took objéction 

. —and the opportunity of securing open panels was worth 
some slight Concession “in “respect of income=limit=-The. 
Chairman of Council assured Mr. Eccles that the. con- 
sultants in the London area who were already on the list 
would be informed of the proposal, and its acceptance 
would be contingent upon substantial agreement on their 
part. On this understanding the proposal was adopted 
by the Council. os : ` 


PUBLIC MEDICAL SERVICE SCHEMES 


A revision of the model public medical service scheme, 
upon which a special subcommittee of the Medico-Political 
. Committee has been engaged, was brought forward by 
Dr. Bone. He explained that one of the principal diffi- 
culties in the task of the revisers had been to protect the 
position of non-co-operating practitioners in areas where 
Schemes were introduced. This was the more necessary 
because a certain amount of approved publicity for such 
schemes was contemplated. Dr. Radcliffe drew attention 
to the provision in the model scheme for quarterly account- 
ing, and pointed out that the ''own arrangement " plan 
of the National Insurance Act had made it apparent that- 
it was an unfair thing to divide the payments quarterly, 
because the greater ainount of sickness among the popula- 
tion occurred in the two winter quarters, so that süb- 
scribers to the scheme who happened to be ill in the winter 
would get a smaller proportion of their account refunded 
than those who were ill in the summer. It was decided 
to make it optional as to annual or quarterly settlements. 
The Council then approved the scheme, agreed to make 
it a standing order that there should be a subcommittee 
to considér all matters relating to public medical services 
and to assist. іп their co-ordination and development, and, 
further, on the recomunendation of the Central Ethical 
Conimittee, agreed to put forward to the Representative 
Body certain conditions which must' be satisfed befóre 
advertisements of public medical services are approved. ` 


HosPrrar Poricy 


. Dr. Macdonald asked the Council to authorize the 
Hospitals Committee to:summon a conference of repre- 
sentatives of organizations interested in provident schemes 
in order to consider the lines upon which approval might 
be given to principles governing such schemes for assisting 
middle-class patients in meeting the cost of in-patient 
hospital or nursing home services and associated necessary 
‘medical services’ Dr. Matthews: described certain 
arrangements which had been: made ‘in Liverpool, and 
warmly supported the proposal. Dr. Fothergill was 





anxious that the scheme should include private consulta- 
tions at the consultant’s own house, but. Dr. Macdonald 


said that at the moment his committee had in view only. 


in-patient services. ; 
Lord Dawson expressed hearty support for the pro- 
posals, regarding them as extremely important in ‘the 
present stage of social evolution. With regard to. the 
access of general practitioners to the private wards of 
hospitals for the treatment of such patients, however, he 
had been told of difficulties in this connexion, chiefly 
arising from the fact that the nursing staff would then be 
placed under three authorities; the others being the 
visiting consultants and the resident medical officers. 
A further objection was that general practitioners were 
likely to be so occupied as not to be able to visit at 
any fixed or reasonable hour, so that thé work would 
often fall to the resident medical officer in any event. 
': The proposals of the committee were agreed to. - . 
Another matter which arose on the report of the 
Hospitals Committee was with regard to arrangements for 
treatment at voluntary hospitals of patients.for whom 
the local authority has assumed responsibility. The 
committee recommended that, apart from cases where 
specific schedules of remuneration are laid down in the 
policy of the Association for special services, the local 


authority should pay a maintenance cost for each patient . 


which should not be less “than the sum representing the 
cost of maintenance in the authority’s own hospital for 


similar service, plus an addition of one-fourth-in respect ' 


of medical services (if the cost of these is not included in^ 


the maintenance), and that of the total sum received one- 
fifth.should be allocated by.the.yoluntary hospital to the 


visiting medical staff. NS КЕ 
Dr. Picken pointed out that certain types of cases were 


scarcely treated at all in the local authority institutions. `` 
In any area where there was a cancer scheme, for, 


example, the local authority was likely to refer all cases 
needing radium treatment to the radiological centre, no 
matter how good its'own hospital might be. A number 
of institutions run: by local authorities were not in the 
technical sense hospitals ; they were mixed. institutions, 


and the cost per patient would include that of main- ` 


tenance of persons who were not sick at all, the result 
being that the figures would work out extremely low. 
An institution of the kind in Cardiff which had an excel- 
lent hospital revealed a maintenance cost for all its cases 
of 26s. or 27s. a week, this including the cost of the 
medical staff. : - . . - - 
The recommendations were agreed to, with the addition 
of the words, suggested by Sir Robert Bolam, “ in com- 
puting the cost of maintenance in the local authority's 
own hospital no payment for medical service should be 
included." f - : 


DOMICILIARY WORK BY PUBLIC ASSISTANCE MEDICAL 
OFFICERS 


This question arose on reports by the Public Health © 


Committee and the Public -Assistance Committee. The 


Chairman of Council, in dealing -particularly with the: 


situation in London, where a deputation from the Associa- 
tion had attended before the Central Public Health Com- 
mittee -of the L.C.C., pointed out, that there were two 
methods by which this work was done at the-present time— 
namely, by whole-time officers, to which method the Asso- 
ciation was opposed, and by part-time district medical 
officers. A third method which it was hoped would 
gradually supersede the other two was that of '' open 
choice "—namely, the employment of, all- local- practi- 


tioners who were willing to accept service with the autho- 


rities on a basis of remuneration either by item of service 
or by a capitation fee. The difficulty in the London 
County Council was that in a certain small number of its 
areas the whole-time method was in being, and in all 
the other areas the part-time method. When the services 
were transferred from the-boards of- guardians the service 
became a single entity under the Council. It-was found 
convenient to change two or three of the whole-time areas 
into part-time areas, but the L.C.C: was now advertising 
positions for its service as a whole, in which a.man 
might be transferred from one area to another. The 
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“ open choice '" method had been put to the L.C.C., 
which stated, however, that it desired a two-year experi- 
mental period, during which it promised that there should 
be no increase in the whole-time areas. At the end of 
that time—which was not an unreasonable period to allow 
—the L.C.C. would be more free to give consideration to 
the open choice method. 

The question of repercussions upon the ethical position 
as understood in other parts of the country was the 

. Subject of some discussion. The Chairman of Council 
declared that the conditions under which one of these 
appointments might be taken during the next two years 
in another place were quite different from those in 

London, and the ethical dilemma was not really so great 

as one or two members of the Council had supposed. 

Dr. J. B. Miller pointed out that, although the open 
choice method was favoured by the Council and the 
majority of members of the Association, a large percentage 
of medical men were easily attracted by the lure of a 
fixed salary, and he suggested that during the next two 
years practitioners in the London area, and particularly 
the part-time district medical officers, should be educated 
up to the advantages of the open choice method. 

The question arose again on the report of the com- 
mittee appointed to examine and report on the position 
of district medical officers and the future development 
of the public assistance medical service. The report was 
principally a statement proposed to be made to the Repre- 
sentative Body, which will be set out in the Annual 

. Report of Council to be published next week. 

Dr. Snell said that he quite agreed with everything in 
the statement, but from the point of view of the further 
development of the service he was rather disappointed. 
A great deal of information had been secured on the basis 
of a large number of returns from those engaged in the 
service, and showed what absurdly low remuneration 
many district medical officers obtained. 

Dr. Pooler also thought that many district medical 
officers would not be satisfied with the report. The policy 
of open choice which it advocated could not be brought 
about very soon, and the present district medical officers 
desired to see something effective done for them during 
their lifetime. . 

The Chairman of Council said that it must not be 
taken that the committee had discharged its reference. 
It still had various matters to deal with, and another 
meeting would be summoned. Dr. Pooler expressed 
himself satisfied with this assurance, and withdrew a rider 
which he had proposed, asking that in areas where the 
salaries of district medical officers were seriously inade- 
quate the Divisions or Branches should be urged to take 
collective action. 

The report having been approved, the Chairman of 
Council referred to a deputation from the Association 
which was received at tbe Ministry of Health on April 
6th, and which had relevance to the subject under 
discussion. 


In the report of the deputation which was laid before 
the Council it was stated that Sir Henry Brackenbury had 
brought two questions to the attention of the Ministry. 
The first was the principle on which domiciliary medical 
service should be organized. Here he spoke of the desirability 
of the open choice method, and gave three reasons for its 
preference: that only in this way could the normal relation- 
ship between doctor and patient be preserved ; that it would 
be detrimental to the efficiency of the profession to remove 
any further spheres of activity from the range of the general 
practitioner ; and that there were objections to a particular 
doctor being singled out as a ''poor man's doctor” in a 
given area. The second matter concerned the position of 
persons who, by the terms of the National Health Insurance 
Act, 1932, would cease to be entitled io medical benefit at 
the end of the present year. There was reason to believc. 
that the number might be considerably larger than the 
estimates publicly quoted by ihe Ministry. What was desired 
was some arrangement analogous to the panel system which 
would permit the insurance practitioner to remain responsible 
for treatment, and possibly public assistance authorities could 
contribute to the cost. Sir Henry Brackenbury also pointed 
out the position of the dependants of these persons passing 


out.of insurance, and said that those who in many cases had 
been treated hitherto on a charitable basis by ihe insurance 
practitioner could not reasonably expect such charity to 
continue. 

Sir Arthur Robinson (the report continued), in reply, said 
"that with regard to the first-question the law could not be 
held to justify putting pressure on local authoritics to sub- 
stitute a panel system for the present аггапветспіѕ for 
medical relief. The transfer of functions to ihe councils was 
made on the understanding that they should be allowed the 
maximum of discretion in local administration. The Ministry 
could only agree to the introduction of the open choice method 
in cases where the authority itself wished to make the change. 
The Ministry was prepared to agree to the change where the 
local authority itself wished to experiment, provided that the 
efficiency of the service did not suffer. With regard to ihe 
second question, Sir Arthur Robinson said that the Associa- 
tion’s proposal entailed the removal of one of the beneits 
under the insurance scheme from the purview of the Act, and 
its preservation by other means to a certain class of people. 
There were three difficulties in the way: (1) the complte 
negation of the principle embodied in the Act of 1932; 
(2) the creation of a limited privileged class among those 
entitled to medical relief ; (3) the capitation paymen: could 
not be placed on insurance funds, and the present situation 
precluded the possibility of throwing the charge on the 
Exchequer, so that the only source remaining would be the 
local rates. If district medical officers in distressed anas 
found themselves confronted with large additions to their 
work, their remedy was to approach the authority for an 
increase of remuneration. This question and ihe allicd one 
of provision for the dependants of insuréd persons at present 
treated by insurance practitioners free of charge wis only 
one element in the whole problem of the distressed arcas, a 
problem which was engaging the carnest consideration of tho 
Government. 

Sir Henry Brackenbury rejoined that the Association fully 
agreed that it was essential io maintain the insurance prin- 
ciple ; it was only concerned to preserve as far as possiblo 
the position of the family doctor, and this would he pre- 
served if public assistance authorities adopted the open choice 
method. 

SCIENTIFIC ACTIVITIES 


Dr. Gordon introduced the report of the committee 
appointed to consider the causes and treatment of arthritis 
and allied conditions. It was decided that the report 
should appear іп a future special number of the British 
Medical Journal instead of as an appendix to the Annual 
Report of Council. Dr. Gordon referred in terms of great 
appreciation to the work of Sir Humphry Rolleston, chair- 
man of tbe committee, also of Dr. Hawthorne, Dr. C. W. 
Buckley, and Dr. Kerr Pringle, members of the Drafting 
Subcommittee ; and Dr. Hawthorne added that Dr. Gordon 
himself had rendered conspicuous service, being, in fact, 
the strategist of the committee, surveying the whole field, 
and determining the sources from which information 
should be obtained. It was agreed that the report should 
rank as forming part of the Annual Report of Council, 
and that its various sections should be referred to the 
appropriate committees so that developments might bo 
watched and appropriate guidance afforded. 

Mr. Souttar, for the Science Committee, proposed that 
a special committee should be appointed to consider 
certain problems of nutrition, which had lately become 
of importance as a result of the widespread unemploy- 
ment and industrial distress. It was agreed that this 
would be a useful piece of work for the Association, and 
the personnel of the proposed committee was considered. 

Another enterprise arose out of a suggestion from the 
National Institute of Mental Hygiene and the Child 
Guidance Council that those two bodies should, with the 
British, Medical Association, form a committee to report 
on existing mental health activities in this country in 
their. various aspects, and make recommendations as to 
how these could best be co-ordinated and extended. It 
was agreed to co-operate in the formation of the pro- 
posed committee, which, it was said, would entail 
no cost to the Association. In reply to a question as to 
how far the Association might be committed to a report 
possibly giving rise to differences of opinion on a wide 
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subject, Dr. Gordon said that the draft report would 
be submitted to the co-operating bodies, and any objec- 
tion which the Council might make would be referred 
back to the committee before the report was adopted. 
Mr. Souttar, in making certain recommendations with 
regard to the’ Association’s prizes, mentioned that the 
essays sent in for the Sir Charles Hastings Clinical’ Prize, 
1933, were of a very high order of merit. The prize was 
awarded to Dr. R. F. Guymer of Kingston: Hill, for a. 
clinical study entitled '' Tonsillectomy—Before, During, 
and.After," and a certificate of honourable mention to 
Dr. Evan R. Lloyd of Stewarton, Ayrshire, for a clinical 
107 on id The Effects of траат оп tbe.Pregnant 
oman.’ 


THE ASSOCIATION’S FINANCIAL YEAR 


The Treasurer submitted the financial statement for 
the year 1932. He said that the Association might con- 
gtatulate itself that in many respects it had enjoyed a 
singularly fortunate year. It had not been anticipated 


that the membership would continue at the level which |. 


had in fact been maintained, but the Centenary came as 
a stimulus to bring in new members and to prevent 
members from resigning' in а time of financial stringency. 
It was recommended that the annual allocation to the 
reserve fund for the extension of the work and premises. 
-of the Association should ‘be increased, from: £5,000 to 


` £6,000, because the time was near at hand when it would 


-be necessary to fulfil the contract for the building of one 
side of the main front of the House. Unfortunately, a 
large proportion of space in the Association's new premises 
remained unlet, though the position was no worse—in 
some respects better—than in comparable properties in 
the district and in the City of London. The Journal 
account revealed a very satisfactory position. Economies 
had been effected without any apparent dissatisfaction 
on the part of the members. 

- The Treasurer replied to questions relating to the 
investments and other matters, and the financial state- 
ment was Арран 


PENSION AND ÍNSURANCE SCHEME FOR MEMBERS 


Dr. Dain brought forward, on behalf of the Insurance 

Acts Committee, a recommendation to approve the exten- 
sion of the pension and insurance scheme, already adopted 
for insurance practitioners whether members of the Ásso- 
ciation or not, to members of the Association who are 
not insurance practitioners, 
- Dr. Murrell commented upon the unsatisfactory terms 
for women practitioners. It was not merely that the 
rates were higher for women, but the general conditions 
as between women and mén wére not made comparáble. 
For example, there was no disablement benefit for women 
after quite an early age—about 40. Medical women were 
dissatisfied with the terms.’ | 

Dr. Dain said that the final figures for women practi- 
tioners were not yet issued. Certain figures had been 
given’ to the Insurance Acts ‘Committee, and. the com- 
mittée bad taken exception to some of them. -It seemed 
a camouflage, for example, to set out the rate for women 
at age entry 21 as compared with the rate for men 
at age entry 25, seeing that very few students, мошеш 
or men, became qualified at 21. But it was found difficult 
to negotiate" a disablement benefit for women, and the 
companies were not prepared to accept it up to age 65 
as in the case of men. Не. promised that, there would 
“be a further interview with the companies, and thati the 
rates and conditions should be made as pas as 
possible for the sexes. 

„ Dr. Gittings asked why this matter was delegated: to 
the Insurance Acts Committee ; to which Dr. Dain.replied 
that the scheme arose out of a request by insurance prac- 
. titioners for such a scheme for themselves, and when the 
scheme was’ prepared it seemed to the -Insurance - Acts 
Committee: that it had advantages in which all members 
of the Association might share. · The premiums, which in 
the case of insurance practitioners -were deducted from 
the quarterly payments by insurance committess,: would- 


. standing practice of the Bureau. 





in-the case of non-insurance practitioners, be payable by 
banker's order. 

The Treasurer said that three. companies. were concerned, 
all of high repute, and the scheme was such as would 
suit, not every case, but the great majority. Groupin- 
surance of this kind effected a real saving to the individual, 
because the companies were saved commission on agencies 
and.cost of collection, and were thus enabled to relax- 
their rates or increase their benefits.. 

Sir Robert Bolam, after. pointing out that in, the end 
it was the individual practitioner who must decide for ` 
himself as to the propriety of embarking upon such a 
scheme, and must. himself assess its benefits, proposed 
the following: : 


In order that the benefits of the insurance and pension 
scheme submitted to the Conference for insurance practitioners 
may be available also for any members of the Association not 
engaged in national health insurance practice who may desire 
to participate, the Council do. take the, necessary steps to 
render such facilities available for all members of the 
Association. 3 

Dr. Dain accepted this motion in place of his own, 
which was simply to approve the extension, and this was 
carried without dissent. The Chairman of Council and 
Treasurer were nominated ex officio as trustees. 


AGENCIES FOR INTRODUCTION ОЕ. PATIENTS 


A report was made by the Central Ethical Committee 
on a resolution of the last Annual Representative Meeting, 
which referred it to the Council to consider whether ‘it 
was not undesirable that the British Medical Association 
should associate itself with:an agency charging a com- 
mission for the introductión of patients. The reference 
was to the British Medical Bureau, which maintains a 
register of medical men willing to receive resident patients,’ 
the register being published in a booklet given to inquirers. 
The Bureau has for many years followed the ordinary 
practice of collecting a commission on the fees paid’ by 
the patients to such medical men, and it was this'practice 


which was criticized in the resolution brought forward. in— . . 


the Representative Body. The Central Ethical Committee 
considered that a register of homes available for resident 
patients might be of value, and that practitioners who 
utilized such a list might not unreasonably be expected 
to contribute to the necessary expense. As to payment 
by commission, the committee took into consideration 
the fact that the practice was now of long standing, and 
after a careful survey of all the circumstances held the 
view that the Council should report to the Representative 
Body that no action was called for. 

Dr. Hawthorne took exception to this negative attitude, 
and moved an amendment the substance of which was 
that the Council itself should at an early date set up 
under the authority of the Association a list of practi- 
tioners who were willing to accept resident patients. 
Dr. Goodbody seconded. Sir Robert Bolam considered 
that such an amendment would not in any way, satisfy 
those who had brought the matter forward in the Repre- 
sentative Body, and it would mean destroying the long- 
He was quite prepared 
to advise the Bureau that it was undesirable to advertise 
the register in the lay press, but that was not the com- 
plaint set out in the resolution. After all, it was well 
known that a common way of buying.a practice, though 
perhaps one to be deplored, was by payment representing 
commission on the receipts of the practice during the first 
year or two. He hoped that the British Medical Bureau’ 
would be allowed to continue its agency on businesslike 
lines, and would not be interfered with so long as it did 
not conflict with the Association’s policy. z 

The Chairman of Council said that this was a “ionge 
standing custom which had been acquiesced in without- 
objection for a considerable period, and he did not see 
why it should not be treated like other things which they' 
might-wish were different but could not alter-witbout a 


‘large amount of disarrangement, and perhaps without the 


consent of others being required. 
Dr: Hawthorne's amendment was lost,' and: the-Central - 


‘Ethical Committee's recommendation: was agreed to. ^ 
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{ VARIOUS BUSINESS 

The British Health Resorts 'Association asked for the 
nomination of two representatives to its Medical Advisory 
Committee, one from the Association and the other from 
the Spa Practitioners Group. The Council nominated Dr. 
Le Fleming as the Association's representative. 

A communication was received from the -Royal Medico- 
Psychological Association stating that its council had 
expressed the opinion that the policy of the British 
Medical Association in regard to the treatment of mental 
diseases was not in the best interests of psychiatry. No 
reasons were as yet forthcoming for this opinion, but it 
was indicated that it probably referred to tbe non- 
approval of whole-time officers taking private consulting 
work whilst in receipt of a whole-time salary. A further 
communication was awaited. : 

The Council of the Association of Local Government 
Medical Officers sent a resolution desiring close co-opera- 
tion with the British Medical Association in medico- 
political work, and asked for a proposition as to the best 
steps for making such co-operation effective. The ques- 
tion was referred to the Public Health Committee. 

The honorary secretary of the Southern Branch wrote 
suggesting that Division secretaries should receive from 
headquarters at the same time;as Panel Committees any 
information circulated concerning national health insur- 
. ance matters. It was agreed to leave this to the discre- 

tion of the Medical Secretary, who was aware of Divisions 

where such information would be made use of, and of 

Divisions in which it would lie, idle. 

The Council endorsed a letter which had been sent to 
the Home Secretary drawing attention to certain medico- 
psychological factors arising in connexion with the admin- 
istration of Parts I and II of the Children and Young 
Persons Act, 1932. An acknowledgement had been re- 
ceived saying that the points referred to would be borne 

: in mind when the necessary circular letters were. prepared 
for issue to local and other authorities under the Act. 

A very satisfactory ending was reported to a dispute 
in which the Association had joined with the Medical 
Defence Union in, making representations to the Coroners' 
Society on the refusal of a coroner to pay certain fees to 
a medical witness. The coroner concerned had now paid 
the fees. . 

It was agreed that the Association's nominees on the 
British Medical Bureau for a term of three years should 
be Sir Robert Bolam, Dr. J. W. Bone, Mr. Bishop 
Harman, and Sir Humphry Rolleston. 

On the motion of Dr. Fothergill it was agreed to publish 
in pamphlet form the address given by the Chairman of 
Council at Brighton on February 3rd on '' The Essentials 
of a National Medical Service," which appeared in the 
Supplement of March 4th. The motion was seconded bv 
Dr. Hawthorne, who said that this was a favourable 
opportunity of presenting the policy of the Association in 
à form suitable for the lay public as well as the profession. 

Dr. Douglas, for the Charities Committee, reported tbat 
the funds available for distribution amounted to over 
£1,400, being rather more than £300 better than for the 
corresponding period last year. He proposed, and it was 
agreed, to apportion them, £750 to the Royal Medical 
Benevolent Fund, £400 to Epsom College, and £250 to 
the Royal Medical Benevolent Fund Guild. 

On a point arising in connexion with the Committee on 
Local Expenditure, known as the Ray Committee, on 
whose report a letter had been sent to the Ministry of 
Health, the Chairman of Council drew attention to the 
fact that all'the major matters, to which the Association 
had objected in that report were matters on which objec- 
tion was also taken by the Ministry. 

In bringing forward the report of the Journal Com- 
mittee, Sir Robert Bolam referred to the retirement from 
the service of the Association of Mr. Stephen Morrey, for 

' many years head clerk in the editorial department. He 
desired it to be placed on record that Mr. Morrey had 
given to the Association loyal and efficient service over an 
exceptional long period—namely, fifty-one years. He 
entered the office as a youth in February, 1882, during the 
editorship of Mr. Ernest Hart,'and his exemplary work 
had been continued under the late Sir Dawson Williams 
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and the present Editor. It had been arranged that Mr. 
Morrey should return for a short period during the 
summer to assist the Editorial Department in connexion 
with the Annual Meeting at Dublin. 

The Council agreed to an application by the Federal 
Council of the Medical Association of South Africa 
(British Medical Association) that the twelve Branches 
of the Association in the Union of South Africa should be 
grouped together for the election of one member of 
Council, instead of, as at present, being grouped with the 
other African Branches for the purpose of electing one 
member. The Council is therefore recommending the 
Representative Body to increase the present seven 
members of Council representing oversea Branches to 
eight, one of whom will represent the Branches in the 
Union of South Africa, and one the remaining African 
Branches, together with the Palestine, Gibraltar, and 
Malta Branches. 

Dr. Bone reported that the Association had sent repre- 
sentatives, of whom he was one, to a conference of 
various bodies summoned by the Parliamentary Com- 
mittee on Food and Health to consider the draít Bill dcal- 
ing with the advertisement and sale of patent medicines 
and appliances. He had given, on behalf of the Asso- 
ciation, hearty support to the Bill in its present form as 
an instalment of what was desired. The Medico-Political 
Committee had also authorized steps to be taken for tho 
drafting of a Bill which would provide for the remunera- 
tion of practitioners and hospital out-patient departments 
in respect of treatment in road accident cases. 

The Council agreed to a variation of the date of ihe 
Annual Meeting proposed to be held at Melbourne in 
1935. The time previously fixed was November, but repre- 
sentations had been made that on account of the interrup- 
tion of the sessional programme which would ensue if 
that date were adhered to, and of other considerations, 
including the session of the General Medical Council, of 
which some who might be expected to go were members, 
a better date would be early September. Sepiember was 
a month less suitable from a climatic point of view, but 
otherwise it was satisfactory to the Australian hosts, and 
it was agreed to recommend that the meeting be held in 
that monih, the Annual Representative Meeting io be 
held in July in London. 

It was agreed to offer certain courtesies to the Associa- 
tion Professionnelle Internationale des Médecins at its 
forthcoming meeting to be held in London. 

It was further resolved to recommend to the Represen- 
tative Body that Dr. Alfred Cox, the late Medical Secre- 
ary, should be made a Vice-President of the Association 
in recognition of his outstanding services. The Chairman 
of Council said that this would have been done at the 
Centenary had it not seemed rather anomalous to confer 
an honorary officership on one who was still an official. 

The final task of the Council was to approve the draft 
of its Annual Report, which wil be published in ihe 
Supplement and circulated to Branches and Divisions. 
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The London Insurance Practitioners’ annual dinner 
and dance will be held at the Waldorf Hotel, Aldwych, 
W.C., on Thursday, April 27th, at 7.30 p.m. Reception, 
7 p.m. Tickets for dinner and dance, 17s. 6d. cach 
(exclusive of wines but including light refreshments during 
the dance), or six for £4 10s. ; tickets for dance only, 
7s. 6d. each (inclusive of light refreshments during th» 
dance), or six for £2 2s. Accommodation will be pre- 
vided for those non-dancers who would like to play cards. 
Tickets can be obtained from Dr. C. L. Batteson, 17, 
Russell Square, М.С.1, or from any member of thc 
London Panel Committee. 


The Faculty of Medicine of the University of Birmingham 
has arranged for two lectures dealing with the regulations 
appertaining to national health insurance practice, to be 
given by Dr. H. Guy Dain, chairman of the Birmingham 
Panel Committee, on Thursdays, May 18th and 25th, at 
4 p.m., in the. Medical Theatre, the University, Edmund 
Street. While these lectures are primarily intended for 
senior medical students, medical practitioners are also 
invited to attend. . 
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British Medical Association 
-CHANGE OF TELEPHONE NUMBER 


The attention of readers is called to the fact that the 
telephone number of the British Medical Association and 
the British Medical Journal has been changed to 
Euston 2111 (four lines). 
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_ ELECTION OF REPRESENTATIVE BODY, 1933-4 


The Council ‘hereby gives notice that Representatives 
and Deputy Representatives for 1933-4 must be elected 
by the Constituencies (see below) not later than Saturday, 
May 20th, and their names forwarded to the Head Office 
not later than Thursday, June 8th. . 

It is a matter for the Executive Committee of the 
Division (or, where a Constituency comprises more than 
one Division, for a joint meeting of the Executives of 
the Divisions) to decide whether the Representative(s) 
and Deputy Representatives shall be elected by a 
General Meeting of the Constituency or by Postal Vote. 
The meeting of the Constituency must be called (and, 
where the election is by voting papers, these must be 
issued) by the Secretary of the Division (or, in thé case 
of Constituencies comprising more Divisions than one, by 
the Secretary of the Division containing the. largest 
number of Members). 


I. CONSTITUENCIES IN THE BRITISH ISLES 


The Council has formed the Divisions in the British 
Isles into the Constituencies for election of the Repre- 
sentative Body, 1933-4, shown below. . 


II. CONSTITUENCIES NOT IN THE BRITISH ISLES 


The Council bas made each Division and Division- 
Branch outside the British Isles an independent Con- 
$tituency. 


CONSTITUENCIES IN THE BRITISH ISLES FOR 
ELEOTION OF REPRESENTATIVE BODY, 1933-4, 


(Divisions bracketed together form one Constituency.) 


ABERDEEN— DERBYSHIRE— 
Aberdeen and Kincardine Buxton 
Counties | Derby 
Orkney Glossop - 
Shetland Chesterfield 

. City of Aberdeen 


` DonsET AND WEST HANTS— ' 


BATH, BRISTOL, AND BOMERSET— Bournemouth 
Bat ^ West Dorset 
Bristol 


‘Fast Somerset 
West Somerset 


CAMBRIDGE AND HUNTINGDON— 
{ Cambridge and Huntingdon 


DUNDEE 


. BEDFORDSHIRE East YORKSHIRE 

BERKS, Bucks, AND OxFORD— EDINBURGH— 
Buckinghamshire . Edinburgh and Leith 

. , Oxford Lothians 
Reading South-Eastern Counties 

BIRMINGHAM— 

Birmingham Central Ese 
| Bromsgrove -JuSSOX 
\ Dudley North-East Essex 
Coventry South Essex 
Nuneaton and Tamworth 
{ Rugby FIFE 
Warwick and Leamingten 
WestBromwichandSmethwick ^ GrAsaow AND West ОЕ SCoT- 
LAND— 

BoRDER COUNTIE8— ‘Argyllshire 
Cumberland Ayrshire | 
Dumfries and Galloway Dumbartonshire 
Westmorland Glasgow 

Lanarkshire 


Renfrewshire and Buteshire 


Isle of Ely QLOUCESTERSHIRE 
ConNAUGHT— 
Donegal HERTFORDSHIRE— `} 
Mid-Connaught { Barnet | 
- 1 North Connaught St. Albans 
South Connaught East Hertfordshire 
MONAGHAN AND CAVAN (Branch) Watford 
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ISLE OF MAN 


KENT— 

[Ashford 
Dover 
Folkestone 
Bromley 
Dartford 
Isle of Thanet“ 
Maidstone 
Rochester, Chatham and ` 

Gillingham 
Tunbridge Wells 


LANCASHIRE AND CHESHIRE— 
{ Ashton-under-Lyne 
Oldham 
Birkenhead 
Blackburn 
Blackpool dae 
Bolton 


Stockport, Maccle: field, and 
East Cheshire 
Lancaster 
Liverpool 
Manchester 
Mid-Cheshire 
Preston 
Rochdale 
St. Helens 
Salford 
Sonthport 
Warrington 
Wigan 


LEINSTER— 
Dublin 
North Leinster 
South Leinster . 


LIncoLNsHIRE— 

{ Grimsby 
Scunthorpe , 
Holland 
Kestevon 
Lincoln 


D 


METROPOLITAN COUNTIES— 
Camberwell 
Chelsea 


ity 
Finehley 
Greenwich and Deptford 
Hampstead 
Harrow 
Hendon 
` Kensington 

Lembeth and Southwark 
Lewisham 
Marylebone 
North Middlesex 
St. Pancras 

- Soutb Middlesex 
South-West Essex 
Stratford 
Tower Hamlets 
Wandsworth 
West Middlesex 
Westminster and Holborn 
Willesden ` 
Woolwich 


MIDLAND— 
Leicester and Rutland 
Nottingham 


MUNSTER— 
North Munster 
Bouth Munster 
West Munster 


NORFOLE— 
East Norfolk 
Norwich 
-West Norfolk 


NORTHAMPTONSHIRE 
ж РА >, > 


NORTHERN COUNTIES oF Scor- 
LAND— H 
Banff, Moray, and Nairn 
Caithness and Sutherland 
^ (Inverness 
Islands 
Ross and Cromarty 


NORTHERN IRELAND— 
Belfast 
1 Derry 
Norti- East Ulster 
{ Fermanagh 
Tyrone 
Portæiown and West Down 


NORTH OF ENGLAND— 

1 Bishop Auckland 
Durham 

{ Blyth 
Morpeth 
Cleveland 

{ Consett 
Hexham 
Darlington 
Gateshead 

{ Hartlepools 
Stockton . 
Newcastle-on-Tyne 
North Northumberland. 
South Shields 
Sunderland 
Tyneside 


NORTA WALES— 
Denbigh and Flint 
. N. Carnarvon and Anglesey 
B. Carnarvon and Merioneth 


PERTH : ри 


SHROPSHIRE AND MID-WALES 


BovTH-EASTERN.OF IRELAND— 
{нож and Kilkenny 
Waterford 


SouTHERN— 
{ Guernsey and Alderney 
Jersey 
Isle of Wight 
Portsmouth 
Southampton 
Winchester 


SourH WALES AND MONMOUTH- 

SHIRE— 

Cardiff 

Monmouthshire 

North Glamorgan and ^ 
Brecknock 

. South- West Wales Е 
Swansea > 


BSouTH-WESTERN— 
- Barnstaple 
Cornwall 
Xoxeier 
Plymouth 
Torquay 


STAFFORDSHIRE— 
North Staffordshire 
South Staffordshire 
Walsall and Lichfield 


STIRLING 


BUFrOLE— 


North Suffolk 
South Suffollc 
West Suffolk 


7 BunREY— 


Croyđon 

Guildford 
Kingston-on-Thames 
Reigate 

Richmond 


SussEx— 
Brighton 
{ Chichester and Worthing 
Horsham 
Eastbourne 
Hastings 


WILTSHIRE— 
1 Salisbury e 
Swindon 
Trowbridge 


WORCESTERSHIRE AND HERE- 
FORDSHIBRE— 
Hereford 
Worcester 


YORNKSHİRE— 
Barnsley - 
-Bradford 
Dewsbury 
Doncaster 
{90018 and Selby 
Wakefield, Pontefract, and 
Castleford 
Halifax 
Harrogate 
Huddersfield 
Leeds 
Rotherham 
Scarborough 
Sheffield 
York 
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SIR CHARLES HAŞTINGS CLINICAL PRIZE - 
The Sir Charles Hastings Clinical Prize; which consists 


of a certificate and а money award of fifty guineas, is 
again open for competition in respect of 1934. The. 


following are the regulations governing the award : 

1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent іо ће British Medical Association House, 
Tavistock Square, London; W.C.1, not later than December 
31st, 1933, and the prize will be awarded at the Annual 
General Meeting of the Assóciation to be held in July, 1934. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises im reference to the eligibility of 
the candidate, or the admissibility of his or her essay, ih 
decision of the Council on any such point shall be final. >- 


7. Each essay must be typewritten or printed, must be' 


distinguished by a motto, and must be accompanied by a 
scaled envelope marked with the same motto, and enclosing 
the candidate’s name and address. : 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper.on the subject for publication in the 
British Medical Journal, or for presentation-to-the apprepriat 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 





SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, . of. the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per-annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These Scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of. disease. 
Each Scholarship is tenable-for one year, commencing on 
October ist, 1933. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants H 
The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 

problems directly related to practical medicine. 


Conditions of Award: Applications 
Applications for Scholarships ánd Grants must be made 
not later.than Saturday, May 20th, 1933, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 


are competent to speak as to their capacity for the 


research contemplated. 


\ 


BRANCH AND DIVISION MEETINGS TO BE HELD 
- ABERDEEN BRANCH: CITY OF’ ABERDEEN  DIVISION.— 


.Treasurer's Cup golf competition: Division stage at Cruden 


Bay, on Sunday afternoon, May 21st, to select a representa- 
tive of the Division to compete for the cup at the Annual 
Meeting in Dublin. 


BATH, BRISTOL, AND SOMERSET Brancu.—At „the Red 
House, Bath, Wednesday, April 26th, 8.30 p.m. Discussion: 
The treatment ot cystitis, opened by Dr. G. R. P. Aldred- 
Brown, Mr. W. G. Mumford, and Dr. R. Waterhouse. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DIVISION. 
At Warneford Hospital, Leamington ‘Spa, Thursday, April 
27th, 4.15 p.m. Lecture by Sir. James Purves-Stewart : 
“ Pneumo-radiograms of the Brain ’’ (illustrated by lantern 
slides). Followed by (1) meeting of all medical practiiioners 
within the area of the Division to consider the nomination 
of a candidate or candidates as direct representatives on the 
General Medical Council. (2) Joint meeting of ihe Warwick 
and Leamington and Rugby Divisions; Agenda: Election of 
representative and deputy representatives for the two Divisions 
at the Annual Representative Meeting, Dublin; election of 
one member to the Executive Committee, and one member io 
the Ethical Committee, Warwick and Leamington Division. 


BIRMINGHAM Branco: West BROMWICH AND SMETHWICK 
Divisron.—At West Bromwich and District General Hospital, 
Thursday, April 27th, 8.15-p.m. Agenda: Election of three 
direct representatives on the General Medical Council ; 
B.M.A. model form for hospital use ; national health insur- 
ance—(1) certification, (2) fees for anaesthetics, (3) dental 
benefit ; national eye service ; facilities for general practi- 
tioners treating own patients in hospital. Dr. A. V. Neale 
(Birmingham) : The diagnosis and treatment of curable 


„ forms of anaemia. 


BORDER. .Соухпеѕ BRANCH: CUMBERLAND Division.—At 
Cumberland Infirmary,” Cáilisle, to-day (Friday, April 21st), 
3.30 p.m. (1) Nomination of three direct representatives on 
the General Medical Council : (2) Blood transíusion, its 
history, indications, and technique (with practical demonstra- 
tions): different aspects of the subject will be dealt with by 


‚ Dr. D. Cameron, Dr. J. S. Faulds, Mr. J. N. J. Hartley, and 


Mr. A. J. Caird. 


Dorset AND West Hants Brancu.—At Highcliffe Ilotel, 
West Cliff, Bournemouth, Wednesday, May 3rd, 3 p.m. 
Annual ‘meeting. Mr. W. G. Richardson: Midwives and 
midwifery. Lunch (price 4s.) at 1.30 p.m. 


DORSET AND West Hants BRANCH: West DORSET Division. 
—At Mental Hospital, Herrison, Charminster, near Dorchester 
(ру: kind permission of Dr. P. Bedford), Tuesday, April 
25th, 3 p.m. Programme of Kodak medical motion picturcs, 
including blood transfusion, by Mr. G. Keynes ; removal of 
tonsils and adenoids, by Mr. fona Griffith ; the resuscitation 
of the newborn (forceps delivery), by Professor Dame Louise 
Mcllroy ; ligature operation for piles, by Mr. J. P. Lockhart- 
Mummery. 


EpinsurcH Ввалхсн.--Аппџоа] clinical meeting at Royal 
Infirmary, Edinburgh, Wednesday, April 26th, 3.15 p.m. 
All members of ‘the profession cordially invited ; senior 
medical students desirous of attending will be admitted by 
card, obtainable from Mr. W. A. Cochrane, 24, Walker Street. 
Arrangements will be made for holding special clinics during 
the day. The president, Dr. J., D. Comrie, will preside at 
the dinner at the Scottish House, 7, Drumsheugh Gardens 
(7 for 7.15 p.m.) Sir Henry Brackenbury will be the guest 
of the evening ; morning dress; tickets 8s. 


Kent Brancu: Iste or THANET Diviston.—At Kent and 
Canterbury - Hospital, Thursday, Apri 27th, 3.30 p.m. 
Clinical meeting. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION. 
—At the Old Bull Hotel, Blackburn, Wednesday, April 26th, 
8.30 p.m. Address by Dr. G. C. Anderson (Medical Secre- 
tary). Non-members are invited to attend. 


LANCASHIRE AND CHESHIRE BraNcH: Hyper DivisioN.— The 
date of the golf meeting is altered from May 11th to May 4th. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION. 
At Hammersmith Town Hall, W.6, Friday, April 28th, 8.45 
p.m. Annual meeting. 





METROPOLITAN COUNTIES BRaNCH: LEWIsHAM Diviston.— 
At Lewisham Hospital, Tuesday, April 25th, 3.30 p.m. 
Clinical meeting, arranged by Dr. H. Nockolds. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DivisION.— 
B.M.A. golf competition. for Treasurer's Cup and Wilson Cup 
will take place at Thoridon Park on Sunday, May 7th, at 
1 p.m. Е 
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Norrotx BmnaNcH.—At Norfolk and' Norwich Hospital, 
Friday, April 28th, 3.30 p.m. Address by Dr. C. P. 
Symonds: The clinical significance of headache. 


Norra or ENGLAND Ввамсн: Мовкретн Division.—At 
"Grand Hotel, Ashington, -Friday, April. 27th, 8 p.m. Con- 
sideration of Report of Council. 


NORTHERN IRELAND Brancu.—At Medical. Institute, College. 
Square North, Belfast; Thursday, April 27th, 8 p.m.- B.M.A. 
Lecture by Professor Alexander Fleming (London): Some 
problems in connexion with septic wounds. - : 


SOUTHERN’ BrancH: PonrsMOUTH DIVISION.—TIreasurer's 
Cup golf competition, at Hayling Island Golf Course, Wednes- 
day, April 26th, 1.30 p.m. А : Е 


SurroLk BrancH: Ѕоотн` SurFoLK Division.—At East 
Suffolk and Ipswich Hospital, Friday, April 28th, 3.30 p.m. 
Lecture by Dr. J. J. Conybeare: The treatment of diabetes. 


SURREY BraNncH: Croypon DivisIoN.—AÀt Shirley Park 
Hotel, Thursday, April 27th, 8 p.m., Annual dinner. 


Surriy BnaNcH: КЕЄАТЕ Divrsion.—Treasurer’s Cup golf 
competition: First round at Walton Heath Golf Club, 
Wednesday, May 8rd, 2.15 p.m. 


Surrey BRANCH: RICHMOND Diviston.—At Royal Hospital, 
Richmond, Friday, April 21st, 3 p.m. Clinical meeting. 


WILTSHIRE Brancu:  SwiNDON  DivisION.—AÀt Victoria 
Hospital, Swindon, Wednesday, April 26th, 9 p.m. Lecture 
by Dr. Stanley White: Recent advances in endocrinology, 
with special reference to the sex hormones. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
DivisION,—At Royal Infirmary, Worcester, Wednesday, 
April 26th, 3 p.m. Annual meeting. Nomination of presi- 
dent of the Worcestershire and Herefordshire Branch, and 
election of officers of the Division for 1933-4. ...- 


TABLE OF. DATES 


Publication of Annual Report of Council in Supplement. 

Last day for receipt at Head Office of Nominations: (i) by 
a Division or not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Publio Health Service 
Members of Council, and 4.representatives of Public 
Health Service in Representative Body. 

Publication in Supplement of list of nominations for 
election of (i) 24 Afembers of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 

1 Public Health Service in Représentative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 


Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Reptesentatives must. be 
elected by this date. Ж 

Last day for receipt at Head Office of voting papers for 
election, where, there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles; 

A (ii) 2 Public Health Service Members of Council, and 

4 representatives of Public Health Service in Repre-, 
sentative Body: 

Publication in Supplement of result- of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health ‘Service 
members. А 2: à 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 

Е Representatives (British Isles). . 

June 8, Thurs. Names of Representatives and, Deputy Representatives 

' must be received at Head Office by this date. 

June 22, Thurs.* Meetings of constituencies must be held between this date 

and July 20th to instruct Representatives. 


April 29, Sat. 


May 13, Sat. 


May 15, Mon. 


May 20, Sat. ' 


June 3, Sat. 


June 24, Sat. Publication. of Supplementary Report of Council in 
Supplement, came 
July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 


be received af Head Office by this date. 


July 21, Fri. Annual Representative Meeting, Dublin. 


July 22, Sat. Annual Representative Meeting, Dublin. 
July 24, Mon, Annual Representative Meeting, Dublin. 
> Council. - . : 
July 25, Tues. Annual Representative Meeting; Annual General 


Meeting ; President’s Address, Dublin. 


Council. ne 

Meetings оѓ Sections, etc., Dublin. - 
July 27, Thurs. Meetings ої Sections, etc., Dublin. 
July 28, Fri. Meetings of Sections, etc., Dublin. 

: G. C. ANDERSON,- i 


Medical Secretary. 


July 26, Wed. 


‚ТО know when fact ended and fiction began. 


“was passed. 


Meetings of Branches and Divisions 





Batu, BRISTOL, AND SOMERSET BRANCH: BRISTOL DIVISION. 

A general méeting of the Bristol Division was held on April 
5th, when Dr. F. W. T. Hughes and Dr. Reginald Jackson 
were elected associate members of the Division. 


' British Guiana‘ BRANCH 


The annual general meeting of the British Guiana Branch 
was held on February 16th, when the following officers were 
elected for the year 1933: 

President, Dr. 
C. E. S. Mitchell, Dr. F. G. Rose. Secretary amd. Treasurer, Dr. 
E. G. Hamilton-Payne. Representative in Representative Body, 
Dr. S. C. Bettencourt-Gómes. 


GIBRALTAR BRANCH 
A meeting of the Gibraltar Branch was held on March 17th 


at the Military Hospital, when Major CRAWFORD ЈомЕЅ, ` 


R.A.M.C., was in the chair and twelve members were present. 
A number of medical officers of the Atlantic Fleet stationed 
at Gibraltar attended as guests. Tea was served previous to 
the meeting. 

Surgeon Commander J. G. Danson (H.M.S. Hood) read a 
paper on backache. Не described. pain’ under two headings, 
physiogenic and psychogenic, and said that it was difficult 
The speaker 
discussed bilateral pain, such as was present in influenza, 
meningitis, chronic fibrositis, and' tabes, and the unilateral 
pain found in fractüre-dislocation, adhesions, herpes zoster, 
and pain of real tear of muscle. He contrasted root pain with 
reflected pain. In the. former_it—was caused by” increased 


7: -p-pressure in the cerebro-spinal fluid; Whereas fü thé latter 16^ 


was caused by disease in the abdominal viscera ; and although 
this was not unlike root pain, yet it was more vague. He 
emphasized that one of the first symptoms of disease of the 
rectum was pain in the small of the back. A lively. discussion * 
ensued, in which a number of members took part, 

Major CrawForD-Jones showed a case of multiple neuro- 
fibromata, for which, he said, the only treatment was surgical. 

Major McVickER showed a case of а .patient who received 
a knock on his abdomen whilst playing football, and at 
operalion it was found that he had three perforations of the 
small intestine with rupture of the mesentery. He also 
showed a case of osteoma of the foot in which he removed 
а toe and two metatarsals, and a case of dislocation of the 
elbow which he reduced without an anaesthetic by pressure 
on the olecranon with his thumbs, the leverage being done 
by the humerus. 7 E РУ ` 

Major 5ЅімсеК showed five cases of gastric ulceration, of 
which two had never had any previous symptoms of indiges-. 
tion. He also showed a case of cerebral haemorrhage in a 
boy of 18, the cause of which he was not prepared to state. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION . 


A very successful dinner meeting of the East Hertfordshire 
Division was held at the Canons Hotel, Ware, on March 8th; 
Dr. AUBREY BARKER occupying the chair. The chief feature 


-of the evening was a most interesting address on carcinoma ~ 


of the colon, by Sir CHARLES Gorpon-WatTson. The address 
was illustrated by lantern slides, and a film was’ exhibited 
of Sir Charles resecting a malignant growth of the colon. 
The CHAIRMAN voiced the opinion of all present when he 
thanked the lecturer for an interesting evening. © ` 


Kenya BRANCH: Момвлѕл DIVISION 


*A meeting of the Mombasa Division was held at the Native 
Hospital, Mombasa, on February 13th, when Dr. GARNHAM 


.was in the chair and five members were present.” 


Dr. Kanvr read an interesting paper on new diagnostic 
methods in x rays, in the course of which he demonstrated 
the new methods from x-ray photographs of different patients. 
Drs. Rana and FIGUEIREDO and fhe CHAIRMAN took part in 
the subsequent discussion. A vote of thanks was accorded to 
Dr. Karve for his very interesting paper. 

The question of the assessment of income tax was dis- 
cussed, and-Dr. Karve explained the position and the draw- 
backs of this assessment. On the motion of Dr. Rana, 
seconded by Dr. JuvEKaR, it was decided that a subcommittee 
should be appointed to go into the matter, and to. take such 
action as might be necessary to safeguard the interests of the 
medical practitioners, but that it should not sit until the Bill 


B. N. V. Wase-Bailey. Vice-Presidents, ` Dr. || 
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Dr. P. C. C. Garnham was elected chairman for 1933, and 
Dr. А. U. Sheth honorary secretary and treasurer, . 

A vote of thanks to the chairman concluded the pro- 
ceedings. í 


LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION 


The inaugural meeting of the Scunthorpe Division took place 
on April 5th, when a large representative gathering had the 
pleasure of meeting Dr. G. C. Anderson on his first visit to 
the county as Medical Secretary. The dinner was attended 
by many ladies, representatives from various Divisions, and 
visitors from Hull and Doncaster. 

At the subsequent’ meeting Dr. C. FmreR (Grantham), 
president of the Branch, was in the-chair. 

The Central Council's notice of the formation of' the 
Division was read, and the revised ethical rules were adopted. 
The following officers were elected: 

Chairman, Dr. J. H. Bellamy. Vice-Chairman, Dr. W. S. Frith. 
Honorary Secretary and Treasurer, Dr. J. H. Clarke. 

Dr. ANDERSON then proceeded to address the meeting, and 
was accorded a most enthusiastic reception. He dealt con- 
vincingly with the vital necessity of the Association to 
maintain and improve the status of the profession as a whole, 
and drew attention to its political activities and relationship 
with administrative bodies, and invited members to visit 
headquarters to see for themselves the vast amount of work 
that is being undertaken. In dealing with the immediate 
policy of the Association, Dr. Anderson discussed various 
matters in connexion with the Hospital Policy of the Associa- 
tion, insurance medical practice, the need for the, establish- 
ment of a consultants' service scheme, outdoor medical relief 
work, etc., and impressed upon his hearers the necessity for 
making the Division a real live one in the interests of the 
profession in the surrounding area. . 

At the conclusion of the meeting cordial votes of thanks 
were accorded Dr. Anderson and Dr. Frier. i 





METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION 


A meeting of the Lewisham Division was held on March 21st, 
when Mr. CORTLANDT MACMAHON gave a lecture on affections 
of voice and speech. Мг, Macmahon stressed the importance 
of proper breathing, which made use of the lower as well as 
the upper ribs. Referring to the conditions of voice and 
speech which he found in his work, he said that in nearly 
every case of voice strain the voice was pitched too high. 
The posterior pillars of the fauces were tense, and formed an 
inverted V instead of an inverted U. Various pains were 
found in the region of the styloglossus and stylohyoid muscles. 
The breathing was nearly always exaggerated and markedly 
upper costal. Aphonia might be due to general debility -or 
to hysteria, the treatment of which consisted of relaxing 
forcibly the tenseness of the muscles of the pharynx and 
larynx by pressure on the base of the tongue. In regard to 
cleft palate, he said that as soon as possible after operation 
the back of the tongue should be depressed up to one hundred 
times a day to cause the soft palate to move freely. Detailed 
instructions as to the mode of production of various sounds 
should then be given. He considered that stammering was 
probably caused by over-stimulation of the speech area, and 
also to over-concentration before speaking. Idioglossia was 
really a strange language manufactured by certain children, 
who could apparently converse inteligently in it with.each 
other, but which was unintelligible to adults. In spastic 
dysphonia the voice suddenly soared in pitch; the condition 
should be treated by developing the sternomastoid .muscles, 
and so anchoring the larynx. In cases of paralysis of cords 
voice production was possible by sinking the larynx and 
getting: looser cords. Nodes on cords could be made to dis- 
appear by deepening the pitch of the voice and lowering 
the larynx. Even after laryngectomy speech was possible by 
training the patient to talk by compressing the throat. Treat- 
ment of tubercle of the cords entailed rest of the voice for 
a year. $ ` i 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION 


A meeting of the Wandsworth Division was held on April 4th 
at Stanley's Restaurant, when Dr. F. G. CROOKSHANK read a 
paper on the psychotherapy of migraine and other common 
neuroses in general practice. Dr. Crookshank explained that 
al neuroses were associated with some organ inferiority. 
He said that the tripod of diagnosis should rest equally on 
morphology, physiology, and psychology. Migraine was 
invariably associated with an organ inferiority of the eye, 
and this had first to be corrected. b 
On the motion of Dr.- GARDNER, seconded by. Dr. 
SHEKLETON, a vote of thanks was accorded to the lecturer. 


- was not anatomical,.and it was usually migratory. 





METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 


A clinical meeting of the Willesden Division was held at the 
Willesden General -Hospital on- March 15th, when Mr. К. V. 
BraDLaw.gave an address on neuralgic affections of the head 
and neck. . А 

Mr. Bradlaw described the distinctive features of most of 
the neuralgias which have become éstablished as clinical 
entities. In neuralgias of psychogenic origin tbe pain was 
often described with much fantastic detail; the distribution 
A rare 
form of neuralgia was that due to the slipping of the tendon 
of the anterior belly of the digastric over the greater cornu 
of the hyoid. New growths in the nasopharynx were to be 
remembered as important causes of nerve pressure, with 
resulting neuralgia. Among the common dental causes of 
neuralgia were septic neuritis of the alveolar nerve endings, 
impaction of fragments of alveolar bone in the cancellous 
tissue of the jaw, and traumatism of the mental nerve from 
lower dentures ; appropriate’ dental treatment generally cured 
these cases. Other causes of neuralgia dealt with daily by the 
dental surgeon were the stretching of gum tissues over 
erupting teeth, pockets of infection in the gums, impaction 
of third lower molars, apical necrosis in dead teeth, and pulp 
inflammation. “A lively discussion followed the lecture. 

On the motion of Dr. J. Rem, seconded by Dr. UwaNskr, 
a unanimous vote of thanks was accorded to Mr. Bradlaw 
for his very interesting address. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


The annual meeting of the South Suffolk Division was held 
in the East Suffolk and Ipswich Hospital on January 13th, 
when Dr. D:,W. Курек RicHARDSON was in the chair and 
fifteen members were present. 

The annual report and balance sheet, showing a credit 
balance, was approved. 

The following officers were elected for 1933: 

Chairman, Dr. R. Charles. Vice-Chairman, Dr. D. W. Ryder 
Richardson. Secretary and Treasurer, Dr. R. O. Eades. Deputy 
Secretary and Treasurer, Dr. W. F. Addey. Charities Secretary, 
Dr. J. Gutch. 

The following resolution was unanimously adopted: '' That 
speeches and discussions following lectures should not exceed 
five minutes, and that the Division considers that three 
minutes is the ideal.” 2 

Dr. С. J. Conford рахе а very interesting lecture on fashion 
and the open mind in medicine, which was much appreciated. 
A hearty vote of thanks was accorded Dr. Conford. 


YORKSHIRE BRANCH: HARROGATE Division 


A meeting of the Harrogate Division was held at the Royal 
Bath Hospital on March 18th, when thirty-four members 
were present. A lecture was given by Dr. L. J. Wrirrs оп 
some blood diseases. The lecturer began with the general 
classification of anaemias, but concentrated his remarks mainlv 
on anaemias of women, especially those of the microcytic 
type. The lecture was greatly appreciated, and a keen dis- 
cussion followed. ` 

In the evening а dinner was held at the Hotel Majestic, 
when Mr. D’Oyvty-Grance was in the chair and Dr. Witts 
the principal guest. . Nineteen were present. 








Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commander E. T. S. Rudd to the President, 
for course. - А 

Surgeon Lieutenants C. J. Mullen to the Ark Royal (April 25th), 
and to the Laburnum (May 15th); S. Jenkinson to the Alecto ; 
W. Greaves to the Hermes; S. K. Foster to the Scarab. 


Боул. NavaL VOLUNTEER RESERVE 


Surgeon Lieutenant Commander R. J. Matthews, to the Iron 
Duke. - ` 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant J. F. McGovern to R.A.F. Depot, Uxbridge. 
Flying Officers L. M. Corbet to No. 5 Flying Training School, 
Sealand; W. Hall and J. McGovern to Medical Training Depot, 
Halton, on appointment to short service commissions; R. K. Mur 
to R.A.F. General Hospital, Hinaidi; A. H. Osmond to Central 
Flying School, Wittering. 


TERRITORIAL ARMY 
Боул, ARMY MEDICAL Corps 
H. Rogers (late Lieutenant, Royal Garrison Artillery) to be 
Lieutenant. i: Р 
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VACANCIES : 


BARKING BOROUGH. —Assistant M.O.H. and Assistant School М.О. (male). 


BEXHILL HOSPITAL.—(1) Two Consulting S. (2) Ophthalmologist. (3) 
Болоор (4) Two Radiologists.. (5) Ear, Nose, and Throat 
pecialis 


BIRMINGHAM Сітү.—(1): Four Temporary M.0.’s (ladies) in “Maternity 
and Child Welfare Department. (2) Casualty Officer (male) at Dudley- 
Road Hospital. 


BIRMINGHAM “UNIVERSITY.—Lecturer in Pathology. 

BLACKBURN ROYAL INFIRMARY.—Fourth H.S. (male). - 

BRACEBRIDGE MENTAL HOSPITAL, NEAR LINCOLN—Second A. М. О. (тале). 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL For SICK CHILDREN.—(1) IP. 
(2) ILS. Males." 

Bury INFIRMARY, LANCS.—Third ILS. (male). 


CARDIFF: PRINCE OF WALES HOSPITAL FOR LIMBLESS AND CRIPPLED, 
—Locumtenent for R.S. 


CARDIFF ROYAL INFIRMARY.—C.S.O. 
CENTRAL LONDON THROAT, NOSE AND EAR 
W.C.—Two Assistants in O.P. Department, 
CHESTER ROYAL INFIRMARY,—H.P. (male) . | EX. ez 
СпІСНЕЗТЕВ : ROYAL WEST SUSSEX HOSPITAL.—J.lH. S- 


COVENTRY AND WARWICKSHIRE lIOSPITAL.—H.S. _for Aural and Gohthal: 
mie Departments. 


DERBYSHIRE ROYAL INFIRMARY. —Ophthalmic H. S. and. Anaesthiétist. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N.W. —Assistant 
Obstetrician (female). : 


EVELINA HOSPITAL FOR SIOK CHILDREN, Southwark, `6: E,—Hon. Clinical 
Assistant. 


GLASGOW : ROYAL SAMARITAN HosPITAL FOR Wowen:—Radiologist: - 

HEREFORDSHIRE GENERAL HospiraL.—s. and, С. О. (male). 

ILFORD: KING GEORGE HOSPITAL. —H.S. 

JARROW BOROUGH.—Assistant M.O.H. and Assistant’ School м. 0. 

KINGSTON-UPON-HULL CITY AND COUXTY .—Assistant M.O.H. 

‘LEICESTER ROYAL INFIRMARY.—C.H.S.. 

LINCOLN CouxTY HOSPITAL.—J.H.S. (male, unmarried). 

LIVERPOOL CouNTY BonovGH.—Junior Assistant School ALO.. 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street, W.C.—R:M.O. 

LONDON JEWISH HOSPITAL, Stepney Green, E.—(1) R.M.O. and Н.Р. (2) 
H.S. (3) С.О. (non-resident), 

LONDON Lock HOSPITAL, Harrow Road, W.—Surgical Registrar. 

MACCLESFIELD GENERAL INFIRMARY.—Second H.S. (male). 

MANCHESTER CrTY.—Police Surgeon. 

MANCHESTER ROYAL JINFIRMARY. —(1) м.о. (поп- resident) to O.P. (2) 


HOSPITAL, Gray's Inn Road, 


MANSFIELD BonOUGH.—Assistant M.O.H. (female). 

MINEHEAD AND WEST SOMERSET HOSPITAL.—A.lH.S. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.—O.P.'s M.O. (male, non-resident). 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—IH.P. 

READING: ROYAL BERKSHIRE HOSPITAL.—Casualty Officer (male). 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL.—H.S. (male, unmarried). 

ROYAL CHEST HOSPITAL, City Road, Е.С.—Н.Р. 

ST. THoMAS’s HOSPITAL MEDICAL SCHOOL.—Demonsirator.in Physiology. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—H.S. (female). 

SHEFFIELD ROYAL INFIRMARY.—Assistant Aural and Ophthalmic H.S. 

STOCKPORT INFIRMARY.—H.P. (male). 

TAUNTON AND SOMERSET HOSPLITAL.—H.S. (lady). 

TUNBRIDGE WELLS AND COUNTIES GENERAL HOSPITAL.—HLS. (male, un- 
married). 

TWICKENHAM BOROUGH. ‘Assistant ALO. 

TYNEMOUTH COUNTY BOROUGH.—A.M.O. (female) at Preston Hospital and 
Public Assistance Institution and Children's Homes. 


CERTIFYING FACTORY SURGEONS.—The followi ing vacant appointments are 


announced: (1) Portobello (Mid Lothian), К 5) Tranent (East Lothian 
(3) Crieff (Perth), (4) Kingston (Surrey), (5) Nailswort (Gloucester) 
(6) Beaminster (Dorset), (7) Clayton-le- Moors (Lancaster). Applications 


to the Chief Inspector of Factories, Home Office, Whitehall, S.W. for 


. (1—6) by May 2nd, and (7) by May 9th. 


This list is compiled from our advertisement columns, where full par- 
іасшатв are given. To ensure notice in this column advertisements 
must be received not later than the first are -on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 


Roya Society ОЕ MEDICINE S 

Sections of Odontology and History of Medicine.—Mon., 8 p.m. 
C. E. Wallis Lecture by Mrs. Lilian.Lindsay: The Sun, the 
_Tooth- drawer, and the Saint. 

Section of Medicine.—Iues., 5 p.m. Dr. С. J. 
aemia in Pneumonia. Dr. R. Hilton: 
Pneumothorax on the Lung Lymphatics. 
.Whooping-cough in Old Age. E i Е 

Section of Psychiatry.—Tues., 8.30 p.m. Dr. С. W. В. James: 
Psychiatry and History. 

Section of Comparative  Medicine.—Wed., 5 p.m. Discussion: 
Sterility. Openers: (1) Dr. John Hammond, Factors producing 
Sterility, with special reference to Genetic Causes ; (2) Dr. A. S. 
Parkes, Sterility in Relation to Endocrine Deficiency ; (3) Pro- 
fessor V. Korencheosky, Sterility in Males on Diets Deficient in 
Vitamin À or Vitamin E; (4) Dr. J. T. Edwards, Infectious 
Sterility in the’ Larger Domesticated Animals; (5) Mr. І. Р, 
Pugh, Clinical Aspect of Sterility in Bovines. 

Section of Urology.—Thurs., 8.30 p.m. Clinico-Pathological д Meeting. 
Cases and Specimens. 


Langley: Bacteri- 
Action of Artificial 
"Dr. Arthur J. Hall: 


Section of Epidemiology and State Medicine.—Fri., 8.30 p.m. 
3Dr. P. Н. J.: Turton: The Distribution of Simple Goitre in 
Derbyshire. 


Nortu-West Lonpon Mepicat Socigry, Willesden Constitutional . 


Club.—Tues., 9 p.m. Dr. Bernard Hart: Psycho-analysis and 
General Practice. Annual Spring Dinner and Dance at Grosvenor 
House, Park Lane, W.1, Thurs., 8 till 2 (tickets 10s. 6d. each). 
Sr. Joun’s HosPITAL DERMaTOLOGIC\L Society, 49, Leicester Square, 
W.C.—Wed., 4.15 p.m., Clinical Cases. 5 p.m., Dr. I. Muende: 
Allergic Eruptions associated with Fungus. Infections of the Skin. 








British Лега Association 


_ OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE > 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcerit, London). 
MEDICAL Secretary (Telegrams: Medisecra Westcent, London). 
"EDITOR, BRITISH MzDpIcaLJoummaL (Telegrams: Aitiology Westcent, 
London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lincs). 





SCOTTISH Meprear А 7, -Drümsheügh Gardens, Edin- 


burgh. (Telégrams: Associate, Edinburgh. Tel: 24361 
Edinburgh.) А ы | 
МкерїсА,. SECRETARY! 18, Kildare Street, Dublin. (Tele- 


InisH E t 
А grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
APRIL 
Committee on Medical Education, 2.15 p.m. 
Dominions Executive Committee, 2.15 p. m. 
26° Wed. Grants Subcommittee, 2.15 p.m. 
May 


4 Thurs. Ship Surgeons Subcommittee, 2.5) p.m. 
5 Fri. Physical Medicine Group Committee, 2.15 p.m. 


21 Fri. 








POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP ОЕ MEDICINE AND Posr-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Maudsley Hospital, Denmar* Hill: 
Course in Psychological Medicine, afternoons. London Clinic and 
Institute of Physical Medicine, Ranelagh Road: Course in 
Physical Medicine, three evenings, 8 p.m. Sainaritan Hospital, 
Marylebone Road: Sat. and Sun., all day, Course in Gynaeco- 
logy. Hammersmith Hospital, Ducane Road: Tues. and Fri., 
10 a.m., Three Demonstrations on Plastic Surgery. At Medical 
Society of London, 11, Chandos Street, W: Wed., 8.30 p.m., 
Dr. б. Е. Stebbing, Radium ‘and Operative Treatment of 
Malignant Glands of the Neck (illustrated by epidiascope). 

CENTRAL Lonpon .THROAT, Nose AND Ear _Hospitat, Gray’s Inn 
Road, W.C.—Daily, Intensive Course. 

НоѕріТА, ror Epiepsy AND Paralysis, Maida Vale, W.—Thurs., 
3 p.m. Dr. Douglas McAlpine, Cerebral Symptoms of Bienal 
Hypertension aud their Treatment. 

Sr. Mank's HOSPITAL TOR d E or THE Rectum, City Road, E. c. 
—Thurs., 4.30 p.m., . J. Browning Alexander, Tuberculous 
Disease of the E 

Sr. Paur's Hosprrat, Endell Street,’ W.C.—IVed., 4.30 p.m, Mr. 
W. K. Irwin, Diagnosis and Treatment of some Important 
Bladder Conditions. . Р 

Sr. PxrER's HosprraL FoR STONE, 
Wed., 3.p.m. Mr. 
Symptoms, (III) Haemorrhage. 

ABERDEEN Mepicat ScHoorL.—AÀt Eye Department, ‘Royal Infirmary: 
Tues. and Thurs., 3.15 p.m., Dr. W. Clark Souter, Examination. 
of the Eye. 

Dunprze Royar InrirMaRy.—Tues., 3.15 ^p.m.: Professor J? 
McGibbon, Infections of the Urinary Tract in Pregnancy and the 
Puerperium; Mr. A. E. Chisholm, The Haemorrhages of 
Pregnancy. 

Grascow POST-GRADUATE MEDICAL ASSOCIATION. —At Western Infir- 
mary: Wed., 4.15 p:m., Mr. J. Mill Renton, Surgical Cases. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NaTAL CLINIcs.—Royal 
Infirmary: Mon, and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. ` 

MANCHESTER ROYAL INFIRMARY.— Tues., 4.15 p.m., Mr. H. Platt, The 


10, Henrietta Street, W.C.— 


Stiff and Painful Shoulder.- -Fri., 4.15- p.m., Mr. E. D. Telford, 
Surgical Cases. 
BIRTHS, MARRIAGES, AND DEATHS ' 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
-not later than the, first post on Tuesday morning, in order to 
.ensure insertion in the current issue. 


BIRTH 


NICHOLLS. —On April 15th, to Florence Mary (née Webb), wife of 


M.R.C. S., L.R.C.P., of Caradon, Rayleigh, 


Hubert ‘A. ` Nicholls, 
Essex, à daughter. 
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R. Ogier Ward, Elucidation of Urinary - 












































































' tons of this drug are smuggled into 
t. The M t ingenuity of the drug traffickers 
s illustrated inter alia by the discovery of considerable 
quantities of heroin concealed in the tubes and knobs 
“a brass bedstead, and of 320 grams of the same 
caloid found in the soles and heels of the shoes of 
assenger on s.s. Roumania. Russell Pasha is no 
natie ; he recognizes the medicinal value of narcotics, 
‘Says “ по one wishes to stop a river of pure water, 
cans must be found to dry up these insidious and 
reams of poison." He shares with his 
olleagues the hope that the Limitation Conven- 
931 may not fail of ratification this month, 
tit may be followed by '' limitation of poppy 
ltivation," as has indeed been advocated by this 
wrnal for some twenty years past. 
“PIVOTAL” VALUES OF HOSPITAL PATIENTS 
one of the most interesting chapters of his mono- 
h on Human Values in Psychological Medicine,' 
C. P. Blacker describes an investigation which was 
ned to discover in a series of patients who attended 
е London hospital the nature of the values which 
“unify and justify life, give it coherence, and make 
it on the balance worth living." Perhaps the most 
prising discovery was that most of these patients had 
h. pivotal "" values, or even a conscious need for 
They had, of course, interests —the men in sport 
politics,for example, the women in fashions, domestic 
omics, and the doings of Royalty, '' particularly 
| illnesses, marriages, and procreation ’’ ; and to 
s-crimes and criminal trials, scandals, sexual 
s birth control and the ways of modern 
d. eligion as set forth by notabilities in the 
uli press, ‘were matters of the deepest concern. 
But their general reaction to life could have been 
ed up in the words of a woman of 50, the mother 
twelve live children, who said: '' You have to take 
what is coming to you and ask no questions." It will 
lepend on the reader's own pivotal values whether he 
nds reason for satisfaction or sorrow in the prevalence 
h an attitude. As for the rest, the minority of 
mts with religious, philosophical, or other values, 
fell- into three main categories, not, indeed, 
efined from each other, but distinct enough 
the author's classification. In the first 
те those who had. pivotal values but never 
ously needed them ; in the second were those 
о needed such values and had found them without 
ficulty ; and in the third (a large and heterogeneous 
1р) were those patients who, needing pivotal values, 
either failed to find them-or had found them only 
much searching. It is not surprising to learn 
t members of the first group were rarely neurotic ; 
hey were for the most part well-balanced people, 
fficient, and unimaginative, and their values were 
ational or recreational rather than religious or philo- 
ical. Nor was there much neurosis in the second 
p. which consisted chiefly of people in whom 
aeeds were combined with a faculty for un- 
ief. But in the third group mental illnesses 











in Psychological Medicine. 


; “By C. P. Blacker, 
Oxford University Press. 1933. 


(8s. 6d. net.) 


TRAFFIC IN: NARBOOTIC DRUGS 


dt was an illuminatin observation that- >. С 
E ciation and the British Medical Journal has been | 




















































some of these illnesses could боена. consti 
pivotal value, the intensity with which patient: 
to even the most distressing symptoms being an indi 
tion of how unconscious forces could co-ordinate anc 
unify life. At this point, and in the differentiation © 
abnormal mental states according to their capaci 








and psychoses compromise-formations which, in 
as they are attempts, admittedly bad attempts, 
ordinate life, may be regarded as expressing the 
that form the subject of his study. The mone 
in its general tendency is non- -Freudian, but the aut! 
indebtedness to Freud is manifest and freely ach 
ledged. ‘‘ Nothing," he writes at the enc 
devastating criticism of the Freudian hy 
death instincts, ‘‘ could be farther from my 
to be identified with those people who, having ad 
Freud’s cardinal ideas about conflict and repressio 
who, having mounted the now safe vantage [0 
along the road that he has hewn, throw stones at 
while he is still hewing the road.” | 
BRITISH HEALTH RESORTS 

We have received a copy of the first official handbo 
bf the British Health Resorts Association (publishe: 
Messrs. J. and A. Churchill, price 1s.). This con 
authoritative information about the spas and s 
resorts of the country, and is based on the informa 
collected for many years by its editor, Dr. F 
Fox, well known as a leading authority on climat 
and balneology. It is intended for the use of doc 
in choosing the places at which their patients are mos 
likely to get the kind of air, baths, and other treat? 
they may require, and it is the aim of the В. 
which is largely a medical body, to improve the 
tion given from year to year, so as to make thi 
least the equal of any handbook issued on the Conti: 
The book, which is attractively printed and illustrate 
will also be of service to the general public, beca: 
almost every health resort in the country is de 
and it contains much useful information not to be 
elsewhere. Sir Humphry Rolleston contributes à 
preface. The association was formed to str ength 
appeal made by the Government that the people « 
country should buy at home in preference. ti 
abroad for things that can be got at home, and 
convinced that the British Isles possess spas and 1 
and seaside resorts which are not surpassed by 
any country in the world. Inquiries from. any who 
interested in the movement will be welcomed by t] xc 
general secretary, Dr. Alfred € Cox, 199, Piccadilly, WA 














MEDICAL RESEARCH COUNCIL 
By an Order of the Committee of Privy Council, made 
after consultation with the Medical Research. €o їн 
and with the President of the Royal Society, Sir Thoi 
Lewis, C.B.E., M.D., D.Sc., F.R.S., Director 
Department of Clinical Research in Universi 
Hospital, London, is appointed a member of ih 
Research Council in succession to Professor. T ok 
Macleod, M.B., D.Sc., F. R. s. University of Aberdeen. 


The telephone number of the British Medical A: 


changed to Euston 2111 (four lines). 
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ONE HUNDRED AND FIRST ANNUAL MEETING 
of the 


British Medical Association 


DUBLIN, 1933 








КЕЧЕ one hundred and first Annual Meeting of the British Medical Association will be held in Dublin this 


summer under the presidency of Dr. T. 


afternoon to demonstrations. 





A preliminary note appeared in our issue of December 3rd, 
on March 18th, 1933 (p. 476). 


THE DUBLIN OF TO-DAY 
Bv WiLLiAM Doon, M.B., F.R.C.S.I. 


To those who have not yet made her acquaintance Dublin’ 
is but the name of a city whence emanate countless 
thousands of sweepstakes tickets, barrels of Guinness's 
stout, and endless matter for futile political argument. 


= But upon those strangers who, in the phrase of the 
. mediaeval annalist, have been 


vomited up out of the 
sea on to the shores of Eireann,” the city and its associa- 
tions have ever exerted a most potent charm. Dublin 
has known many conquerors, but she has in turn con- 
quered them all. Gael, Dane, Norman, and Englishman 
have left their mark upon the city. But that centuries- 
long story has been outlined in a previous article in these 
columns ; here we shall attempt to give a brief im- 
pression of what modern Dublin has to offer by way of 
interest and attraction to the visitor in July of 1933. 
Of the several ways of reaching Dublin from England 
at 
is опе 
most in- 
recommend 
to the visitor. First 
impressions count for 
and the ap- 


least—there 
we would 


the  mail-boat from 
Holyhead on a late 
uly afternoon is an 


wooded headlands of Howth and Killiney, those on deck 
get their first glimpse of the city ; almost at the water's 
edge, it nestles beneath a range of encircling hills. The 
ship's prow presses on towards Dun Laoghaire—the King's 
Town—where the outflung piers of the harbour seem 
in the slanting rays of the sun as a pair of white arms 
stretching out to greet the stranger about to enter 
Ireland of the Welcomes. There are other routes, by 








Gillman Moorhead, Regius Professor of Physic, Trinity College, 
who will deliver his address to the Association on the afternoon of Tuesday, July 25th. 
sectional meetings for scientific and clinical work will be held, as usual, on the three following 
days, the morning sessions béing given up to discussions and the reading of papers, and the 
The Annual Representative Mecting for the transaction of medico- 
political business will begin on the -previous Friday, July 21st. 
Scientific Sections and the subjects for discussion was published in the SupPLEMENT of April 15th. 
Other details of the arrangements for the Annual Meeting will be given in later issues. 
publish below the second of a series of descriptive articles on Dublin and its medical institutions: 


The 


The list of officers of the sixteen 
We 
1932 (p. 1026), and an article on the History of Dublin 


rail from Rosslare in the south or from Belfast in the 
north: the visitor may also come by the same route 
overnight, or enter Liffey's mouth in the morning from 
Liverpool; but for him who comes with pleasurable 
anticipation of a week's visit to the city, such anticipation 


will be heightened by approaching Dublin by the route 


I have recommended. 

Dun Laoghaire, the chief harbour of Leinster, lies some 
seven miles south of the city. A pleasant drive through 
the outskirts leads the visitor by tree-lined roads past 
the suburban dwellings of Dublin’s more prosperous 
citizens, past colleges and the spacious premises of the 
Royal Dublin Society—scene of how many brilliant 
Horse Shows—into the heart of a modernized eighteenth 
century city. For its outward appearance and general 
conformation, as well as for much that is beautiful in 
the interior decoration of its public buildings, the Dublin 
of to-day has to thank the town-planners and builders 
of an earlier Irish Parliament, whose activities were 
brought to a standstill by the passing of the Act 
of Union. Dubliners 
owe a debt of civic 
gratitude to the vision 


John 
family name has the 
knack of cropping up 
periodically in both 
Irish and English his- 
tory—who for thirty 
years held the post 


citizens—the Phoenix Park, a Viceregal gift, and St. 
Stephen’s Green, the creation of the municipality. 
Another Stuart memorial is the Royal Hospital at Kil- 
mainham, built on the site of the ancient hospital of the 
Knights of St. John. Of all the public buildings in which 
Dubliners take just pride, this hospital alone (save for 
the two Cathedrals of Christ Church and St. Patrick) 
existed in the seventeenth century. 


and determination of = 
Beresford—the _ 


+ 


impression likely to of Commissioner of 
remain long in the the Revenues in 
fortunate traveller's Grattan's Parliament, 
memory. For even In the earlier years 
the most timid of of that Parliament 
* sailors the sea journey Dublin was stil the _ 
is a short one—less walled mediaeval town 
than three hours of the days of 
from port to port— Charles II, Two 
and in July the Irish memorials of tha 
‚ sea is never uncivil Restoration era 
to visitors! As the flourish in Dublin 
boat enters Dublin to-day: they are the 
Bay, w hich is Fic. 1.—Bank or IRELAND AND Trintry COLLEGE. chief recreation 
bounded by the grounds of the 
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Some HISTORICAL BUILDINGS 

all that 
Dublin 
closing 
erected 


In its essential architectural features, in almost 
attracts the eye of the observant visitor, the 
of to-day is fundamentally the creation of the 
years of Grattan's Parliament. That Parliament 


at its own cost the great facade of Trinity College facing 
Ireland) 


Parlament House 
College Green. It 
here we would have 
our visitor come for 
a second  unforget- 
table impression of 
our city. Let him 
stroll by moonlight 
down from Grafton 
Street past the Pro- 
vost's House to seek 
the coup d'ail made 
by the front of the 
Bànk with the corner 
angle of Trinity Col- 
lege at the conjunc- 
tion of College Street 
and Westmoreland 
Street. There he may 
feast his eyes on a 
Whistler-like nocturne 
in stone. He is at 
the heart and centre 
of the city (Fig. 1). 
From here, under 
Beresford's direction, 
the Commissioners of 
Grattan's day drove great streets north, west, and south. 
The Liffey was spanned by Carlisle (now O'Connell) 
Bridge, linking up Westmoreland Street with Sackville 
(now O'Connell) Street ; the latter (150 feet wide) has 
been aptly described as '' one of the four finest streets 
in Europe '" (Fig. 2). Westwards, Dame Street (so called 
from an ancient mill dam near the old Eastern Gate), 
leading from College Green to Dublin Castle, was widened ; 
Grafton Street and Dawson Street were opened up to 


(now the Bank of 


is 


across 


Fig. 2.—O'CONNELL 
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others in the neighbouring ‘* squares." Dublin's leading 
hotel, the Shelbourne, on the north side of St 


Green, stands on the site of the former residenci 


Ste 





William Petty, master of the Down Survey ; it t ts 
name from Sir William’s son, who became Earl ot 
Shelbourne. Across the Green lived thé otoriou 
“ Buck ’' Whaley, whose residence became in 1854 the 
seat of Newman’s University College, forerunner of the 
present Nation Uni 
versity. On th ist 
side, St Vincent's 
Hospital was then 
the residence f the 
Earls of Meath and 
Westmeath, hile 


Henry Grattan, leader 


of thi Parliament, 
lived next door. För 
the lake and gardens 
that. beautify The 
Green ” to-day Dub- 
lin is indebted to 
a benefactor 1 
more recent genera 
tion—Lord Ardilaun, 
head of the well 
known house of Guin- 
ness. The two large 
squares nearby Mer 
ron and Fitzwilham 
Squares, now th« 
main the professional 
STREET, DUBLIN. quarter of tl і 
owe their origin to 
the wave of fashion which followed the erection of Leinster 
House ; the passing of the Act of Union ‘led І 
dispersal of their first aristocratic occupants. Fo агі} 
а century past Merrion Square has been the fashion- 
able '" medical centre. Of the many medical luminarit 
whose work made the Dublin school of medicine re 
nowned in the latter half of the nineteenth century we 
would allude in passing to Sir Philip Crampton— whos: 
monument now stands on the site of the old Danish 





Fic. 3.—CtsroMs 
connect the town with the '' Green Park of St. Stephen ” 
to the south, then rapidly growing fashionable as a 
residential centre for the aristocracy of the day. In the 
years preceding the Act of Union, Dublin society followed 
the lead of the Duke of Leinster and moved to the south 
side of the river. The Duke's building, Leinster House, 
is to-day the seat of the Legislature of the Irish Free 
State. Its erection was speedily followed by that of many 


Рсвих. 


Howse, 


“ Stevne,'' the oldest landmark in Dublin—to Sir William 
Wilde, to Graves, Stokes, Corrigan, and a host of others 
At Mornington House (now the offices of the Irish Land 
Commission), in the short street that links both 


Green 


and Square, tradition has it that the '' Iron Duke first 
saw the light. 
The Houses of Parliament were left untenanted by the 


passing of the Act of Union (1800) ; two years later they 








O° 
ual. cost. The eii “Tonic olonnac 
Шере Green occupies three sides of a square ; 
vortico is surmounted by figures carved by Edwin. Smyth, 
a Dublin sculptor, which represent Hibernia, flanked by 
Fidelity and Commerce. The present entrances are at 
"either. end of the portico ; formerly a central door led 
-directly to the House of Commons, through a great hall, 
-the Court of Requests, now the cash office of the Bank. 
“The original House of Commons was removed in the 
< -structural changes which followed the Bank's acquisition 
<io 0f the building. The House of Lords, however, has been 
v bat little altered, and is now known as the Court of 
Proprietors, or Board Room. The original tables and 
- chairs are still in use, and the walls are hung with two 
fine tapestries (Baillie, 1733) representing the Battle of 
the Boyne and the Siege of Derry. 
-= The stamp of one man’s genius—James Gandon, a 
‘Londoner, grandson of a Huguenot refugee—is on the 
chief architectural glories of the city. Brought over origin- 
; ally by Beresford to build the Customs House (Fig. 3), he 
“ also designed the Courts of Justice and the building of 
» King’s Inns. His, also, is the east front of the Parliament 
= House, facing Westmoreland Street, the one-time entry 
. to ihe House of Lords. By the irony of history both 
“the Customs House and the Four Courts, Dublin's finest 
- architectural monuments, were heavily damaged in recent 
‘troubled '" times. Happily the original plans were still 
xtant, and these two magnificent buildings on the river 
ауе béen. wholly restored to their pristine grandeur ; 
he interiors have benefited materially by the restoration. 
he General Post Office in O'Connell Street, which was 
‘entirely demolished in 1916, and which has only recently 
‘been restored, was not erected till early in the nineteenth 
entury. 
Space precludes further detailed account of this era 
n the city's development. Тһе discriminating visitor, 
owever, should make an effort to visit some of the 
vate mansions built during that period and now devoted 
public uses. First of these is Leinster House, now 
the seat of both Dail and Senate. Next in importance 
Charlemont House (1773) in Parnell (Rutland) Square, 
till recently the office of the Registrar-General and now 
"restored more in accordance with its builder's original 
intention ; as the Municipal Art Gallery it will house 
othe Lane Collection, hitherto lodged in Harcourt Street. 
** Close by is Belvedere House, built in 1775 ; it is now a 
Jesuit College. ` The Fathers maintain the Venus Drawing 
„Коош and the Diana and Apollo Rooms as such rooms 
tought to be maintained ; with their Venetian stucco work 
„апа Bossi mantelpieces they are perfect examples of 
i eighteenth century work in Dublin, and well repay a visit. 
«<The magnificent Powerscourt House (1771) was at one 
t time the Government Stamp Office, and is now a whole- 
sale drapery establishment. Eheu fugaces ! 
i5. Thus the main lines of Dublin's development were laid 
down under the aegis of a native Parliament. While the 






















































restige to the city, the civic spirit awakened by its 
ctivities persisted, and through the ensuing century | 
ought in many ways to increase the social comíort of 
the city. The municipal directors established the policing 
{ the streets, introduced gas lighting, and an excellent 
ter supply ; private enterprise was responsible for the 
uguration of a steam- -packet service between Dublin 
nd. Holyhead, and later for an admirable tramway 
orvice. With the passing of the Emancipation Act came 
most of Dublin's parish churches. The nineteenth century 
i; saw the addition of many public buildings, notably the 
General Post Office and the Royal College of Surgeons 
олп Ireland, and the erection of the majority of the city 
27 hospitals. Very complete systems of main drainage and 
оғ electric lighting were later installed, and the Phoenix 
-Park was enriched with one of the finest zoological 
gardens in Europe. (The last act of the dving Parlia- 
"ment in 1798-9 had been a vote for the establishment 
‘of {һе Botanic Gardens at Glasnevin). Phoenix Park, 
бп the. north-west boundary of the citv, has a total extent 
"ef more than twice that of the united areas of Hyde Park 
noon and Regent s Park in London. It is an unrivalled recrea- 














abolition of that Parliament meant a heavy loss of social | 
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corrupted. from the Irish Fionn-uisge (clea 
waters), came from a spring in what are to-day the 
Zoological Gardens ; the corruption has been perpetuated 
by a monument erected by Lord Chesterfield in 1747, 
depicting the classical myth. This monument had to be 
displaced from its site in 1929 to permit of the holding. 
of the motor races for the Irish Grand Prix in that and 
subsequent. years. As the visitor drives along the two: 
mile.'' straight ° of the track, which is the main road. 
through the Park, he will catch glimpses through the. 
trees of the Zoo, of the People’s Gardens, and of many’ 
handsome “ lodges,” now occupied by members of the 
Diplomatic Corps in Dublin. The great obelisk was 
erected by private subscription in celebration of the 
victories of Wellington. 

The Dublin of to-day, grown from the palmy days of 
the eighteenth century, has assumed the cosmopolitan 
atmosphere of the modern European capital. The ''dear și 
old dirty Dublin ’’ of our childhood's days is wholly a^. ^ 
thing of the past. Нег streets are wide, well kept, апа 
superbly lighted ; in her electric tramway and omnibus _ 
services she possesses a system of internal communications |) 
unsurpassed in апу European city. Her population, which 
was 170,000 in 1805 and 289,000 in 1901, is 416,000 to-day. 
She still has her beautiful old buildings, and has added ^: 
to them many modern ones of beauty and interest, Her . 
surroundings, in charm and variety of scenery as well as - 
in accessibility, are unequalled by those of any English EM 
city. Within half an hour's drive from any point in the. 
city the visitor may reach the bold cliff walks of Howth 
or Bray, the intervening coastal bay of Killiney, and the 
pastural loveliness of Lucan (along an exquisite drive by: 
the river). Those who would seek further variety have 
at their disposal a wide choice of drives through the 
wooded glens and wild defiles of the Dublin mountains ; 
while north and west stretch the great plain and pastures 
of Meath and Kildare. л; 

What other ‘‘ diversions '" have we to offer him? Та 
Dun Laoghaire Harbour there are yacht clubs, and among 
Dublin's medicos are some with no small skill in sail. If. 
he golfs he will be brought to Portmarnock or Dollymount, 
pronounced by Darwin and Duncan as the equal of. 
Prince's or Hythe. As for theatres, he can listen to the 
Irish Players every aight of the week in their own Abbey.” 
home. If he is artistically inclined Dublin has a wealth: ico 
of things to entertain him. With but little money to buy; 
great works of art, Dublin's contribution to the art 
within the past century has been mainly literary. Yet in: 
the museums and galleries the city has not a few treasures |. 
to display. Chief among them are her own treasures of^ 
Celtic art: the Cross of Cong, the Tara Brooch, and the | 
Ardagh Chalice at the National Museum are miracles = 
of design and workmanship, excelled only by the beautiful +s 
intricacies of the Book of Kells in the library of Trinity... 
College. At the National Gallery the visitor can feast his 
eyes on Rembrandt, Titian, El Greco, Goya, before cross- 
ing the city to see what the '' moderns " are doing at x 
Parnell Square. wu 

A parliamentary writer of the eighteenth century, 
impressed by its numerous architectural beauties, . re- 
ported that '' there never was so splendid a metropolis 
in so poor a country." The splendour is a little mellowed 
now by age, and the poverty of the country has been ^ 
largely replaced by modest comfort, but Dublin has ^ 
remained ever conscious of her distinction and quality аз © 
a capital city. Once the capital of a colony, she has. з. 
become the capital of national Ireland. A city of соп» 
trasts, to the inquiring visitor she presents a fascinating 
study—-that of a capital in evolution. Не will find her 
as fair as her welcome. 


[The photographs accompanying this article are reproduced by 
the courtesy of the Irish Tourist Association.) 
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The centenary of the association of the aeda practi- 
tioners of the Seine Department, founded by Dr. Orfila, > 
dean of the Paris Medical Faculty, on May 6th, 1833, Aca cum 
be celebrated this ye Qu 
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THE PROFESSIONS 


^A CRITICAL: ANALYSIS. ы у s 


Professor Gate Saunders and Mr. P. A. Wilson, СВЕ 
of а book entitled The Professions,» desérve the thanks of 
every profession and of all thoughtful citizens ‘for under- 
taking a useful and arduous piece of work in an almost 
unexplored field. They have: attempted “‘ to do for the 
professions what has been done for the trade unions by 
Mr. and Mrs. Sidney Webb,’; | and it is no exaggeration 
to say that the book stands, the comparison very well, 
in style, accuracy, wealth of knowledge, breadth of 
thought, and sobriety of judgement. It is a large book, 
packed with information which could not be got else- 
where without a great deal jof research. It deals with 
every recognized professión and with many callings which 
are near the borderline. ІЁ discusses very fully the 
evolution of professionalism land its manifold develop- 
ments ; it analyses the relations of the professions, one 
to another and to the public, in a searching fashion ; 
and it contains a large number of most useful tables and 
statistics. 

The authors have the usus] difüculty about the defini- 
tion of a profession. There is no definition extant which 
satisfies them, and they confess themselves unable to 
formulate one. But they make some very illuminating 
approaches to it. For example, a profession is “А 
complex of characteristics ’’ ; '' The acknowledged pro- 
fessions exhibit all or most of these ’’’ ; “ They develop 
a sense of responsibility for their technique, which they 
ххапіѓеѕі in their concern for ithe competence and honour 
~of the profession as a whole’ “Тһе. distinguishing 
and overruling characteristic is the possession of a 
technique ” ; and, finally, the chief distinguishing charac- 
teristic of professions is the “ Application of an intel- 
lectual technique to the ordinary business of life, acquired 
as the result of prolonged jspecialized training." The 
medical profession with its congeners certainly has no 


reason to complain either of ы space allotted to it ог. 


of the examination of its rise, its organization and.its 


aims, though there are some shrewd criticisms of 
matters on which there is room for difference of 
opinion. | 


A distinguishing feature of all professions is their 
tendency to form associations * among the chief objects 
of which are the testing of competence and the. main- 
tenance of an ethical code.’ The British Medical 
Association comes in for detailed notice, and the authors 
say that it has grown into '' the most ably conducted 
and most powerful voluntary association this country 
has ever known." “ From its earliest days it has com- 
pletely overshadowed all Ње! other professional associa- 
tions in the field of mediciné ' ' ; and further, ''looking 
back on its history the ‘persistently Абы, leadership 
makes a strong impression on any observer." Speaking 
of the constitution of the Association in terms of warm 


admiration, the authors say !'there is thus opportunity ' 


for members with a turn for medico-political activities 
to come forward, and through;this machinery [the Repre- 
sentative Body] leaders of unusual talénts have emerged.” 
But, though it is recognized' 'fhat the “ contribution of 
the Association to medical science and practice cannot 
easily be overestimated,” the authors criticize it, as they 
do other similar bodies, for, not having given enough 
attention to education, and iperhaps, too much to dis- 
cipline and matters of remuneration, though they main- 
tain that oné of the main duties of professional organiza- 





1 The Professions. By A. M. Carr! “Saunders and P. A. Wilson. 
London: H. Milford; Oxford University Ргеѕѕ.. 1933. (Pp. vii + 
536. 25s. net.) | 1 E 
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„Чоп very-high marks: 


tions'is to see that its members are properly paid. On 
this latter point they give the British Medical Associa- 
The final judgement is on a 
cautious note, for àfter ап analysis of' the methods used 
by : the Association in the Insurance Act struggle thev 
say, ‘і may be that the Association tends to overstep 
the bounds of what is legitimate for a professional 
organization and to concentrate too exclusively upon the 
material rewards of its members" ; though the only 
ground on which this judgement appears to be based 
is that, both on the initiatión of the national health 
insurance system and at the arbitration in 1924, the 
profession "asked for a higher capitation fee than that 
which was subsequently accepted or awarded. But 
whatever the authors say about this or any other pro- 
fessional body is backed up by knowledge the extent 
and accuracy of which deserve warm praise. 

The relations of the medical profession to the auxiliary 
bodies such as nurses, midwives, opticians, masseurs, 
biophysical assistants, and’ pharmacists are carefully 
analysed ; as are also its relations to unqualified practi- 
tioners. The authors agree that no one but a fully 
qualified practitioner can properly be trusted to diagnose, 


' but hold that a distinction should be made beween two 


classes of unqualified practitioners—'' those as unfitted to 
treat as they are to diagnose, and those who are skilful 
in some spécialized form of treatment” ; the latter 
should be ''recognized in such a fashion that their 
services may be integrated to those of the registered 
practitioner." ' It may be noted that the case of Sir 
Herbert Barker is dealt with at some length, as is the 
action of the General Medical Council in the Axham case. 
In relation to the latter case the authors recognize the 
correctness and propriety of the Council's action. Their 
attitude towards the quack may be gathered from the 
following quotation: 


* An educated man may run off to a quack with the 
technique of. an alchemist and the outlook of an astrologer 
who lacks even the virtue of any belief in the value of his 
methods. This is in marked contrast to what obtains else- 
where. An uneducated man would be unlikely to go outside 
the ranks of qualified engineers if he wanted to have a bridge 
built." 


There is a thorough examination of the value from the 
public point of view of the ''closed'' professions with 
a monopoly (for example, lawyers, midwives, dentists), 
and the authors say that monopoly ''should be co- 
extensive with those functions where tbe public demands 
protection against unqualified practice.” This they 
rather illogically qualify, as regards medical practice, by 
continuing: '' But monopoly has its dangers. It has not 
perhaps been to the public disadvantage that doctors 
have had up to now to defend themselves against outside 
competition." They believe that protection of title (the 
kind of “ protection ’’” given to the medical profession) 
is a ‘‘ clumsy and ineffective method of discouraging 
unqualified "practice," and prohibition, on suing for fees 
‘the most ineffective method of all.” 

Limitations of space prevent further discussion of a 
most fascinating book. A casual reading of the pages 
devoted to other professions shows the same attention 
to detail, the same evidence that the authors know what 
they are talking about, the same gift of condensation, 
and the same ease of writing. The book is very well 
documented. Among the appendices (to speak only of 
medical matters) will be found the Warning Notices cf 
the G.M.C.; the B.M.A. code for consultations, an 
analysis of penal cases before the G.M.C., and the con- 
ditions -of service of doctors under the N.H.I. This is 
a book to be grateful for; it is one which deserves 
to be studied; апа it can be read easily and with 
pleasure. 
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CONGRESS OF кеи AND 
GYNAECOLOGY | 


The ninth British.Congress of Obstetrics апа Gynaeco- 
logy was held at the University of Birmingham on April 
5th, ,6th, and 7th, under the presidency of Professor 
BzckwirH WHITEHOUSE. The foreign visitors were Pro- 
. fessor Oskar Fraenkl of Vienna, Professor Van Rooy of 
Amsterdam, and Professor Birger Lundqvist of Gothen- 
burg. 


UTERINE ACTION AND ITS ABNORMALITIES 


At. the morning session on April 5th, with Professor 
Whitehouse in the chair; Mr. ALECK BOURNE read the open- 
ing paper, '' The Uterine Action and its Abnormalities.” 
He said that feeble contractions were the cause of many 
-of the disasters of labour. For the child the long labour 
was a considerable risk. He had searched the clinical 
histories’ К: over 4,500 consecutive deliveries at Queen 
Charlotte's Hospital, and had classified as ‘‘ long 
labours,’’ all cases in which the first stage had lasted 
` for more than forty-eight hours. There were forty-nine 
ceses of genuine primary uterine inertia; thirty-six 
occurred at full term, and it would appear that inertia 
was not influenced by maturity. The condition was five 
times more common in primigravidae. Malpresentation 
was not a predisposing factor. In this series there was 
. an unduly high number of cases of albuminuria. The 
membranes ruptured prematurely in thirty out of the 
forty-nine cases. Manual removal of the placenta was 
performed. eight times. In less than half the cases 
delivery was spontaneous. There was no relation between 
the weight of the child and the occurrence of inertia. 
Sedatives had been employed in over half the cases, and 
a combination of pituitrin and’ ‘sedatives in eleven. In 
. only two cases had manual dilatation of! 'the cervix been 
~ performed. ‘The maternal mortality was 10 per cent.; 
and morbidity 40 per cent., three of the maternal deaths 
being due to sepsis. He demonstrated & graph which 
recorded the intrauterine pressure at the thirty-sixth week 
of pregnancy. ' After an injection of two units of pitocin 
contráctions resembling first-stage labour pains | were 
registered ; they were 'not felt by the patient, nor did 
the ‘cervix dilate. Normal labour depended on fundal 
contraction and cervical dilatation. -The speaker said 
thàt: FitzGibbon had' “eraphasized the importance “of the 
. engaging: head and its -pressire upon thé cervix as the 
cause of the oriset of labour. He was convinced that 
external stimuli influenced uterine action by way of the 
nervous system. Non- engagement of the-head was often 
associated ` with inertia; He had attempted to “induce 
labour by. injection of tri-hydroxy_ oestrin in castor oil, 
but without success ; the injection did not affect the milk 
secretion. He was uncertain of the part played by 
oestrin in labour. In an estimation of the oestrin content 
of the urine in two cases of uterine inertia, the amount 
of this hormone had not been found to be definitely 
diminished. Pituitary extract did not induce prefnature 
labour. By means of hysterograms he demonstrated 
' that adrenaline inhibited fundal contraction during labour 
in the human being. Microscopical slides were shown of 
portions of the cervix removed at the time of delivery 
from two cases of rigid cervix, which terminated in 
circumferential tears. An excess of fibrous tissue was 
seen. Fear, Mr. Bourne said, played a very great part 
in causing weak contractions: a contented-and care-free 
woman had a spontaneous labour. . In the more civilized 
grades of society emotion and anxiety were most impor- 
tant factors in modifying the course of normal labour. 
It was essential for the medical attendant to obtain the 
.confidenee of the mother; -particularly during the ‘ante- 


time of a Caesarean section. 
-to the action of oxytocin there was no effect in the early 


natal period, and thus һар to annihilate the dread 
of labour. 

Professor W. BrAm-BrrL, Dr. M. M. DATNOW, and Dr. 
T. К. JEFFCOATE presented a paper on the mechanism of 
uterine action and ‘its disorders. In vivo and im vitro’ 


experiments on animals were described and graphs of - · 


uterine contractions shown. In woman the anterior 


' pituitary hormone was in excess in the early months, 


but diminished as pregnancy continued, and by the fourth 
month the influence of the corpus luteum ‘was on the 
wane. The function of the corpus luteum varied quanti- 
tatively and qualitatively in different animals. «Neither: 
oestrin nor '' antuitrin S " had any effect on the isolated 
uterus ; oestrin sensitized the uterus to respond to infun- 
dibulin, and it assisted in bringing about hypertrophy 
and increased vascularity of the uterine musculature 
during pregnancy. The hormone of the corpus luteum 
inhibited uterine activity ; but after the first two months . 
it was not essential for thé maintenance of pregnancy in 
the human subject. The view was put forward that the 
hormones of the anterior lobe of the pituitary assisted, 
and might even replace, the corpus luteum in causing 
inhibition. Primary uterine inertia was due to lack of 
sensitization of the uterus by oestrin, апа to insufficiency 
of the pressor substances in the maternal blood. The onset 
of labour and the occurrence of many cases of abortion 
were associated with ап excess of oestrin in the circula- 
tion. Uterine inertia was not due to muscle fatigue. In 
abortion oestrin was found in large quantities in the 


urine, with a disappearance of prolan B. Abortion in its, ' 


early stages had been averted by the injection of corpus 
luteum and ''antuitrin S;" Premature labour. was 
usually due to powerful emotions through sympathetic 
stimulation, as well as to foetal influences. An increaséd ^ 
amiount of pressor substances was present in the blood in 
tonic contraction, . and magnesium sulphàte had an 
ccn effect. 

` J. M. Rosson dealt with ‘some of the хни 
nd advances underlying uterine activity. He had 
experimented with strips of human uterus removed at the 
When these were exposed 


months. of pregnancy ; but, on the other band, vaso-' 
pressin caused contractions. Strips removed late in preg-- 
nancy required only a very small amount of oxytocin 
to induce a contraction, and those removed during labour . 
tequiréd a still smaller dose. _ Response to either oxytocin А 
ог vasopressin "was absent in menstruation. ‘In pregnant 
rabbits a strip of uterine _ muscle removed during the 
puerperium required ‘one hundred times as much- 
oxytocin to produce the same aniount of contraction’ 
às that óccurring during pregnancy. After injection of 
сеѕігіп. the uterus showed a marked reactivity to the 
action of oxytocin ; corpus luteum had a reverse effect. N 
Mr. WENTWORTH TAYLOR, in a paper on the anomalies 
of uterine action, said that dilatation of the cervix was 
not solely a mechanical process, and he describsd the lower 
uterine segment as the middle segment of the '' birth ^ 
Sleeve." The walls of the uterus before labour- were of.. 
equal thickness throughout. Incoordinate contraction ' 
might be due to 'several causes: psychic, hormonic, 
mechanical, ante-partum infection of the liquor amnii, 
and the administration of oxytócic drugs. Sympathy of 
action.between the various parts of the uterus determined . 
normal labour. А well-fitting dilator caused sympathetic 
action between the body of the uterus and the cervix. 
Spasm of the uterus was due to obstetrical intervention ; 
for this condition’ he advocated early trial of sedatives. 
1n the presence of foetal distress, tenseness of the uterus, 
and little or no cervical dilatation Caesarean section, was + 
the method of treatment. In the dystrophic individual 
who could not be cured by a course-of hormonic extracts, 
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in occipito-posterior positions, and with a large child in 
whom flexibility was below normal, anomalies in uterine 
action were to be expected. 


“AFTERNOON SESSION 


At the afternoon session, with Dr. J. P. Hedley in the 
chair, Mrs. BERTRAM LLovp and Mr. P. J. GANNER 
described a case of fundal rupture of the uterus in a 
2-para aged 26, during premature labour at the thirty- 
sixth week. Тһе first labour was normal. Professor 
FRAENKL (Vienna) remarked on a somewhat similar 
case. 

Mr. W. Спллатт, in a paper on contraction ring of the 
uterus in labour, described fourteen cases he had seen. 
Premature rupture of the membranes and intervention 
predisposed to it, but uterine inertia was not a definite 
contributing factor. Sedative treatment was disappoint- 
ing, but amyl nitrite in a dose of three minims relieved 
the contraction in one case. He advised Caesarean section 
when the cervix was undilated and when there was little 
risk of sepsis. The maternal death rate was 14.2 per cent. 
and the foetal 20 per cent. Mr. І. C. Rivetr thought 
that differences in the thickness of the uterine wall was 
the cause of irregular uterine action, and the endocrine 
system had a very definite role in influencing uterine 
action. In one case of rigidity of the os he had made 
small multiple incisions in the cervix, and was thus able 
to extract the child in half an hour. In another case, 
in which the os was '' half a crown ” dilated, he incised 
ihe cervix, applied .forceps, and attached a weight to 
them ; delivery took place twenty-three hours later. Dr. 
L. Reape emphasized the importance of the mental aspect 
of the patient and the function of the sympathetic 
nervous system in labour. Most women suffered from 
an anxiety state before labour began. By a mathematical 
explanation he was able to demonstrate the effect of 
relaxation of the circular muscle of the external os. The 
sympathetic acted on this muscle, and its action could 
be inhibited when there was complete mental and physical 
relaxation on the part of the patient. Labour was facili- 
tated when the influence of the sympathetic system was 
excluded. Professor Mires PHriLLiPS agreed with Mr. 
Bourne about the part played by fear. Disillusionment 
during the ante-natal period was necessary. In cases 
in which the uterus was flabby during the ante-partum 
period he had found that calcium increased uterine tone. 
He regretted the confusion which existed in textbooks on 
this subject. He differentiated between the sluggish and 
the colicky uterus. In the latter the pain was of an 
excruciating nature. 

Mr. Cuassar Moir demonstrated graphs of uterine con- 
tractions on the seventh day of the puerperium. He had 
inserted a small bag into the, body of the uterus and 
another in the cervix. The contraction of the cervix 
occurred fifteen to seventeen seconds after that of the 
uterus. It would appear that a wave of peristalsis passed 
over the uterus. Іп another case he found that the cervix 
contracted quite independently of the body of the uterus. 
Mr. A. С. BELL thought it was dangerous to conclude that 
a woman would react in the same way as an animal. 
He said that adrenaline inhibited the uterus in labour, 
and that the oxytocic principle did augment uterine con- 
traction. A mechanical factor played a definite part in 
cousing anomalous uterine action. Mr. Bourne asked 
whether oestrin, purely crystalline, did increase the reac- 
tivity of the uterus to pituitrin. He had used adrenaline in 
two cases of tonic contraction: in one it had had no 
effect. 
a myogenic spasm, whereas rhythmic contraction depended 
on à neuro-muscular mechanism. Professor BLAIR-BELL 
said that there were enormous differences between normal 


‘taken x-ray photographs. 


He was of the opinion that tonic contraction was' 


and abnormal phenomena ; the latter were absent in 
animals. The importance of the emotional factor in the 
human being must never be overlooked. In reply to 
Mr. Bourne, he said that oestrin in a purely crystalline 
form increased the reactivity of the uterus to pituitrin 
and was. а sensitizing agent. He thought that further 
investigation into the source of the lutein cells was neccs- 
sary. Ш the corpus luteum developed from follicular cells, 
why had it such a different secretion? He was certain 
that polarity of the uterus was a definite entity, and he 
thought that during involution of the uterus polarity 
might be replaced by a peristaltic action. He realized 
that calcium was an important prophylactic agent in 
uterine inertia. It was essential for uterine tone. 


MISCELLANEOUS PAPERS 


On April 6th, when Dr. James Young presided at the 
morning session, Professor OSKAR FRAENKL (Vienna) 
described the. isthmus uteri. He concluded that the 
isthmus was a well-characterized part of the uterus which 
“© grossly " belonged to the cervix, but with regard to its 
mucous membrane it resembled the body, and might be 
recognized and limited nearly always by naked eye, and 
always microscopically. Premenstrual changes were slight 
or even absent. Correspondingly, in pregnancy there was 
no true decidua. He discussed the various pathological 
conditions which might be associated with this region. 
Adenomyomata rarely transgressed the anatomical internal 
os. The isthmus mucosa seemed to have an immunity 
against.cancer of the body of the uterus. 

Mr. Victor Bonney described a method of performing 
the lower uterine segment Caesarean section by means of 
a cervical compressor. He extracted the foetal head by 
the application of Willett’s forceps. 

Professor GILBERT STRACHAN presented a paper on the 
main pathological conditions of the cervix. After the 
menopause the cervix atrophied, due to reduction of circu- 
lation. Trauma could not be prevented at normal labour. 
Absence of healing in a cervical wound was due to con- 
stant reinfection. Cervical carcinoma was rarely asso- 
ciated with procidentia. 

Мг. І. C. Rivetr gave an account of ten cases of 
hydramnios in which he had performed paracentesis. He 
had endeavoured to ascertain whether the liquor amnii 
was absorbed into the mother's system, but he had failed. 
He advised this method of paracentesis as there was little 
danger in it. Professor Munro Kerr said that he bad 
injected uroselectan into the amniotic sac and had then 
By this means placenta praevia 
could be diagnosed. Unfortunately, this method was asso- 
ciated with the risk of premature labour. 

With Professor Leyland Robinson presiding at the 
afternoon session, Professor Улм Roov (Amsterdam) read 
a paper on the obstetrical significance of transverse con- 
traction of the pelvis. He had investigated cases in which 
the head had been well flexed but floating, dilatation had 
been normal, but intervention of some sort had been 
necessary in order to complete delivery. He found con- 
traction of the transverse diameter of the brim in this 
type of case. This contraction should be suspected if the 
ilio-pectineal ridges were prominent and the external 
measurements were diminished. Only by x-ray pelvimetry 
could the superior strait be measured satisfactorily. He 
gave details of forty-three cases. In these labour had 
lasted for forty hours with good uterine contractions; therc 
had been delay in engagement of the head, instruments 
were applied, the true conjugate was greater than 11 cm., 
and the weight of the foetus had been less than 3,500 
grams. Pelvimetry had shown in 44 per cent. of these 
cases a diminution of the transverse diameter of 14 cm.: 
the sacral wings were denser. He was uncertain whether 
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the condition was due to abnormal congenital ossification 
or to osteo-arthritis of the sacro-iliac joints. It was 
only by x-ray examination that the condition could be 
diagnosed. Не referred to the importance of collaboration 
between the radiological and ante-natal departments. 
Professor Munro KERR said that alteration.of the flexion 
of the head by transverse diameter contraction might 
necessitate Caesarean section. Professor MILES PHILLIPS, 
Mrs. R. H. B. Apamson, Professors DouGaL, FLETCHER 
SHaw, and LevraND RoBINSON contributed to the dis- 
cussion. 

In. Dr. E. L. Fahmy’s absence, Professor R. W. 
JOHNSTON read a paper on an analysis of 1,000 cases of 
post-menopausal haemorrhage. Carcinoma of the cervix 
accounted for one-quarter of the total ; ovarian dysfunc- 
tion was the next most frequent cause. High blood 
pressure rarely caused bleeding from the uterus, and 


malignancy should be suspected if паашаны had been | 


‘constant over many weeks. 

- Professor LEONARD Parsons and Dr. R. J. Gittins read 
papers on the anaemia of pregnancy and its effect upon the 
foetus. They had administered vitamin B (in the form of 
sterilized wheat-germ ‘‘ yestamin’’), iron, and a com- 
bination of these, before and after parturition. By 

· excessive restriction of diet during the ante-natal period 
. there was a real danger of causing an anaemia. Particu- 
larly was this likely to happen in toxaemia of pregnancy, 
which was always treated by vigorous dietetic measures. 


CoNCLUDING SESSION 

With Professor James Hendry presiding at the final 
session on April 7th, Mr. К. G. MarrPBANT read a paper 
on the histological classification of cancers of the uterine 
cervix, and the relation between cellular structure and 
prognosis after radium treatment. . He had examined 
236 cases of cancer of the uterine cervix treated with 
radium. He adopted Martzloff’s method of histological 
classification, which was based on the microscopical ap- 
pearance of the individual cell. "Ten of the, 236 growths 
.(4.2 per cent.) were adenocarcinomata, and of the remain- 
ing 226 solid cancers 30.9 per cent. belonged to. the highly 
differentiated -spinal-cell group and 13.8 per cent. to 
- the spindle-cell group, while there -was a large ‘inter- 
, mediate group, comprising 55.8 per cent. of the cases, in 
which the tumour was mainly composed of transitional 
-celis. The three-year survival rate had been studied in 
a group of 151 cases treated more than three years ago. 
The differences in the three-year survival rates in the 
"various structural groups were examined, but the differ- 
‘ences shown were too small to be of much significance. 
- The spindle-cell cancers, though apparently the most 
malignant type, gave at least as good results with 
radium as those given by the more benign spinal- 
cel growths. They were the most radio-sensitive. The 
conclusion reached was that microscopical examination 
was of no assistance in arriving at the ultimate prognosis. 


Dr. E. BurMER made a small communication on osteo- - 


malacia. Dr. DucALD Вавр described a method of study- 
ing the tone of-the human ureter during pregnancy. The 
patients were also examined by intravenous pyelography 
and.dye methods. In this way stasis could be determined. 
In albuminuria of pregnancy there was good ureteric tone. 
'He had never.seen a case of albuminuria of pregnancy 
and pyelitis coexisting in the same patient. .Мг. A. A. 
Davis described the innervation of the uterus, his paper 
being illustrated by lantern slides of dissections. 

At the conclusion of this session Mr. T. G. STEVENS 
recorded a vote of thanks to the University of Birming- 
ham. . Professor Doucar thanked the Midland Obstetrical 
Society, and the chairman, Professor HENDRY, congratu- 
lated Professor Beckwith Whitehouse on the success of 
the meeting. | 


Егапее 


[FROM OUR CORRESPONDENT IN Paris] 





Conjugal Tuberculosis 


‘The subject of conjugal tuberculosis was discussed on 
March 5th at a meeting in Paris of the Assemblée 
Frangaise de Médecine Générale, a body which, though 
only a year old, promises to become a powerful institu- 
tion, rallying the general practitioners throughout France 
into a scientific organization for the ‘advancement of 
medicine. The subjects chosen for research and dis- 
cussion a year ‘or so in advance of a general meeting are 
first thrashed out by local branches, whose members pool 
their experiences, gained, in many instances; in country 


practices which have been handed down from father to _ 


son for several generations. Jt might be thought that 
conjugal” tuberculosis was a subject pay excellence on 
which a gathering of general practitioners ‘could throw 
much useful light. But is it? ‘Your correspondent has 
unearthed a reprint of a paper by William Bulloch and 
Major Greenwood read before the Royal Society of 
Medicine in May, 1911. An extract reads : 


'" It may be pointed out, however, that in . the period 
immediately folowing Koch's discovery, great activity was 
manifested in civilized countries to settle the question of the 
contagiosity of phthisis. Collective investigations, so called, 
were instituted in America, Germany, France, Italy, and 
England. The results of the opinions of some 50,000 doctors 


who participated in this gigantic undertaking have been' 


э р» 


described by Cornet as ' mehr als bescheiden. 


It is perhaps idle to ask now if those who were respon- - 


sible for the choice of conjugal tuberculosis for study 
and discussion would have selected it had the ‘‘ mehr als 
'bescheiden ". harvest of earlier efforts at collective mass 
research been prominent in their minds. Be this as it 
may, the discussion at the Hôtel- -Dieu on March 5th 
.was.quite brisk and, now and.again, illuminating. It 
was reported that in one area conjugal, tuberculosis 


affected barely 10 per cent, of those exposed to it; in” 


‘another this ratio ‘was reduced to 2 per cent. In one 
locality it had been noticed that there were many more 
widows than widowers surviving tuberculous partners in 
matrimony, while in another women were found to 
suffer more than men. The meeting, which was attended 
by between 100 and 200 doctors, unanimously adopted 
a resolution which, while not dismissing conjugal ‘tubercu- 
losis as a figment of the imagination, emphasized the 
much greater danger of infection in childhood: 


Cobra Venom as an Analgesic in ance 


Eary in 1929 Dr. Monaelesser of New York had his 
attention drawn to the case of a Cuban leper whose pain, 
due to neuritis, was greatly relieved. after he Най been 
bitten by a tarantula. This was the starting-point of 
investigations which brought Dr, Monaelesser to the 
Pasteur Institute in October, 1929. Неге he secured the 
co-operation of Professor Calmette, whose earliest work 
on cobra venom dates back many years. In October,. 
1930, Dr. Monaelesser and a Parisian colleague, Dr. 
Taguet, approached Professor Gosset of the Salpêtrière 
with the request that he would co-operate with them in 
'studying the influence of cobra venom on certain cases 
of cancer under his care. .On March 14th, 1933, Pro- 
fessor Gosset presented to the French Academy of Medi- 
cine a report by Dr. Monaelesser and Dr. Taguet on 115 
cases, including fifteen of cancer of the stomach and 

-twenty-five of cancer of the breast. They were con- 
secutive and not selected in any sense. There were 
severe cases which had been operated on, with or without 
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recurrence of the disease. There were also inoperable 
cases and those which had been unsuccessfully treated 
with x rays or radium. Most of these patients were 
dead, their cachexia having been extreme when the 
treatment was started, but in almost all these cases the 
treatment had afforded some degree of relief. Of the 
remainder, there were several whose disease was '' stabil- 
ized, and some in whom regression of the disease was 
` demonstrable, with complete cicatrization. THe authors 
of this report concluded: 


' We consider that the treatment with cobra venom 
should be userai in all the algias, notably in those connected 
with benign or malignant tumours, and that the course of 
the latter is beneficially influenced.'' 


In the discussion which followed, Professor Calmette sug- 
gested that when cobra venom, in a sublethal dose, came 
into contact with a nerve cell, a reaction occurred which 
led to the suppression of the sense of pain without the 
motor conductivity of the nerve being impaired. He 


also referred to the possibility of this treatment being. 


extended to obstinate cases of sciatica. As Professor 
Gosset pointed out, cobra venom may be able to replace 
injections of morphine when the-action of the latter has 
ceased to be effective. 


Pharmaceutical Specialties in Public Hospitals 


The searching audits and budgetary stringencies to 
which public hospitals are subjected are beginning to 
focus attention on a comparatively new and quite im- 
portant source of 'expenditure—namely, the pharma- 
ceutical specialty protected by letters patent. There are 
also the latest improvements of highly specialized instru- 
ments and other equipment. In a recent report to the 
Commission Administrative des Hospices d’Orléans Dr. 
Georges Petit, the vice-president, outlined a rather 
summary method for dealing with this problem. Two 
things must, he said, be considered—the utility and the 
cost of pharmaceutical specialties. In 1931 а govern- 
ment circular ordered insurance societies to refund up 
to 85 per cent. of payments made for pharmaceutical 
specialties the sale of which was legalized by the State, or, 
to be more precise, by the Laboratoire National de Con- 
tróle des Médicaments. Only twenty years ago French 
hospital pharmacopoeias were dominated by the Codex, 
a guide to the composition, preparation, dosage, and 
administration of drugs in current use. The gradual 
invasion of the hospital by new specialties was brought 
about in the following way. Their sponsors would 
approach the head of a hospital service with the request 
that he investigate clinically a new preparation, supplied 
free of charge in large quantities. He would be told its 
formula and that its composition was guaranteed. When 
the stock of free samples ran out and the preparation 
had to be obtained, at a price, then a clash would come 
between the medical and the administrative autborities 
of the hospital. Dr. Petit classified these drugs as the 
useless, the useful, and the indispensable. He would 
like to see every hospital board (^ commission administra- 
tive”) appoint a committee of specialties whose three 
members would be (1) a representative of the hospital 
beard, (2) the head of a hospital service, and (3) the 
head of the pharmaceutical department. Whenever the 
head of a service or a manufacturer requested the intro- 
duction of a new specialty into the hospital, this request, 
made in writing and supported by arguments and evi- 
dence, would be submitted to the committee, whose 
opinion thereon would be communicated to the hospital 
board for action. The committee would also have to 
publish annually a list of the preparations accepted by 
the hospital board on the recommendation of doctors. 
Each hospital would have its own list, and any attempt 


to edit one for the whole hospital world to :ndorse 
en bloc would, in Dr. Petit’s view, be a '' grave financial, 
moral, and medical error.’’ 


Cancer Houses 


‘ ПА 


The stigma '' cancer house '" must often inflict serious 
pecuniary losses on the owners ofthe house in question. 
For this and other reasons it would be well if the case 
for or against the cancer house could be put on а mor? 
scientific footing than it is at present. The subjcct has 
been much discussed recently in France. The Assemblée 
Frangaise de Médecine Générale devoted a whole session 
to it, and came to the conclusion that, though cancer 
houses may exist, they are certainly rare. In Le Journal 
Médical Français for March there are several pap'rs on 
the subject by prominent members of the medical pro- 
fession. Professor С. Roussy refers to two investigations 
carried out in Paris in 1910 and 1928. The latter snowed 
that the distribution of cancer deaths throughout the 
city, unlike the distribution of tuberculosis deaths, was 
comparatively even. If cancer were a contagious disease, 
then the segregation of cancer patients in special centres 
such as that at Villejuif outside Paris ought assuredly 
to have yielded some illustrative cases. But since 
Villejuif was opened in 1921 Professor Roussy hes not 
observed a single case that could be interpreted 4s one 
of contagion, and-he is frankly sceptical as to the exis- 
tence of any scientific evidence in support of the cancer 
house. Dr. Lumiére and Dr. Vigne, in their recent com- 
munication to the Academy of Medicine, have shown 
that the cancer deaths in Lyons are distributed in the 
same apparently haphazard manner as are the births, 
marriages, and deaths from all causes. These big -tatis- 
tical investigations are, however, stultified to a large 
extent by certain grave. inherent sources of error. In 
towns, as distinct from the country, there is a tendency 
to move from one house to another or from one fiat to 
another, and since the average duration of malignant 
disease is anything from three to ten years (Meru trier), 
one and the same cancer paticnt may have enjoycd the 
hospitality of several houses before attaching the stigma 
of the '' cancer house '" to the dwelling in which he or 
she ultimately died. So it is left to the isolated country 
district with a relatively stable population to contribute 
more accurate information on this subject. 





England and Wales 


'The Home Ambulance Service 


The fourteenth annual report of the Home Service 
Ambulance Committee of the Joint Council of the Order 
of St. John of Jerusalem and the British Red Cross 
Society covers the year 1932, and embodies the informa- 
tion in the returns of the 319 stations of this service 
The work is steadly growing, and each quarter shows an 
increase in the number of patients carried by each ambu- 
lance as compared with ihe corresponding quarter in 
the previous year. Over 1,860,000 cases have been con- 
veyed thus since the service was inaugurated, and ihe 
number for the year was 117,153. It is estimated that 
during the thirteen years of its existence the number 
of in-patients treated annually in voluntary hospital- has 
risen by 520,000, and of out-patients by nearly two ond a 
half millions, figures which provide some explanaticn of 
the yearly expanding volume of work for which the 
ambulances are responsible. A proposed further line of 
assistance to hospitals is the organization of a private 
motor car service for the transport of patients who are 
not strictly ambulance cases to and from hospitals and 
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institutions for ‘periodical. treatment, to and from con- 
valescent homes, and to the seaside. Already, through 
the generosity of certain private owners, work of this 
nature has been undertaken in several districts ; it is 
hoped that units of thé Order and the Society will 
endeavour to enlist the help of more motorists, and extend 
the scheme until every district is. thus served. It is 
suggested in the report that first- aid units and ambulance 
- stations should afford the necessary machinery for inter- 
communication between doctors or hospitals and the car 
owners. . Thus much useful work, supplementary to that 


carried on by the. ambulances, .can be accomplished in | 


providing for the sick and injured, ‘for convalescents, 
for childrén after minor operations, and for patients 
attending” orthopaedic. and rheumatic clinics. Several 
“new first- aid posts were equipped last year, and have 
“proved: very useful. -The number of persons ‘injured on 
, the roads-in Great Britain increased in the twelve months 
by over 4,000, "although ‘the number of persons killed 
"was forty less than the figure for the previous year. 
AV day : in England and Wales on an average sixteen 
- persons are killed апа. 530 injured. The mobile x-ray 
_ units have also intensified their activities; in the five 
years from 1925 to 1930 the number of radiographs made 
Іа. proportion to the total number of cases treated in- 
creased by 33 per cent.  .The apparatus employed is 
‘specially designed for the new tele-radiographic technique. 
The report contains details of the regulation for the 
conduct .of the ambulance service. Copies may be 
obtained from the offices of the Joint Council, 12, 
Grosvenor: Crescent, нир Park Corner, S.W.]1. - 


м 


Maternity Work іп Manchester 


A. report . for 1929 of the maternity . work carriéd. on 


in.the institutions grouped together under the title of 
St. Mary's. Hospitals for Women, and Children, Man- 


'chester, has been fecently issued ; it'is the work of tlie: 


. registrar, Dr. J. W. A. Hunter. During the year 3,346 
maternity patients were treated by the hospital, 2,136 in 
the wards and 1,210 in their own homes. Of the 1,221 
‘booked ante-natal cases treated in the wards 1,104' were 
delivered at or near term, 111 were discharged undelivered, 
one patient died undelivered, and there were five cases 
of abortion. Of the twenty-two emergency cases from 
the hospital district fourteen were admitted on account 
of delayed. and obstructed labour, five because of ante- 
. partum: haemorrhage, two for diseases complicating preg- 
nancy, and .one for post-partum haemorrhage. 
emergency cases 447 were delivered at or near full term, 
forty were admitted after delivery, 158 were discharged 
undelivered, eleven died undelivered, eighteen were cases 
of ectopic pregnancy, 212 were cases of abortion, and 
seven cases of tumour were operated upon during preg- 
nancy. There were forty-five deaths following delivery 
in the wards during the year ; of these, seven were in 
booked: ante-natal cases and thirty-eight in emergency 
cases. "This represents a mortality of 2.21 per cent, of the 
2,136 total in-patients. The. mortality among the total 
booked ante-natal cases (seven deaths) was, 0.57 per cent., 
and of the total deliveries at term 0.63 per cent. There 
were no deaths among the district cases. The mortality 
rate in emergency cases was 4.25 per cent. of the total. 
"Ihe report contains clinical details of these maternal 
deaths. There’ were 232 cases of maternal morbidity 
(B.M.A. standard), including cases admitted after delivery 
and of abortion, giving a maternal morbidity rate of 
12.6 per cerit. "Of these 232 cases 125 were in ante-natal 
cases and, 107 in cases admitted as emergencies. This 
indicates a percentage morbidity of 11.26 in ante-natal 
cases and 15.07 in emergency cases. These morbidity 
cases are classified according to their type, and statistical - 


Of 893. 








details are recorded of the incidence and treatment of 
posterior positions of the vertex, twin pregnancy, breech 
presentations, prolapse of the cord, and other abnor- 
malities. During the year 329 cases of contracted pelvis 
were treated in the hospital. In the 272 which were . 
dealt with before labour there was one maternal death ; 
in the fifty-seven emergency cases there was one maternal 
death. Twenty cases of tubal pregnancy .were treated 
by abdominal section; all the patients recovered; 


London Council Hospital Out-patient Charges ; 


Under the general rules for the management, of Lóndon 
Council hospitals out-patient examination and treatment , 
may be given in the following cases: casualties, accidents, 
and other emergencies ; continuation or after-care treat- 
ment of former in-patients; consultation concerning _ 
patients "ieferred by medical officers of the London 
County Council; anté-natal and post-natal examination 
and ‘treatment ; patients entitled to outdoor relief, and 


- cases or classes of cases where special examination or 


treatment is authorized by the medical officer of health. 
At present ‘out-patients are assessed and charged on 
minimum scales laid down by the old boards of guardians, 
and there is much lack of uniformity. , The average cost 
per attendance at hospitals which have large and active `- 
out-patient departments , has been found to be about 
1s. 6d., and it is proposed that, except for x-ray exam- 
inations, this shall be the uniform charge for attendance. 
It is proposed that no charge shall be made im the fol- | 
lowing cases: examination after former in-patient treat- 
ment; ante-natal and post-natal attendance ; and any 
first attendance (except for x-ray examination), after 


"which a large proportion of out-patients are referred else- 


where, The 1s. 6d. charged in ‘other cases for each 
‘attendance will cover ‘medical and surgical. consultations 
and treatment, including massage and-electrical. treatment, 
also dental -attendances; providing that. treatment. is 
actually given, and excluding attendances for the pro- · 
vision and fitting of dentures. With regard to x-ray ' 
examinations, 7s. 6d. is to be charged for screening, 


.and the same for the first film exposed, and 2s. 6d. for 


each additional film taken at the same sitting. For a 
barium swallow with screening or a barium swallow with 
first film exposed, 105. 6d.'is to be charged, and for a 
barium meal or-enema and complete examination, 30s. 
If a film is taken away an additional 2s. 6d. will be 
levied. With regard to surgical appliances, for such as 
are used by the patient while undergoing treatment no 
additional charge is to be. made, but the permanent, 
retention of such appliances after. treatment is held to 
justify an assessment being.made up to the cost of the 
apparatus. 


У Mental Deficiency in London 


During 1931 the. London County Council received in- 
formation of 2,053 cases of mental deficiency, as compared 
“with 1,796 in the previous year. Of the 1,879 which were 
dealt with Ьу institutional care, guardianship, or Super-' 
vision, 58 per cent. were of high grade, trainable, and 
tractable, and 19 per cent. of middle grade and tractable. 
Low grade (idiots) was represented by less. than 1.5 per 
cent. Those described as “‘ troublesome " in high or 
middle grade numbered only twenty-three, while 144 , 
were epileptic, and sixty-threé were blind or deaf or. 
dumb, or both deaf and dumb. The total number of 
defectives so far ascertained as subject to be dealt with 
under the Act, or as those who might become subject, 
stood at the end of 1931 at 14,085, a ratio of 3.23 per 
1,000 of the population of the county.. Of this number, 
9,106 were either in institutions provided by the Council 
or elsewhere under statutory supervision, or awaiting 
presentation of a petition for an order. х a + 


\ 
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Society for Relief of Widows and Orphans 
of Medical Men 
A quarterly court of the | directors of the Society for 
Relief of Widows апа: Orphans of Medical Men was held on 


April 12th, with Mr- V. Warren Low, president, in the | 


chair. The expenses of the quarter amounted to £9 18s., 
and the sum of £145 was voted as special grants 10 enable 
orphans to continue their education. A striking example 
of the advantages of membership of the society was re- 
ported by the secretary. A medical man joined the 
society in 1864 ; he died in, ' 1866, having paid-&6 6s. in 
subscriptions. His widow and two children came on the 
funds. The widow and her two, children received in 
grants £2,900. The widow died in 1909. One of the 
children, who was an invalid, came on the Copeland 
Fund, a special fund for such cases ; she died in January, 
1933, and had received. in grants £2, 550. Thus the late 
member’s family had received in grants a total of £5,450. 
The redrafted by-laws were icarefully considered by the 
directors, and with very slight alterations were passed. 
They wil be submitted to:the members at a special 
general meeting, to be held on May 12th, and if approved | 
will be confirmed at the annual general meeting on May 
24th. Full particülars of’ the society may’ be obtairied. 
from the secretary at its offices, 11; Chandos Street, 
Cavendish Square, W.1. 1 
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Dry Bronchiectasis 


Sig, —The article оп dry Pronchiectasis, by Drs. Hall 
' and Hoyle, in the Journal of April 8th, exemplifies in 
a striking fashion the great variations in the manifesta- 
tions of this disease, a point! which must be thoroughly 
appreciated, or the condition will often be missed. This 
feature of bronchiectasis was pointed out in 1925 by 
Armand Delille, who showed that broadly there were four 
types of case: (a) that with' ‘both signs and symptoms ; 
(b) that with signs but no; symptoms ; (c) that with 
symptoms but no signs ; and; (d) that with neither signs 
nor symptoms. One could, of course, subdivide each of 
these larger groups according to the presence or absence, 
of one of the classical symptoms or signs, but such a 
further classification would seem to have little if any 
value, either from the point of view of aetiology or of 
pathology. l 


In the article referred to a, group of cases of bronchi- 


ectasis, with a special nomenclature, is brought together 
because of the absence of sputum, and apparently—also 
on this account—a new pathogenesis is suggested. In 
passing, it may be remarked that the list of cases without - 
sputum quoted from the literature could have been 
enlarged by the inclusion of examples recorded in some 
of the articles referred to in the bibliography. In the 
first place, I would point out!that in two of the twenty 


cases recorded by the authors bronchiectasis was never. 


definitely demonstrated. In the, second .place, of the 
eighteen remaining cases sputum was present in ten, so 
that only eight can be legitimately described as '' dry." 
It may be contended that the'sputum was not abundant, 
but anyone who has had much. experience of the condition 
must appreciate that the amount of sputum is a most 
variable factor. "This certainly is true of the cases occur- ^ 
ring during the earlier years of life. For example, in 
the presence of undoubted bronchiectasis with extensive 
fibrosis sputum may not be ‘demonstrable for as long 


as eighteen months after its inception, and, after having, 


been present for many years, it may, along with the 
cough, entirely disappear. Indeed, 


i 


‘tion is even clearer. 


‘the above subject.- 
-Wardle has.said.- I have néver seen fractures of the shaft 


it was this latter. 





occurrence which caused certain authors in pre-lipiodol 
days to conclude that the condition might not infrequently 
be recovered from. Undoubtedly recovery from bronchi- 
ectasis may occasionally occur, but it is in the early and 


‘mild е -of the lesion, as in Case 12 in the list of 


at this h „Аз а з, the 
even du the зушрюшв may diminish or entirely 
disappear. - 

` An analysis of the clinical records of the cighteen 
undoubted -cases of so-called dry bronchiectasis recorded 
by -Drs. Hall and Hoyle reveals the usual premonitory 
history, the usual- localization of the mischief at the 
base of the lung, and particularly the left base, and the 
usual physical signs. 

In eleven cases the period of ill-health dated from 
pneumonia complicating measles or whooping-cough, in one 
case there was a pre-existing pleurisy (another generally 
recognized aetiological factor), and in four cases there had 
been measles or whooping-cough, and although a compli- 
cating pneumonia is not mentioned it is always possible 
that such had been present. In ten cases the mischief was 


limited to the left lower lobe, in four to the right lower 


lobe, and in-four cases both lower lobes were involved. 
On. -physical examination dullness to` percussion was 
present in sixteen of the eighteen patients, and although 
the radiograph- did' not show either a shadow or displace- 
ment of the' mediastinum it most probably indicated 
fibrosis. 

It thus seems unnecessary to incriminate any other 
aetiological ` factor than pulmonary fibrosis. Certainly 
the pathogenesis suggested by Drs. Hall and Hoyle is 
difficult to understand. Surely the extra volume of the 
lung ensuing from dilatation of the bronchi would be 
infinitesimal, and the capacity of the thorax could be 
more readily filled by emphysema developing in the 
neighbouring unaffected pulmonary tissue.—I am, etc., 


London, W.1, April 10th. LEONARD FINDLAY. 


“Disordered Traffic in the Gut” 


Sm,—In your issue of March 4th you published an 
article by Dr. F. C. Eve, entitled '' Disordered Regulation 
of Traffic in the Gut." This is a very interesting and 
successful attempt to make the subject clear to the average 
physician, but I believe Dr. Eve is in error as to the 
mechanism: of the disturbance at some of the '' robots." 

In particular, the ''high-pressure chamber "' in the 
pyloric portion of the stomach has not been seen, even 
during pain, by several experienced radiologists whom I 
have consulted. In the case of duodenal ulcer the situa- 
As I pointed out in 1928 (Arch. Int. 


Med., xli, 633) many patients with duodenal ulcer 


‘have no peristalsis during pain, and the pyloric sphincter 


is not firmly contracted. Subsequent observations have 
confirmed these findings. The most logical interpretation 
of this work is that the- pain is due to sustained contrac- 
tion or spasm of muscle fibres of the duodenum and not 


to so-called achalasia of the pyloric sphincter.—I am, etc., 


Matcotm Wirsow, M.A. M.D. 


"Toronto, ? March 29th. 
7 F.R.C.P.Can. 


Fractures of the Shaft of the Femur 


Sig,—I have read with interest the correspondence on 
I agree entirely with all that Mr. 


of the femur treated in plaster, but have always con- 


‘sidered it a difficult and unreliable method. Mr. Wardle 
“has evidently seen some, and his experience supports my 
belief. - 
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Mr. Monro’s letter has much that is instructive. 
suspension of the Thomas splint from a Balkan beam was, 
of course, used with success during the war, and I would 


have no hesitation in. using it if I thought it necessary.” 


I do. not agree with him that it requires a very well 
trained nursé, to whose care tightening of extensions could 
safely be left; my own expérience has been that most 
people can master the art of pulling extensions in a 
couple of days. When in doubt a windlass can be used, 
but I have rarely had occasion to resort to this. 

In my article I purposely emphasized the care necessary 
when using a Thomas bed knee-splint, taking as my 
example the most troublesome of the cases in the series, 
so that, if by chance anyone wished to use the method, 
he would be in a position, as Mr. Wardle puts it, ‘‘ to 
demonstrate his own capability of carrying out the treat- 
ment he expects the nursing staff to undertake.’’ Many 


far abler articles have been written on the Thomas: bed’ 
knee-splint, but all have tended to ignore any nursing” 


difficulties which may arise in the course of its use, and 
it was for this reason that I laid stress on the maximum 
amount of attention nécessary. This emphasis has pro. 
duced a little arithmetic from Mr. .Monro and some 
dogmatism from Mr. Roth. I wonder from where the 
latter obtained his impression that there were no com- 
pound fractures in my list of cases. Certainly not from 
.my article, in which I made no mention as to whether 
the fracture was.simple or compound, for I do not con- 
sider the presence of a compound injury adds greatly to 
the difficulty of treating a fracture .of the femur on a 
Thomas splint. 

Mr. Roth also points out that 86 per cent. of my series 
were under the age of 14 years; but surely Mr. Roth, 
with the profound knowledge of the use'of the Thomas 
splint which he indicates in his letter, realizes that it is 
as easy to treat an adult on this splint as it is a child. 


To satisfy him on this point, however, I have added at the. 


end of this paragraph the results of a further twenty cases 
picked at random, but all over the required age of 
14 years. I wonder^whether these results '' simply will 
not bear comparison ”’ with his own.'' 





Nellie H. ... 





15 years | Full length 

MolieC..; or .. [18 , 1/4 inch lengthening 
. James P... uel ee we | 23 1/4 inch lengthening 

Chris. В... ш. ee | 2 1.2 inch lengthening 

Maggie C. és see | 27 „» | 1/4 inch lengthening 

John McA, PE E: NN 3/4 inch lengthening 

Percy S. us | 3 - | Fulllength 

John б... vas aes “|! 357, ye 3/4 inch lengthening 

George G. m vee . | 36 1/4 inch shortening 

Маху... ш 0 | 37>, | Full length 

John. .. ' ... "m жє | Ж + 1/2 inch lengthening 

Нату C. ss- 20 02 |4 , | Fal length 

Seth E. eo uu ..| 43 Full length 

JohnG. ..., ot - эзе 6 , Full length 

Sar&hS...  .. oe «| 45 "c Elongation of femur 1 inch 

Edward B. >... ... w | 50 1/2 inch lengthening 

АйсөР... s | 56 „ | Full length 

Richard D. CNET 5| 2B9- s Ful length 

Mary L. e xi (ex md TE „ 12 inch. shortening 

John T... ме .. .| 72 1/2 inch lengthening 











Mr. Roth is quite right in assuming I have never seen 
wire extension applied as he describes it, and yet it seems 
so simple to put a wire through the lower end of the 
femur and then dismiss the patient from notice, leaving 
him to his own resources. Has Mr. Roth never seen a 


His- 


“at the points of pressüte. 


'| indeed: some time before that date, 


lateral bowing at the site of fracture, or has he never been 
troubled with infection in the region of the inplanted wire? 
I bardly think that he would answer both these questions 
in the negative. 

It is disappointing to nete that in eia of Mr. Roth’s 


‘twenty-odd - years’, experience with a Thomas splint he 


still thinks -it is necessary to turn.a patient over to get 
Are his patients turned over to 
have the ordinary nursing attention to the back, usual 
when a patient is lying in bed, or-is even this attention 
not-necessary when wire extension is used? It was just 
such misapprehensions as thése that made me venture to 
add to the literature already written on the Thomas bed 
knee-splint.—I am, etc., 


Liverpool, April 9th. W. J. Eastwoop. 


Consultants and Specialists, L.C.C. 


Srg;,—In your issue of April 8th (pages.129 and 130 
of the Supplement) there appear certain-comments by 
the Medical Secretary, Dr. Anderson, which may give an- 
entirely wrong impression of the attitude of the Central 
Public Health Committee of the London Counts Council 
on important matters—for example: | 


1. It is not correct to say tbat the London iS 
Council '' prepared and approved its plan for. a new 
consultant service without affording the consultants an 
opportunity for discussing or commenting on its plan.’’ 
On January 20th Dr. Anderson telephoned the Medical 
Officer. asking for an interview on the subject of the 
scheme for a consultant service, which he.understood was 
shortly: to be submitted to the Central Public Health 
Committee. The Medical Officer of Health responded 
by asking Dr. Anderson to come and see him that day. 
On February 9th Dr. Anderson, by telephoné, asked p» 
Medical Officer of Health to see representatives of '' 
Consultants’ Committee '" with reference to the ане 
A memorandum was forwarded to the Medical Officer 
of Health by the “ Consultants’ Committee," and а con- 
ference between the Medical Officer of Health and the 
“ Consultants’ Committee " was held on February 18th. 
The position, therefore, is that the ‘‘ Consultants’ Com- 
mittee ’’ asked for an interview with the Medical Officer 
of Health, and the interview took place. The Central 
Public Health Committee of the London County Council 
was never at any time asked by the '' Consultants’ 
Committee," or by anyone else, to receive a deputation 
for this purpose until some time after the scheme had 
been passed by the Council, although the ‘‘ Consultants’ 
Committee '' knew perfectly well on February 13th, and 
that the Central 
Public Health Committee was about to receive a report 
thereon from the Council’s Medical Officer of Health. 
I would add that, when the British Medical Association 
knew that the Medical Officer of Health was about to 
present a report on district medical work to the Central 
Public Health Committee, it asked the Central Public 
Health Committee to receive a deputation on the subject. 
The deputation was heard on January 26th. Had the . 
'' Consultants’ Committee ’’ similarly asked the Central 
Public Health Committee for an interview prior to ће ` 
passing of the scheme for a consultant service it would 
have been granted. 

2. It does not appear to be appreciated by the '' Con- 
sultants’ Committee " that the Council's Medical Officer 
of Health could not disclose the details of his proposals : 
to the '' Consultants' Committee," or anyone else, until 
they had been submitted to the Central Public Health 
Committee for its consideration. 

3. On page 130 the Mr paragraph appears with 
ihe comment '' No action’ 


'" It is hoped that the Council will adapt its machinery 
of Selection and appointment so as to secure that the merits 
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of applicants for consultant posts are judged by men whose 
professional standing and- contact with clinical medicine 
enable them fairly to estimate.their professional wort 


As I have already statéd in answer to пе іп the 
Council chamber, when the Medical Officer of Health 


submitted his scheme to the|Central Public Health Com-. 


mittee his report contained the following paragraph : 


“I think it would be’ advisable for the Committee to 
authorize-me to submit a list of applicants to the Presidents 
of the Royal Colleges of Physicians and Surgeons so that 
I may have the advantage of their advice before submitting 
my recommendations to the Staff Subcommittee for their 
approval.” jë 

The Central Public Health Committee, however, ‘de- 
cided that the Medical Officer should not be restricted 
to consultation with the Presidents of the Royal Colleges 
of Physicians and Surgeons, 'but should be authorized to 
confer with any person whom he thought was likely to 
be able to afford him the assistante he desired in con- 


nexion with his recommendations for the appointment of. 


consultants and specialists, "which it was his duty to 
submit'to the committee ini due course. I think it might 
be desirable to add that, in fact, this has been tbe 
recognized practice of tlie Council's Medical Officer of 
Health during the last three 'years in connexion with any 
appointments of an important character in the Council's 
Hospital Service. A recent example is in connexion with 
the appointment of a group pathologist at Mile End 
Hospital, when the Medical Officer of Health obtained 
the advice and assistance of! several distinguished patho- 
logists both in and out of London. —I am, etc., 


F. BARRIE LAMBERT, 


Chairman óf the Central Public Health 
mc (Committee of the London 
i County Council. 
The County Hall, S.E.1, April 10th. 


. *' The letter from Dr. Barrie Lambert. (received too 
late for insertion last week) is now perhaps of less impor- 
tance than at tbe time it was written, since it may be 
hoped that the conciliatory letter sent by the Council of 
the British Medical Association will lead to a friendly 
discussion of the points raised. It is easy to see how mis- 
understandings may have arisen. The interview of the 
Chief Medical Officer of the County Council with a deputa- 
tion of consultants on February 18th seems to have been 
regarded by the Public Health Committee of the L.C:C. 
as a sufficient consultation about the Councils new 
scheme, whereas it was regarded by the deputation as the 
submission by them of a few points on which they were 
concerned, without any detailed knowledge of that scheme. 
Dr. Barrie Lambert, indeed, says that the Medical Officer 
“© could not disclose the details of-his proposals until they 
had been submitted to the Central Public Health Com- 
mittee '" ; but it is evident! that that committee might 
have given permission for such disclosure and discussion 
before it actually adopted the proposals. This seems to 
have been what those who represented the consultants 
expected when'they stated in ‘their memorandum that they 
‘ would welcome an opportunity of examining the pro- 
posals for reorganization and of making considered com- 
ments thereon before the final plan is settled "' ; and they 
were encouraged in their expectation by the fact that a 
similar method of pre-consültation has for years been 
adopted by the Ministry of Health and other Government 
Departments when.changes affecting the relation of the 
medical profession to public health services have been 
under consideration, and by the fact that the Ministry has 
urged the desirability of such consultation upom local 
authorities. Perhaps the sentence: quoted from their 
- memorandum never reached the Public Health Committee, 
or possibly the statement that they would '' welcome an 
opporterity ” was not taken to be equivalent to a request 
that such an opportunity should be afforded. At any 


a trace of albumin (10 to 30 mg. per 100 c.cm.). 


rate they were disappointed that they! did not, in fact, 
obtain any detailed knowledge of the Council's scheme 
until it had actually been finally adopted. Further, though 


.it is now clear that the Medical Officer was authorized, 
апа perhaps expected, to take advice from others before 


making his recommendations for particular appointments, 
there may well be а difference of opinion on the relative 
advantage of taking such advice from a few~ eminent 
persons chosen haphazard, or from a suitably cho:bn body 
of persons who would be considered as represeniative. 
Lastly, with regard to the deputation on district medical 
work, which was so courteously received ‘by the Central 
Public Health Committee, it should be appreciated that 
this was only on the subject of the general method by 
which domiciliary medical attendance on the poor could 
most advantageously: be -given ; and that the district 
medical officers in the service of the L.C.C., like the con- 
sultants, were faced with accomplished facis without being 
allowed any adequate opportunity of collective representa- 
tion'in regard to the terms and conditions on which they 
were to serve. The situation which has arisen through 
these misunderstandings is.capable of adjustment, and 
the Council of the British Medical Association has made a 
sincere offer of help in this direction. It is greatly to be 
hoped that this spirit will be reciprocated. 


Diagnosis of ‘Tuberculous Meningitis 

Srr,—I have read with interest Dr. James Cook's report 
on tuberculous.meningitis resembling cerebro-spinal fever. 
While agreeing that these cases are of great interest, I 
regret that I can see no evidence whatever for regarding 
them as tuberculous. There is:stated to be a complete 
lack of family history of tuberculosis, ' and no source 
of infection could be elicited." Yet the one obvious 
source of infection that was present is, completely dis- 
regarded, and that was the motber's “ influenzal attack "' 
one week previously. It i$ not definitely stated what this 
attack really was ; it may have been genuine influenza, 
or conceivably a forme fruste of encephalitis epidemica. 
Bearing this in mind, it is quite easy to see why no 
tubercle bacilli were found. The pathological report on 
the cerebro-spinal fluids is stated to be the only evidence 
in favour of the diagnosis of tuberculous meningitis ; but 
such a report as this is valueless. What does a “ trace of 
albumin '" mean? Normal cerebro-spinal fluid contains 
Again, 
what time interval was allowed to elapse between the 
collection of the cerebro-spinal fluids and testing them for 
sugar? In other words, in such a report is there evidence 
by which we may exclude spontaneous glycolysis? How 
many cells per cubic millimetre does ‘‘ numerous ” 
represent, and what media were employed for cultural 
investigations? 

On clinical grounds alone it is almost an incredibly rare 
occurrence to have two cases of tuberculous meningitis 
occurring almost simultaneously in any one family, and 
in which.death is the outcome, in such a short time as 
described in the note; but an influenzal or epidemic 
encephalitic infection would readily account for such a 
picture. I submit on the evidence adduced in the article 
that there is no justification for diagnosing tuberculosis 
in any form ; and a strong presumptive case can be made 
for a diagnosis of (a) influenzal polio-encephalitis, or 
(b) genuine epidemic encephalitis. 

I am convinced it is grossly misleading to record such 
cases as tuberculous meningitis without (a) accurate and 
complete investigation of the cerebro-spinal fluid, and/or 
(b) a complete post-mortem examination with demonstra- 
tion `of characteristic tuberculous lesions by a competent 
pathologist. —1 am, etc., 


The Infants Hospital, Vincent Square, 


Davin H. "HALER. 
April 10th : 
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X Rays in the Treatment of Asthma 


Sir,—I am. interested іп Dr. Gilbert Scott's letter in. 


your issue of April Sth (p. 629), on x-rays in the treat- 
ment of asthma. Тһе .рагісиаг point of interest to me 


is why Dr. Scott so carefully excludes the thorax from. 


direct influence of the x rays, not only by limiting his 
field of radiation to the abdomen, but also by his careful 
protection of the thorax by means of lead rubber. Dr. 
Scott does not say so, but I suppose the irradiation to 
the back is confined to the lumbar region. 


It.is well known that, the effect of x rays sometimes acts. 


beneficially reflexly. ` I once treated a case of rodent ulcer 
at the outer canthus of the eye: the patient had exoph- 
thalmic goitre; which became cured, although the rays 
were applied solely ‘to the region of the eye. This was, 
of course, an unexpected result, but Dr. Scott appears 
to have had some special reason for excluding the thorax. 
. The first patient with asthma who received. benefit by 
X rays at my hands was under treatment after removal 
óf the left breast ; she suffered from asthma, but during 
the course of x-ray treatment the asthma left her. She 
died two years later from secondary cancer of the lung. 
' I have since treated asthma with x rays in a routine 
manner by direct irradiation to the thorax, with very 
gratifying results.—I am, etc., 


London, W.1, April 7th.. CHRISTOPHER KEMPSTER. 


Modified Bendien Reaction 


SrR,—Í have read with great interest Dr. Cronin Lowe's 


account of his modification of the Bendien reaction. Dr., 


Cronin Lowe expresses his ‘findings in the test as a 
fraction, of which the numerator is C — A (that is, the 
difference between the degree of precipitation of the ether- 
treated serum “C” and the untreated serum PCA), 


The denominator of the ‘fraction is A — B- (that is, the: 


difference in the degree of precipitation between the un- 
treated serum '' A ” and the heated serum ‘‘ B ”). 
Dr. Cronin Lowe finds that in malignant disease this 


fraction Q-$ is greater than unity, whereas in the case 
- of normal and pathological serums other than malignant 
ones this fraction is less than unity. It is obvious that 
any factor which. would increase tbe difference between 
“С” and “A” would tend to keep the fraction high 
by raising the value of the numerator, and vice versa. 
In trying to explain the variations in the precipitation 
of the “С” reaction, Dr. Cronin Lowe suggests that 
““ this may depend in part upon the lipoid content of 
malignant serums being higher than normal (Benso, 1930) 
. these observations, however, have not been con- 
firmed ’’ ; and he proceeds to consider other theories. 

As a matter of fact it has long been known that, one 
of the lipoid.substances of the blood, indeed the most 
important lipoid—namely, cholesterol—is ' present in un- 
duly high amounts in the blood in cases of malignant 
disease (Luden,? 1916). Further, Luden believes that a 
high cholesterol content of the blood is an important 
factor in the aetiology of malignant disease. . According. 


to Robertson and Burnett? (1913), cholesterol promotes cell ` 
multiplication, for these workers have found that injections . 


of cholesterol cause an increase in the rapidity of growth 
of tumour transplantations in rats. Moreover, Dr. Cronin 
Lowe has obtained a malignant type: of reaction in cases 
of pregnancy, and it is well known that the cholesterol 
content of the blood is high in pregnancy (Chauffard, 
Laroche, and Grigaut? (1911), Shiskin* (1922), and others). 
In addition,- Dr. Cronin Lowe finds that in malignant 
disease associated with marked secondary infection the 
blood seruni does not give a malignant type of reaction. 
Here again the cholesterol content of the blood in these 
cases might be’ the explanation. Chauffard and’ many 


others (Landau,* Barbary, Small? and -MacAdam and 
Shiskin*) have demonstrated that serious infections аге 
always accompanied "by -a marked "hypocholesterolaemia.: 
The effect of this would be. to lower the' value of the 
numerator:(C — A)'and thus give a fraction below unity 
—that is, a non-malignant type of reaction. 

The view expressed .above—namely, that the variations | 
in the precipitation of the '' С!” reaction depend, in part ' 
at least, upon the cholesterol content of the blood—appears 
not only plausible, but also offers am explanation for Dr. 
Cronin Lowe's findings in pregnancy’ and ‘the ''non- 
correspondence "' 
associated with gross sepsis.—I am, etc.; 

London, E.17, April 7th. СебилА “SHISKIN. 
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Suits of Ácute Neurastbenia 


. SıR;—During the last few days several doctors, is the 
course of conversation, have expressed to me their surprise, 
even mystification, at the statements made at the Moscow 
“ trial” by Mr. Macdonald and, to a lesser degree, at 
those of Mr. Thornton. It seems to me a fortunate 
circumstance that in this very week's Journal you should 
have published an article by г. A. Е. Tredgold, one 
portion of which, headed .‘‘ Acute Neurasthenia,” on 
pagé 648, so excellently describes the condition from 
which these men must have been suffering, and details so 
appositely the symptoms and conse quences which charac- 
terize that condition.—I am, etc., 


London, N.W.1, April 15th. Henry B. BRACKENBURY. 
Science and Philosophy 


Sir,—Admiral Beadnell'and Dr. Haddow, in your issue 
of April 1st, have both agreed that my letter was logical, 


. which is very comforting to know in the present not very 


logical age. They are both apparently mechanists, which: 
means, presumably, that they merely think it probable 
that the forces actuating living matter are identical with 
those responsible for the activities exhibited by inanimate 
things. They can hardly believe that this is so ; because 
to believe one must have facts and not theories to rely 


on. And yet how often.are theories taken as a basis ' 


for the formulation of fresh theories! It is curious how 
theories, through frequent repetition, have a habit of 
becoming magnified into doctrines. Very. often the trouble 
begins through the misuse of a word or phrase. Take the. 
word '' evolution," for example. At present it seems to 
mean anything from growth or development, which is its 
true meaning, to the god of the Monist—from a mere 
description. of a natural phenomenon to a deity with 


‚ creative and directive powers. The mechanistic view of 


life was such a theory ; in the past it gained in size and 
apparent importance after the fashion of a snowball ; but 
the.snow is beginnig. to melt—in fact, has melted con- 
siderably. Every physiologist engaged on research, when 


he comes down to the activities of living cells, is bound » 


to admit, in Gray's words (Physiology of the Cell), that 
" no single activity of the living cell has yet been 
analysed in physical terms.' It is, of course, true that 
some physiological phenomena, generally of the grosser 
type, such as the energy exchanges, are.apparently in 
conformity with physical and chemical laws ; but the 
deeper we. inquire into the cause of these phenomena the 


more forcibly are wé struck with the truth of the above 


of the test іп cases of malignancy ~ 
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quotation. The words of Lovatt Evans are here also 
appropriate: ‘‘The pretty conceits of a century ago appear 


as absurd to us as our fancied omniscience will seem to- 


our successors a century hence.'' | X4. 3% А 

It should also be noted’ that the great bulk of 
“ explanations " of life come from those least qualified 
to speak on the subject. "Thus, we have explanations 
from chemists, morphologists, geologists, and others, but 
how very few from the man whose business it is to study 
the functions of living animals. The physiologist knows 
only too well that the phenomena of life cannot, funda- 
mentally speaking, be described in terms of the physical 
sciences, much less explained. The scientist does not 
explain things, he describes them ; he observes Nature’s 
activities, classifies them, finds how they interact, and 
dissociates cause from effect, but he does not explain 
phenomena. A colleague of mine has said that the man 
who can explain the growth of a blade of grass can explain 
the universe. He would indeed: be a rash prophet to 
predict that this will ever Ье done by man’s ingenuity 
alone.—I am, etc., к 


Aberdeen, April 5th. i H. E. MAGEE. 


Doctors and Unemployment 


Sır, —I am gratified to note the growing interest of 
doctors in the major economic|problems of to-day. It is 
high time that the medical profession realized that, as 
one of the principal groups in the class of the intelligentsia, 
it has the capacity to study the solutions of these 
problems and a fair amount of power to help to resolve 
these solutions. For too long has the catch-phrase ''leave 
politics to the politicians " held sway, with disastrous 
results. It is imperative that the intelligentsia step in and 
seek a solution; the muddle-headed politicians have had 
their way long enough. : 

We must realize that these problems have also a pro- 
found bearing on medicine, as well as on our economic 
lives. Let us take tuberculosis as an example. In spite 
of endless research in sanatorium, pneumothorax, and gold 
treatment, it will always remain the scourge of mankind 
whilst there are slums, unemployment, and hünger. First, 
we must realize, in the presence of the swiftly changing 
events of to-day, that the economic system in which we 
live is crumbling and collapsing before our eyes, its very 
foundations dissolving beneath! our feet. We must act 
now, and not as armchair critics. We must ally our- 
selves with the forces of progress, rather than fall un- 
wittingly into a barbaric faction and be submerged in 
the ruins.—I am, etc., 


London, E.2, April 8th. S. Lerr, M.B., B.S. 


The Services 


1 


DEATHS IN THE SERVICES 


Lieutenant-Colonel James Walker Jones, D.S.O., Indian 
Medical Service, died recently of pneumonia at Rangoon, 
aged 45. He was born on December.22nd, 1887, the son of 
Professor Sir Henry Jones of Glasgow University, and was 
educated at the Glasgow High School and University, where 
he graduated М.В. and Ch.B.,; in 1910. Entering the 
I.M.S. as lieutenant on January 27th, 1912, he became 
lieutenant-colonel after twenty years' service. He served 
in the war of 1914-18; on the North-West Frontier of India, 
in the Mohmand and Swat campaigns in 1915-16, and in 





Iraq in 1916-18, and' was mentioned in dispatches in the' 


London Gazette of September 22nd and October 19th, 1916. 
He received the D.S.O. on September 22nd, 1916, ‘‘ For 
conspicuous gallantry and presence of mind in closing with 
a -soldier who had lost his reason, and was moving along a 
trench, prior to an attack, with, a bomb in each hand. 


Realizing the situation, Captain Jones closed with him, and 
wrenched one bomb from his hand. It immediately started 
to burn, Captain Jones threw it some yards away, and it 
burst on touching the ground. Two officers were injured by 
the explosion, and several others might have been injured 
but for this prompt and courageous action." He held the 
appointment of physician to the Rangoon General Hospital. 








." Medico-Legal 


LIBEL AND SLANDER IN MEDICAL PRACTICE 
II.—Tue DOCTOR as INJURED PaRTy* 


Before and during the war doctors were troubled as often 
by libels and slanders as they were by accusations of mal- 
praxis. Nowadays actions in which a doctor has to defend 
his reputation by attacking a defamer are almost rare. 
This happy improvement is undoubtedly due to the efforts 
of the large protection societies. A recent annual report 
issued by one of these bodies shows that in 1914 its 
solicitors dealt with no fewer than fifty-two cases in which 
doctors complained of attacks on their reputation by way 
of libel and slander, as against forty cases in which doctors 
were charged with malpraxis. In 1930 this body consulted 
its solicitors on complaints of defamation only seven 
times, and in 1931 it did not consult them once. 

A doctor, especially a general practitioner, is inevitably 
bothered with a good deal of gossip and tittle-tattle in the 
place where he works, and a sensible man disregards most 
of it entirely. Some patients are never satisfied, and let 
their criticism play freely over a doctor’s personal and 
professional characteristics. Professional rivalry is un- 
fortunately apt to express itself in a way that comes very 
near to the borderline of actionable slander. Institutional 
life, though it has its attractions, is not seldom associated 
with a continuous interplay of derogatory gossip and 
criticism. Generally speaking, the more fuss a doctor 
makes about this kind of thing the more colour he gives 
to the idea that there is some truth in it. Now and 
again, however, a doctor manages to make a real enemy, 
who concentrates his energy on doing as much damage 
as he can. It is then a great mistake to remain idle for 
a moment, and the doctor should at once invoke the help 
of his protection society. One of the chief benefits of 
membership of a society of this kind is that a medical 
man can at any time obtain expert and confidential advice 
on whether a libel or a slander should be dealt with or 
ignored, and on the way to deal with it out of court. 
If the offender is another medical man, especially if he 
is a member of the same society, the matter can often 
be settled with comparative ease. 

A fairly common experience for a medical practitioner 
is to receive a letter abusing him in all the uncompli- 
mentary terms at the writer's disposal, and accusing him 
of every crime from negligence to illegal operation and 
adultery with his patients. In English law the doctor in 
this case cannot claim damages, for the letter is not 
“ published ''—no one but himself has seen it. (In Scot- 
land such a letter constitutes.a libel whether anyone else 
sees it or not.) Nevertheless, the writer is open to a 
prosecution for criminal libel, which is sometimes a most 
effective deterrent. This form of’action, however, has 
the disadvantage that libel can only be tried at Assizes, 
a proceeding which entails some delay and expense. A 
much more convenient method of dealing with the writer 
of abusive letters was that employed recently by a pro- 
tection society: by prosecution under Section 25 of the 
Summary Jurisdiction Act of 1879 for conduct of a 
character calculated to produce а. breach of the peace.? 





* The first part of this article оп libel and slander in medical 
practice appeared in the Journal of April ist: (p. 589). А sub- 
sequent ‘article in the same series will deal with the extent to 
which hospitals and nursing homes are liable for the negligence 
of their staff, and general practitioners for that of their assistants 
and locumtenents. = 


1 Haylocke v. Sparke (17 J.P., 262). 
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This offence can be tried by a bench of magistrates at 
once, and they can bind over the offender or remand him 
(or het) for observation, or in default of security send 


Біт to prison.. If the magistrates consent, the doctor's | 


. name neéd not be mentioned., By this procedure ап insane , 
person, as'so many abusive letter writers.are, May come. 
under certificate with little delay, especially if he repeats 
the offence after -being bound over. Es e 


- WHEN-SLANDER IS NOT SLANDER .° 


.. The law of slander affords another example of a matter 
in which Scotland’ does things better. In that country 
there is no.need- for a slandered person to prove’ special 
damage ; he bas the same right to redress for verbal as 
for written 'defamation. In England, unless a ‘slander 
comes within the heads enumerated at the beginning of 
this article, it is. not actionable. ‘For obvious feasons а 
doctor is not likely: to. find it easy to prove that a given 
slander. has caused him actual monetary loss ; he will 
. probably be able more, easily to show that it would 
: naturally tend to injure his. professional. reputation... A. 
“study of the decided .cases shows: that: some. quite. sur. 


prising statements have been held .by: thé coutts.to.be.|‘, . UE 
: de. 7 o - SUBSTANTIAL DAMAGES 


not actionable' as not.going directly. against.. professional 
reputation. In Clay v. Roberts (1863, 8'L: T. 397): B. said: 
, of .a physician А ‘that he had met- homoeopathists `(рге-. 
sumably unqualified ones) in consultation. . This happened 
to- be a libel and not a slander.case, but the point_is the. 
same. В said of A something which, if. proved „before the 
General Medical Council, was quite sufficient to.constitute: 
infamous conduct in a professional respect and to’ ensure 
the removal of. A from the- Register: Nevertheless; . 
Pollock, Chief Baron, held that no'action lay ; that A 
was accused merely of a breach of conventional etiquette- 
and not of anything illegal or sinful, - In.Beaney v. Fitz- 
gerald (1863, 2 W. and W. (Vict.) 184) -B: said: of a 
medical man A that he was an advertising doctor.: Chief 
Justice Stawell held that, although sensitive and honour- 
able medical men might regard these words as imputing. 
quackery, yet the court could not say that they, would - 
be so regarded by the public at large. The principle’ is. 
that the words spoken must be capable-of producing -a . 
bad impression on the minds of averagé reasonable men, - 
and not merely on the minds of medical mėn.. This; case;.- 
however, was decided a long time ‘ago, :and; the public is- 
now far more familiar with medical qualifications, and_ 
ethical standards than it was seventy -years ago. It. is 
probable, as Dr. Clement Gatley submits; in his excellent - 
textbook Libel and Slander im a Civil Action, that such - 
a statement nowadays would tend to lower-the reputation 
‚ОЁ a medical man in the estimation of Һе general public 
and would’ therefore be actionable:- Medical-men -have- 
often, of course, been given substantial.damages for libel. 
and slander which imputed to them. recklessness- or gross 
ignorance in treatment. ^ LOL 
In Dockrell v. Dougall (1899,:80 L.T. 558) B, а manu- 
facturer of a quack medicine, used in an advertisement 
the name of А, a medical practitioner, in ‘such a way as 
to induce the public to think that A prescribed or recom- 
mended it; the court held that this constituted a libel. 
And tó call a medical man—or even, for that matter, an 
unqualified practitioner—a ''quack ” has always been 
held actionable. Mr. L. Le M. Minty, in the preface to 
his book The Legal and Ethical Aspects of Medical 
Quachery, quotes the-case of Chisholm v. Grant (1914, 
S.C. 239), in which B, the town clerk of Banff, was 
alleged to have said of A, the unqualified superintendent. 
of a mental hospital: '" What does that mannie know 
about treating lunatics? He is just a quack. We will 
sack him yet!" The court held that these words were 
defamatory and meant that A was unfit for his duties : 
as superintendent and ought to be dismissed. If a medical 
nian is accused by word óf mouth simply of adultery with 
a married woman, and does not show special damage, he 
cannot succeed in. an action for slander. In  Ayre 
v. Craven (1834, Z A. and E. 2) a physician gained the 
verdict in such a case, but judgement was arrested because 
he could not show how the speaker of the words connected 
ihe imputation with the physician's professional conduct. 





On the other hand, if a doctor is said to have committed 
adultery with one of his patients, the words go against 
his professional conduct and are actionable. 

Just as proceedings before a judicial tribunal recognized 
by law are absolutely privileged, so all preliminary matters- 
are:covered by the same protection. Jf an enemy writes 
to the Registrar of the General Medical Council making 
charges against a doctor that are absolutely false and bear 
evidence of the most unspeakable malice, the doctor has 
‘no redress, for such a letter is considered to form part of 
the proceedings of the Council (Lilley v. Roney ; 1892, 
61 L.J.Q.B.. 727). But a similar charge made to the 
Ethical Committee of the British Medical Association, or 
to the secretary of the Medical Defence Union or of the 
:London and Counties Medical Protection Society, would 
not be covered. by absolute privilege (Hope v. I'Anson and 
Weatherby ; 1901, 18 T.L.R. 201 (C.A.)). The injured 
practitioner. would. have a right of action against the 
writer, and, if hé could prove an improper motive, would 
be entitled to damages. As, however, such letters are 
.usually protected by the confidence of the bodies to whom 
.they аге ‘addressed;-the point is not likely to arise. 


` That the law.can give very effective protection -when, 
& doctor's reputation is seriously: injured by libel or 
slander: wás-shown, last уеаг- in the case of Owen 
v. Barham;! héard.àt the Pembroke Assizes. 


-B, a householder, spread statements against A, a general 
practitioner and- medical officer of health, that he had mis- 
conducted himself with a girl of 17, a servant of B’s, and that 
he had performed an illegal operation on her; also that he 
had- neglected his patients and was unfit to be a medical 
practitioner... A was ablé. to prove that he had never seen 
the girl alone, and B, although the girl denied the truth of the 
allegations апа he "was, unable to produce any evidence 
Supporting them, declinéd to withdraw his statements. Counsel 
for the: plaintiff described the case as '' dripping with malice ” 
‘from beginning to end. The jury gave A £5,000 damages,. 
‚апа the court-granted: an injunction restraining B from 
repeating. the slander, 


‘The ‘effect of an injunction is to render anyone who dis- .. 
obeys it liable to imprisonment ; it is often asked and 
granted together with damages. A- protection society 
received a complaint from a medical practitioner that one 
'of his women patients had suddenly become extremely 
hostile to him and had started writing him most scurrilous 
létters. She had extended her correspondence to the 
principal residents in the neighbourhood and to the 
mernber's fiancée and her relatives. The society proceeded 
against the woman for-criminal libel at the Assizes, and 
she was bound over to come up for judgement if called ` 
upon. л, че 2077 - 

: In both these, cases the medical man would have been 
"at an enormous disadvantage if he had not been able 
to rely on the aid of a protection society, and the value 
of membership of one of these bodies is equally great^ 
whether a medical man is sued for defaming another 
person unwittingly or is made the victim of libellous or 
slanderous attacks. Practitioners who contemplate taking 
proceedings against a slanderer should, however, remember 
one important factor. To prove a slander depends on the 
evidence of witnesses who have heard it spoken. Memory 
is unreliable, especially when the hearer does not much 
want to ‘give evidence, and. several doctors have found 
to their -dismay. that.as soon-as legal proceedings have 
become a concrete. possibility their trusted witnesses have 
gone back on them. .They aré then worse off than they 
were, because to start'slander proceedings and drop them 
lays the plaintiff open at least to the suggestion that the 
offending remarks weré true enough to make him afraid 
to face a public investigation. For this reason at least 
one defence society réfuses even to threaten proceedings 
for slander unless its member can .produce written state- 
ments from the witnesses, and a doctor who decides. to 
proceed should make it his first concern to obtain the 
signed testimony of as many reliable witnesses as possible. 





1 British Medical Journal, 1932, i, 174. 
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(Obituary 


J. К. DREVER, M.A., M.B., Е.К.С.Р.Ер. 


Late Scottish Medical Secretary, British Medical Association 





We had to announce last week with great regret the 
sudden death on April 7th, at his residence in Merchiston 
Crescent, Edinburgh, of Dr. James R. Drever, formerly 
Scottish Medical Secretary of the British Medical Associa- 
tion. Dr. Drever had been in ill-health for some time, 
and had retired from his post in November, 1931. 

James Richan Drever was born in 1873 at Alexandria 
on the Clyde, and after preliminary education he entered 
the Faculty of Arts at Glasgow University with the object 
of taking up the teaching profession. There he graduated 
M.A. in 1893, but after holding various teaching appoint- 
ments he was attracted by the profession of medicine, 
which he decided to embrace, 
and accordinglv he returned to 
Glasgow University, where he 


graduated M.B., ChB. in 
1906. After graduation he 


entered upon general practice 
in Glasgow, and a little later 
took up ear, nose, and throat 
work as a specialty in addition 


to his practice, being con- 
nected with both the Royal 
and the Western Infirmaries. 
He was later appointed 


surgeon for this special depart- 
ment to Bellahouston Dispen- 
sary. He early began to take 
an interest in the work of the 
British Medical 
which he joined in 1907, and 
with which he later be 
intimately connected. Becom- 
ing a member of the executive 
committee of the Glasgow 
Southern Division in 1912, he 
was elected assistant secretary 
to that Division in 1913, and 
at the same time became a 
member of the Glasgow and 
West of Scotland Branch 
Council. He valued 
member of the Insurance Acts 
Committee from 1914, and of 
the Insurance Acts Subcom- 
mittee for Scotland from 1917, 
of the latter body in 1918 and 1919. Drever's increasing 
interest in the activities of the British Medical Associa- 
tion was evinced by his becoming a member of its 
Scottish Committee in 1917, and his election as chairman 
of that body in 1918 and 1919. In 1918 he also became 
a member of the Central Council of the Association. All 
these posts he continued to hold until the Association 
resolved to appoint a Scottish Medical Secretary, and 
in September, 1919, he was quite naturally elected to 
this post. He continued as a member of the Organization 
Committee of the Association in 1920 and 1921. 
Although he had obtained a considerable measure of 
success in practice, Drever was regarded by those who 
knew him pre-eminently an organizer. When he 
became Scottish Medical Secretary the Scottish Office 
in Rutland Square, Edinburgh, was situated in somewhat 
obscure and  unsatisfactory and he almost 
immediately set about looking for a more worthy home 
for the Scottish business of the Association. As a result 
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mainly of his activity, the Association decided in 1925 
to acquire a house in Drumsheugh Gardens, which was 
later expanded by the purchase of the adjoining house 
into the fine premises now occupied by the S 8 
House of the Association. Тһе planning of thi tł 
financial success that has followed upon the й on 
of premises let as suites of offices was largely 
Drever's foresight. Undoubtedly the prestige of th: 
Association in Scotland has been greatly advance by 
this undertaking. 

In addition to his work for the British M ul Ass 
ciation, Drever was connected with numerous gnat« 
activities. In the early days of the war he w ecretary 
to the Glasgow Local Medical War Committee, and later 
he became a member of the Scottish Medical and Allied 
Services Consultative Council. He had been in his 
days of practice a member of the Glasgow Edu 
Authority, and he served as a member of the important 


departmental committee 


which, under the chairmanship 


of Lord Mackenzi: ed 

in 1926 on the state of Scot- 

land in regard tal 

facilities and the needs of this 

country for thei 

He joined the Royal ¢ 

of Physicians of Edinbur 

a Member in 1922, ai ї 

ceeded to the Е‹ 

1926 

Despite the larg 

work in which Dr« 

engaged for the develoy nt 

of medical servi in 

nexion with the As tion's 

work in Scotland he vas 

always ready to | 

advice and help at t lis 

posal of' individual practi 

tioners, and his sage с‹ sel 

and wide experi 

constant requisition, nd 

greatly valued by + T 

sought them. Hi 

helpful disposition, 

great amount al i 

though unobtrusive work 

which he did, render: im 

highly popular with all thos 

with whom he came in con 

tact, and the illness which 
necessitated his retirement from the post of Scottish 


Medical Secretary in 1931, after twelve years’ tenure of 
the last 


it, was greatly deplored. During wo у 
although debarred by his illness from transactir 
arduous business in which he had previously éngag he 
was still equal to the ordinary activities of life, a his 
advice and help were freely placed at the і 
professional colleagues. Не was succeeded in ће post by 
Dr. Robert W. Craig. 

* Dr. Drever leaves a widow, and a son who : student 
of medicine. 

The funeral took place on April 10th at Morningside 


Cemetery, Edinburgh. It was attended by rej 
of the general public, the medical profession, and the 
Department of Health for Scotland. The Council of 
British Medical Association was represented by Dr. J. B 


Miller. Dr. John Young, Dr. Wilkie Millar, ar Dr 
Keppie Patersonerepresented the Edinburgh Br th: 
Scottish. Committee was represented by Dr. Martine of 


Haddington and Dr. Simpson of Golspie. 












parts, of- Scotland. po was а aedi Raber кошу. and 


country will greatly regret the loss of a wise counsellor 
and friend. Quiet and unassuming by nature, his sterling 
qualities impressed themselves оп one the better one knew 
him. He had a wide experience in various spheres before 
he was appointed as Scottish Medical Secretary. This 
stood him in good stead in the varied. duties that have 
io be dealt with in the Scottish Office. 

; Drever was the fortunate possessor of an orderly, 
logical, and relevant mind. His advice was greatly 
valued. He was never in a hurry. He never spoke with- 
out thinking. In conversation with him one was some- 
es tempted to think that he took a long time to give 
an opinion, but one soon came to recognize that this was 
largely the rcason that his advice was so useful and his 
judgement so sound. He had a most retentive memory, 
and, whilst endowed with the capacity of taking the broad 
ew оп any question, he was also able to deal efficiently 
ith the details, and visualize the repercussions which 
any new.developments involved. In taking leave of the 
Scottish Committee he wrote: “ It is a great trust that is 
lin the hands of the committee, and І trust that 
ounsels will always prevail." As his successor in 
ce I have had special opportunity of appreciating the 
value of his work for the Association and for the medical 
services in Scotland. I shall greatly miss his friendly 
advice and help. 


















































reproduced is by E. Helford Debenham, 


W. Н. MARTINDALE, Px.D., Е.С.5. 
Editor of the Extra Pharmacopoeia 

riely announced in our last issue, W. Harrison 
ndale died at his home. in Brondesbury on April 8th, 
aged 58. The son of William Martindale, who founded 
the pharmaceutical business in New Cavendish Street 
‚ 1873, he was educated at University College, and at 
arburg University under Professor E. Schmidt. The 
for his. Ph.D. degree was on ‘ Researches on 
ne," which was read before the Philosophical 
of the university in 1898. Subsequent com- 
nications by him to various journals included papers 
on salvarsan .(1911—in conjunction with Dr. W, Wynn 
idis on dr aqua seus, lactic acid bacilli, ишине 






































uus emetine. аана ‘and on the treatment 
moebic dysentery—the last two in conjunction with 
Dr. J. Graham Willmore in 1926. Dr. Martindale took 
over the business on his father's death in 1902. Soon 
ifterwards he transferred the wholesale and .manufac- 


d Shop, and from his laboratory there went forth during 
е ensuing years. a constant stream of new chemical and 
fmaceutical preparations, many of them introduced 
at the suggestion of medical friends. He was one of the 
st to realize the value of issuing liquids for injection 
| the form of sealed ampoules, . and. installed his own 
glass-blowing department. : 
Dr. Martindale's life-work was the Extra Pharma- 
copoeia. After the death of his father he carried on the 
ork through eight editions in collaboration with Dr. 
Wynn Westcott, until the latter died in 1925, and since 
then with. occasional assistance from medical friends. 
Few except those intimately connected. with the book 
| can. have. conception of the immetis€ labour entailed 
| revisi fach new edition. X The unremitting work 
















medical men throughout the length and breadth of the . 


turing departments to large premises at the back of the. 


. The graduation dinner will take 
, Drapers'- Hall, when the Chancellor will preside. 


Hig ; e Mr. 
оѓ the twentieth. edition, which appeared last September, : Warden ofc Connaught Hall as from January Ist. 

















his ubsequent fatal illness. there is a tragic ring. ir 
closing words-of the preface: '' The writer hopes ‘that, 
some of the information embodied in this edition may. 
prove helpful to suffering humanity in regaining and 
retaining—to borrow the phrase of an old friend—that 
priceless blessing—good health." As we said in the 
review published on October 29th, there are few books: 
that have maintained so great a popularity among 
members of our profession as the Extra Pharmacopoeia, 
and we assured its editor that the profession appreciated 
very highly the result of his labours. We would like 
to add here that on innumerable occasions W. Н, 
Martindale, and his father before him, gave ready help: 
to the Editorial Department of the British Medical; 
Journal, in answering queries from readers and supplying 
information on matters pharmaceutical and pharmaco- 
logical. The ready good nature with which he drew upon 
his vast store of accurate. knowledge will long be 
remembered gratefully in this. office.: 
























Universities and Colleges 





UNIVERSITY OF OXFORD 
THe May FrrLowsHIP 


A fund, amounting to. approximately £11,000, the bequest 
of the late Miss Alice Mary May, was accepted by Congreg: 
tion on April 8th. It is to be devoted to the establishment 
and maintenance of a Fellowship in the University for the 
provision of assistance in the preparation of candidates for the 
examination of the degree of Bachelor of Medicine, and to be 
awarded for knowledge and proficiency in the higher branches 
of medical and surgical science and research. The duty 

the Fellow, in addition to that of providing assistance te 
B.M. candidates, is to conduct research. The Fellowship is 
confined to British subjects who are Bachelors of Medicine of 
the University of Oxford, or who hold an equivalent degree of 
some other British university, or who are Members of: the 
Royal College e of Physicians of London or Fellows of the Royal 
College of Surgeons of England. The holder, who is to be 
styled “ the May Reader in Medicine," retains office for seve 
years, and is subject to the jurisdiction of the Visitatoria 
Board. He must reside within the University for at least’ six 
months in each academic year. The Fellowship is tenable. 
with a stipcediary Fellowship at a. College or with a Univer- 
sity Demonstratorship, but not with both ; it is not tenable 
with a. University Readership ог Lectureship. Тһе stipend 
is provisionally fixed at £400 per annum. The first Reader: 
is to hold office only until the first day of the Michaelmas: 
Term, 1935. - 





































‘ONIVERSITY OF LONDON 


The degree of Ph.D. in Biochemistry in the Faculty o 
Science has been awarded.to S. W. Johnson (Lister Institute ^ 
of Preventive Medicine), and the degree of D.Sc. in Physiology 
to R. J. Lythgoe (University College). 

The regulations for the second examination for medical: 
degrees, Part П, have been amended by the addition of the 
following after the first paragraph on page 211 of the Red 
Book, 1932-3, and after the second paragraph on page 256 
of the Blue Book, September, 1932: : 


Candidates who are referred in one subject only at the First 
Examination for medical degrees in July or December and pass in 
that subject at the next following First Examination for Medical 
Degrees wil be pred to proceed to the Second Examination 
for Medical Degrees, Part И, as though they had completed. the 
First Examination for Medical Degrees in July or Decémbe 
respectively, provided they have completed the prescribed: eo 
of study. 


Professor M. E. Delafield has been appointed representative 
at the sixth Imperial Social Hygiene Congress, to be held in 
London from July 3rd to 7th. The ce remony of presentation <x 
for degrees. will take place at the Royal Albert Hall on : 
Wednesday, May 10th, at 2.30 p.m. The annual service fof 























“members of the University will be held at Westminster Abbey. 


at 5.80. p.m., when the Rev. Canon C. Jenkins will preach. 


place in the evening at the. 







Hope Carlton, M.Ch., F.R.C.S., has been appoint 
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Sir John Rose Bradford, Bt., M.D., and Lord Meston have 
been re-elected chairman and vice-chairman respectively of 
the University College Committee for the year 1988-4. 

Applications for grants from (1) the Dixon Fund, for 


assisting scientific investigations, and (2) the Thomas Smythe ' 


Hughes and Beaverbrook Medical Research Funds, for assist- 


ing original medical research, must be received by May 15th.. 


Particulars from the Academic Registrar. 


Studentships 


The Geoffrey E. Duveen Travelling Studentship in oto- 
thino-laryngology, of the value of £450, will be awarded 
annually. The tenure shall, in the first instance, be for one 
year, part of which will be spent in study abroad, in 
accordance with à scheme approved by the Geoffrey E. Duveen 
Studentship Board, but it may be extended for one or two 
years, and during the extended period the student may be 
allowed to undertake research at the Royal Ear Hospital, or 
some other laboratory approved for the purpose. Grants for 
promotion of research in oto-rhino-laryngology, or in any 


part thereof, may also be made by the.Trust Fund. Full. 


particulars can be obtained from: the Academic Registrar, 


South Kensington, S.W.7, and prescribed forms of application 


must reach him not later than June 12th, together with a 


statement of. the nature of the research proposed and a 


scheme of study for the approval of the Board. 

A University Studentship in Physiology, of the value of 
£100 for one year, and tenable in a physiological laboratory 
of the University, will be awarded to a student qualified to 
undertake research in physiology. Applications must be 
received by the principal by May 31st, from whom full 
regulations may be obtuined. ` i 


LONDON SCHOOL OF HYGIENE- AND TROPICAL MEDICINE 


The following special lectures will be given in the Public 
Health Division. April 20th and 21st, at 4 p.m,, Dr. B. M. 
Macewen: maternity and child welfare. April 25th and 26th, 
at 12 noon, Sir Francis E. Fremantle, M.P.: parliamentary 
procedure. April 28th, at 4 p.m., Mr. A. T. Pike: town 
planning. May 5th, 12th, 19th, 26th, and June 2nd, at 
3.15 p.m., Dr. Е. І. Middleton: industrial hygiene. May 8th 
and 10th, at 2 p.m., Dr. C. F."White: port work: May 17th, 
at 3.15 р.т:, Dr. R. Н. Crowley: child guidance. May 23rd, 
at 3.15 p.m., Dr. L. P. Lockhart: industrial medicine as a 
function of public -health: .May 25th and 29th, at 5 p.m., 
Dr. C. J. Thomas: physically defective children. May 30th 
and June ist, at 5 p.m., Dr. Е. C. Shrubsall: mental defi- 
ciency. June 2nd, at 2 p.m., Mr. R. R. Hyde: industrial 
welfare. June 8th, at 2 p.m. and June 9th, at 3 p.m., Sir 
George Buchanan: international hygiene. June 9th, at 2 p.m., 
Dr. F. Radcliffe: factory medical work. June 9th, at 5 p.m., 
Dr. N. Howard Mummery: the practice of industrial medicine. 

The following candidates have been approved at the exam- 
ination indicated: - 


ACADEMIC DiPLOMA іх Ровис HeraLtTH.—(Part 1); N. V. Birrell, 
W. L. Blakemore, C. E. Caudwell, R. C. Cohen, J. С. Curnd, 
P. G. Currid, Hilda M. Davis, J. D. Dimock, J. C. St. G. Earl, 
C. L. S. Ferdinands, N. M. Goodman, J. M. Henderson, J. Kemp, 
Laura H. Macfarlane, N. M. Mian, B. C. Nicholson, B. O'Brien, 
T. B. Pahlajani, J. G. Paley, G. H. G. Southwell-Sander, J. M. 
Talati, A. J. Teal, Kathleen C. Vost, G. A. Wilson. 


LONDON HOSPITAL MEDICAL COLLEGE 


One of the open entrance scholarships (£100) offered by the 
London Hospital Medical College has been awarded to B. B. 
Hickey, University College, Oxford. 


UNIVERSITY OF BIRMINGHAM 


A. course of five William Withering Memorial Lectures on 
“The Methods of Clinical Genetics” will be given by 
Professor Lancelot Hogben, D.Sc., in the large theatre of the 
Medical Faculty Buildings, Edmund Street, on Wednesdays, 
April 26th, May 3rd, 10th, 17th, and 24th, at 4 p.m. 
Members of the medical profession are invited to attend. 

The Ingleby Lectures, 1933, on * The Fat-soluble Vita- 


mins '' will be given on-Tuesday, June 27th, and Thursday, ` 


june 29th, at 4 p.m., in the Medical Lecture Theatre, by Dr. 
Alfred F. Hess of New York. Lecture I will deal with 
vitamin A in relation to nutrition and infection, and Lecture II 
will appraise the prophylactic measures against rickets. 


^ 


UNIVERSITY OF GLASGOW 


The following candidates have been approved at the exam- 
ination indicated: 

Finat M.B., Cnu.B.—Mabel S. Ainslie, R. С, Anderson, P. В. 
Angus, A. K. Boyle, J. A. Brown, W. Brown, T. Bryson, R. 
Calderwood, A. A. Cameron, J. C. Campbell, J. Cordiner, D. F. 


à 


Craig, D. C.. Dewar, I. N. Dunn, D. В. Faulds, J. Fleming, 
*G. Forbes, R. Gibson, A. M. Goldie, R. K. Grossart, A. Guthne, 
Lily C. Hall, J. C. Henderson, I. Hoppenstein, J. S. Hutchison, 
К. Е. Jamieson,-S. К. Jamieson, Alice К. Killin, W. Livingstone, 
P. J. M'Aloon, J. E. M'Clemont, N. M. Macdonald, R. G. 
MacGregor, J. M'Intosh, J. MacKenna, D. A. MacKinnon, Mary H. 
M'Laren, E. R. M'Laughlin, M. M'Lellan, J. L. M'Loetchie, D. J. N. 
M'Nab, R. Neilson, Mary C. Orr, A. Russell, H. R. Shields, J. A. 
Sweeney, J. C. Thomson, H. Wapshaw, J. Watson, John Watson, 
J. P. Williamson, Jean D. Wilson, Agnes B. B. Wright. 


* With distinction in surgery. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a meeting of the Royal College of Physicians, held on 
April 10th, Lord Dawson of Penn was re-elected President. 
Lord Dawson was appointed to represent the College at the 
laying of the foundation stone of the new buildings of the 
University of Londón in June next; Sir Francis l'remantle 
to represent the College at the sixth Imperial Social Hygiene 
Congress ; Professor W. W. Jameson at the congress of the 
Royal Sanitary Institute; and Dr. Rupert Waterhouse on 
the advisory committee of the British Health Resorts Asso- 


. ciation., 


Diplomas in Opbthalmic Medicine and Surgery were 
granted, jointly with the Royal College of Surgeons, io the 
following candidates: A. J. Boase, A. J. Cameron, J. L. 
Connacher, K. G. Das, L. P. J. Evans, F. S. Flynn, G. S. 
Forrester, N. C. Ghosh, A. L. Kiow, Djung-Lin Du, C. A. 
Pittar, V. B. Purvis, S. V. Rao, O. L. F. Senaraine, S. P. 
Srivastava. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


At its quarterly meeting held in Birmingham on April 4th, 
with ¡the president, Dr. J. S. Fairbairn, in ihe chair, the 
Council appointed Mr. Comyns Berkeley a special treasurer to 
take charge of the appeal for the Endowment Fund. 

The following were admitted to the membership of the 
College i» absentia : Alexander Broido (South Africa), Doris 
Clayton Gordon (New Zealand), Reginald Francis Matters 
ане) Subodh Mitrah and Stephen Alphonsus McSwiney 

ndia). . n i 
\ па) following were elected to the membership: Leslie Cecil 
Lloyd Averill (New Zealand), Keith Duff (London), William 
Smith O'Loughlin (Romford), Kenneth Wilson (Brisbane). 


The annual general meeting of the College was held in the 
University, Birmingham, on April 5th. The president, Dr. 
J. S. Fairbairn, was in the chair, and thirty-four Fellows 
and Members were present. 

The president formally admitted to the Fellowship: John 
Hewitt (Glasgow), John St. George Wilson (Liverpool) and 
to the Membership: Samuel Saxon Barton (Liverpool), John 
William H. M. Beattie (London), Jajneswar Chakraverti 
(India), John Cecil Dowse (Gibraltar), Richard Victor Dowse 
(Dublin), Wallace Freeborn, John Chassar Moir, William 
Charles Wallace Nixon, and James Vincent O'Sullivan 
London), Robert Watson (Liverpool, Ralph Kuper White 
onten), Nellie Wilkes (Derby). 

The following were elected to the Council to fill the vacancies 
caused by the statutory retirement in rotation of one-third 
of the members of the Council, and two '' casual ” vacancies. 
Representative of the Fellows : Daniel Dougal (Manchester), 
Thomas Watts Eden (London), Robert William Johnstone 
(Edinburgh), Charles Gibson Lowry (Belfast), Arthur Leyland 
Robinson (Liverpool), Thomas George Stevens (London). 
Representatives of the Members : Douglas Miller (Edinburgh), 
Louis Carnac Rivett (London). 

The president briefly outlined the many activities of the 
College, present and prospective. He also pointed out that 
the number both of those applying for, and admitted to, ihe 
membership had increased by about 80 per cent. during the 
past year. These applications and admissions were from wide 
areas of this country and the Dominions, thus proving that 
the College was'not merely an English,- but a British college. 
The president stressed the necessity of maintaining this 
characteristic. - 

In moving the adoption of the annual report of the Council 
the honorary secretary, Professor William Fletcher Shaw, 
referred to the Jarge number of candidates from the Dominions 
who were training. in this country for the Membership. In 
moving the adoption of the financial report and balance sheet 
the honorary treasurer, Dr. Eardley Holland explained that, 
whilst the balance sheet. showed that the finances of the 
College were sound, the necessity for raising an endowment 
fund must not be overlooked, and he asked for the support 
of the.Fellows and Members in this direction. Many had 
ашу subscribed, and he hoped more would find it possible 
to do so.- POS и Boss 


“On April 13th, before Parliament rose for Easter, the 
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[FROM OUR PARLIAMENTARY CORRESPONDENT]. · 





^'' Royal Assent was signified. to the Children and Young 


` 


"Persons Act, London Pássenger Transport Act, Doncaster 


' Drainage Act, "Army and Air Force (Annüal) Act, and the 


~- Russian Goods ‘(Import Prohibition) Act. 


The Children 
and Young Persons Bill had originated in the House cf 
Lords, and on April 11th the Commons had passed ‘it 
through committee, report, and third reading. The Bill 
is a consolidating measure. mE І 

The Budget will be opened іп the House of Conimons 
on Tuesday, April 25th. 


Water Supply of Malton 


On April 11th Mr. Tow WiLLIAMS asked if^the Minister 
of Health was aware that the water supplied by Norton (East 
Riding of Yorkshire) to Malton had been declared by the 


. Malton medical officer to be unfit for human consumption. 


Mr. SHAKESPEARE said that a single sample of the water supplied 
by Norton to Malton was found on analysis to be unsatis- 
factory, and the supply was discontinued. Subsequent tests 
by three independent analysts showed the water to be satis- 
factory, and the supply had now been resumed. The arrange- 
ments between the two councils were temporary, and the 
Malton Council would at an early date submit to the Minister 
a scheme for a permanent supply. . 

. Mr. T. WiLLIAMS asked if'Mr. Shakespeare was award that 
in this district, where there bad been twenty-five deaths and 
three other very bad cases of fever, the people were terrified, 


and were collecting water from a pump in a brewery yard.. 


Ought not the Minister to persuade the local authorities to do 
something in the matter? Mr. SHAKESPEARE replied that the 
Ministry had had frequent consultations with the local autho- 
rities to decide which of thé three sources was the best water 
supply. ` 


Housing Reform 


On April 11th Mr. SHAKESPEARE ‘circulated a statement аз 
follows on.the number of houses returned by local authorities 
as having been completed in England and Wales by local 
authorities and private enterprise since January Ist, 1919. 


By Local By Private 











Authorities | Enterprise Total 
a 
With State assistance: 
"Housing and Town Planning, 170,090 4,545 174,635 
etc., Act, 1919 : 
Housing (Additional Powers) — 39,185 39,186 
. _ Act, 1919 
Housing, oto., Act, 1925 .. 13,509 362,738 438,047- 
Housing (Financial Provisions) 445,521 ' 11,955 "451,474 
Act, 1524 К 
Housing Act, 1930... 7,800 6 7,806 
Total to February 28th, 1933 698,720 . . 418,128 1,117,148 
Without State assistance (to 8,140 852,255 860,395 
September 30th, 1932) 
Grand total—houses com- 706,860 1,270,683 . 1,977,543 
pleted 





In addition, 13,343 houses have been provided to re-house 
persons displaced under improvement and reconstruction 
schemes confirmed prior to the Act of 1930. 

On the same date Mr. SKELTON furnished details of housing 
in Scotland, showing that from 1919 to February 28th, 1933, 
the latest date for which information is available, 111,936 
houses were completed under.State-assisted schemes Ъу local 
authorities in Scotland and 31,897 by private “enterprise. In 
addition, 2,552 steel houses were completed in that period 
by.the Second Scottish National Housing Company. The 
number of houses completed by unassisted private enterprise 
between 1919 and December 31st, 1932, thé latest date for 





which information is available, is 20,904. As regards the last 
part of the question, 20,356 of the local authority houses 
already mentioned wére provided with State assistance under 
the: provisions of Subsection 3 of Section I of the Housing, . 


'etc., Act, 1923, and under the Housing (Scotland) , Act, 1930, 


for the replacement of unfit housés. 

Answering Mrs. Runge, on April 11th, Mr. SHÄRESPRARE 
said Sir Hilton Young had arfanged that his. officers should 
be available for consultation by individual authorities on all 
aspects. of work under the Slum Clearance Act of 1930, ‘but 
the circumstances of different towns varied so greatly that he" 
could not'at present usefully offer any further general advice ' 


on this subject. 


Mortality, Housing, and Unemployment 


Mr. SHAKESPEARE -told Mr. J. J. Lawson, on April 12th, 
that the Minister of Health had received a copy of a report, 
of the inquiry by the medical officer of health for Stockton- 
on-Tees into the causes of the standardized death rate for the 
Mouni Pleasant area, which averaged 33.55 per 1,000 of the 
population over the past five years, compared with a 
standardized death rate over the same period of 10.5 for 
England and Wales. The report was under consideration. 
Mr. Lawson asked if Mr. Shakespeare was aware that the 
M.O.H. concluded by saying that the high death rate was 
the result of small incomes due to unemployment. Sir 
FRANCIS FREMANTLE asked whether the medical officer had 
not attributed the high death rate to high rents of houses 
built under the 1925 Housing Act. -Mr. SHAKESPEARE: said it 
was true that under a pre-1930 housing scheme the rents were 
higher. The tenants might therefore have less to spend on 
food. The general experience of the Ministry of Health 
showed a remarkable increase in the health, ‘vitality, and. 
appetite of children who were moved out of slum areas. Low 
income resulting from unemployment would be one factor in, 
Mount Pleasant. 


\ 
Experiments oa Dogs 


Sir Jonn GILMOUR told Sir Robert Gower, on April 12th, 
that a copy оё а petition from the Canine Defence League,’ 
praying that experiments on dogs be prohibited, had been 
forwarded to the Home Office by the Select Committee on 
Public ,Petitions. He was informed that 276,594 signatures 
were appended. In this matter the Government must be 
guided by considerations of the general interest. Having 
regard to the.reasoned opinion expressed in the memorandum 
of. the Medical Research Council, presented to Parliament in 
1927, and to the valuable results in the prevention and treat- ' 
ment of canine and human diseases achieved by experiments 
on dogs, he was not prepared to introduce legislation on the 
subject. 

Antimony in Enamel Ware.—Mr. Geoffrey Mander was in- 
formed on April 13th by Mr. SHAKESPEARE that two- out- 
breaks of illness said to be caused by antimony in enamelled 
vessels had been brought to the notice of the Minister of 
Health since the issue last month of a departmental memo- 
1andum on antimony poisóning. As soon as he received the 
report of the technical officer of the Department who was 
investigating the question the Minister would decide whether 
further legislative or other measures were necessary. 


Health Visitors—On April 12th Mr. SHAKESPEARE said he 
was aware that a committee of the Plymouth local authority 
had recommended a reduction in the staff of health visitors 
from twelve to eight, and that although this recommendation 
had not been adopted, two vacancies arising last October and . 
November had not been filled. Sir Hilton Young was address~ 


| ing а communication to the council on the matter. 


Hygiene of Shops.—Answering Mr. Rhys Davies on April 
12th, Sir JouN GILMOUR said the question of temperature and 
sanitary accommodation in shops was being considered in , 
connexion with proposals for amending legislation, but there 
was no prospect of introducing such legislation in the present 
session. At his request the Ministry of неш. ‘had carried 
out inquiries into these matters 
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The attention of readers is called to the fact that the | 


felephone number of the British Medical Association and 
the British Medical Journal has been changed to 
Euston 211I' (four lines). 


At a méeting held in the Mansion House on April 20th, 
with the Lord Mayor in the chair, a resolution endorsing 
the selection by the British Empire Red Cross Conference 
of Florence Nightingale's birthday—May 12th—as Red 
Cross Day was adopted on the proposal of Sir George 
Newman, Chief Medical Officer, Ministry of Health. 


At the Princess Elizabeth of York Hospital for Children, 
. Shadwell, E., on Wednesday, April 26th, at 8.45 p.m., 
Mr. T. Pomfret Kilner will give a lantern lecture entitled 
“ Plastic and Reconstructive Surgery." The chair will be 
taken by Sir Cuthbert Wallace, late surgeon to the 
hospital. 


At the meeting of the Medico-Legal Society on Thurs- 


day, April 27th, at 1, Wimpole Street, W., at 8.30 p.m., 
a paper will be read by Mr. 
“ Negligence in Hospitals and its Legal Consequences.'' 
Discussion will follow. Guests may be introduced on 
production of a member’s visiting card. 


The annual meeting of the Institute of Medical Psycho- 
logy will be held at the Wharncliffe Rooms, Hotel Great 
Central, Marylebone Road, N.W.1, on Monday, May Ist, 
at 12.15 p.m., when Sir Henry Brackenbury will preside. 
It will be followed by a luncheon at 1 p.m. 


-At a meeting of the Chelsea Clinical Society, to be 
held at the Hotel Rembrandt, Thurloe Place, S.W., on 
Tuesday, April 25th, at 8.30 p.m., Mr. A. Lawrence 
Abel will open a discussion on the surgery of the auto- 
nomic nervous system, with cinematograph demonstration. 
The meeting will be preceded by dinner (price 5s.) at 
7.30 p.m. 

The next evening reception by the Royal Society of 
Medicine wil be held at 1, Wimpole Street, on 
Wednesday, May 17th, when Fellows and their friends 
will be received in the Library at 8.30 p.m. by the 
President and Mrs. Warren Low. At 9.15 Dr. R. G. 
Canti will show his film '' The Cultivation of Living 
Tissue Cells in vitro." Admission is by ticket only, 
obtainable from the secretary. 


Dr. W. Fletcher Shaw, professor of clinical obstetrics 
and gynaecology in the University of Manchester, and 
honorary secretary of the British College of Obstetricians 
and Gynaecologists, has accepted the invitation of the 
American Gynecological Society to be the guest of honour 
at its annual congress in Washington on May 8th, 
9th, and 10th. 


A meeting of local authorities in the маа апа 
South-West Lancashire district, held at Liverpool on 
April 10th, decided to form a regional advisory committee 
for this area to deal with the smoke problem. As a 
result of the efforts. of the National Smoke Abatement 
Society, similar advisory committees, which have for their 
object the more uniform administration. of the law relating 
to the emission of smoke and educational work, including 
classes for stokers, have already been established in 
the Midlands, the Manchester district, and London. Dr. 
W. M. Frazer, medical officer of health for Liverpool, 
Alderman W. Melland, chairman of the National Smoke 
Abatement Society, and Mr. Arnold Marsh, secretary of 
the society, were the chief speakers. It is hoped that as 
a result of a memorandum addressed by the society to 
180 local authorities, similar committees will be set up 
for Tyneside, Tees-side, North-East Lancashire, and the 
Potteries. ` 


The first French Congress of Phoniatrics will be held 
in Paris under the presidency of Dr. Moure, formerly pro- 
fessor of oto-rhino-laryngology at Bordeaux, on May 6th, 
when MM. Tarneaud and Viela will read a paper on 
tonsillectomy and singing. Further information can be 
obtained from the general secretary, 27, Rue de la Grande 
Armée, Paris 18e. | 


Henry C. Dickens, on. 





The next- International Congress of Hydrology will be 
held at Toulouse in October, under the presidency of Dr. 
"Ferreyrolles of La Bourboule. 


Lord Horder has accepted the position of honorary 
consulting edifor .to the British Journal of Physical 
Medicine. For reasóns of health Dr..King Brown has 
given up the medical editorship, and his duties will be 
taken over by Dr. W. Kerr Russell in association with 
Surgeon Rear-Admiral Richard A. Ross. 


The opening pages of this month's Practitioner, forming 
half of-the issue, are devoted to five papers on anaesthesia. 


Dr. Harry Campbell has retired from the editorship of 
the Medical Press, and Circular, which he has held for the 
past fifteen years. 


A scheme has been drawn up between the Royal Bath 
Hospital, Harrogate, and the University of Leeds for the 
institution of research fellowship in rheumatism as soon 
as funds are available. The hospital authorities are 
making themselves responsible for the collection of the 
necessary sum, and-as soon as this has been secured an 


‚| appointment will be made. 


According. to the Vancouver correspondent of the Times 
an Act permitting the sterilization of mental defectives 
under certain conditions has been passed in British 
Columbia: The ‘consent of the patient, parent, or 
guardian is necessary before the operation can be per- 
fórmed under the authority of a Supreme Court judge, 
an alienist, and a social worker, and then only on the 
patient's releasé from an institution. 


Professor Peter Mühlens, head of the Hamburg Insti- 
tute for Tropical Hygiene, has been invited to deliver 
lectures in Hong-Kong, Shanghai, Canton, and Peiping. 


Mr. Charles Goulden has been appointed ophthalmic 
surgeon to the Royal Surgical Aid Society. 


Letters, Notes, and Answers 


All communications in regard to editorial business shouid be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications shou)d authenticate them with 
their names, not necessarily for publication. 


í Authors desiring REPRINTS of their articles published in the British 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavis- 
tock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 


-The TELEPHONE NUMBER of the British Medical Association 


and the British Medical Journal is EUSTON 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


2111 (internal 


QUERIES AND ANSWERS 





Injection of Varicose Veins 


Dr. GEORGE GILLETT (Edgware) writes: I shall be interested 
to hear whether any reader has had an experience similar 
to the following. On February 15th I started a course 
of injections for varicose veins on a man aged 37 years. 
I injected 1 c.cm. of collosol sodium morrhuate (5 per cent.) 
into the great saphenous vein just above the knee. Six 
days later the patient returned stating that he had had pain 
up the whole thigh since the injection, and on examination 
I found the whole -varicose vein clotted from about three 
inches below the knee to within two inches of the fossa 
ovalis, a distance of about seventeen inches. 


a 


; AE un А * l4 
“ F. G?’ has received a ‘‘-notice, 
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E : -~ Injection of External Piles 

“Lancs "" writes: Is there any real contraindication to the 
‘injection of external piles (brolapsed piles of the lower 
anal region and ''skin'' piles) with, say, quinine and 
urethane or the carbolic solution used for true internal 
piles? In my experience, for every one case of disability 
and discomfort from high internal haemorrboids one en- 
counters many who suffer from the prolapsed anal margin 
and skin varieties. May not these be injected? : 


Dry Mouth 


Mr. J. H.'Bapcocx (London, W.1) writes: If '' Retired " can 


breathe through his nose he should gef his dental surgeon 


a , 


to make him a '' mouth valve,” a thin shield of vulcanite 

' or metal which fits between the lips.and teeth and so 

. prevents mouth breathing. Dropping of. the jaw can be 
prevented by wearing a head and a chin cap, very easily 
made from one-inch webbing, as follows—a strip to encircle 
the head to which are joined a longitudinal and a transverse 
Strip over the crown. This is connected to a chin cap by 
strips in front of the ears, in which elastic may be inserted 
if desirable. 

. Nocturnal Incontinence of Urine 

Dr. D. E. S. CuwNINGHAM (Lower Gornal), replying to 
“ Doctorman's ” inquiry (Journal, April 15th, p. 684), sug- 
gests -a mixture with ext. ergot liq. m5-10 and ammon. 
brom. grains v t.d.s. He writes: I saw this in a medical 
journal three years ago, and have not known it to fail. 


Dr. A. Patron (Widnes) writes: Presumably '' Doctorman '' 


has tried bromides and evening restriction of fluids. It is 
important that the child should be thoroughly aroused on 
the occasion—that is, quite awake., In my experience 
.liquid extract of ergot is the most generaly useful drug; 
büt as the new B.P. extract has poor keeping qualities on 
ádmixture with water the liquid extract should be pre- 
scribed in 7 or 8 minim doses added to a little water a 
the time of taking twice a day. i 


“W. Е. L." (Windsor) writes: Nocturnal incontinence of 
urine in children from 5 to 12 years of age can be success- 
fully treated by hypnotic suggestion. - 


` Income Tax * 
Certified Accounts | . 
” either from the inspector 
of taxes or the Clerk to the Commissioners, asking for a 
“© certified copy '' of his accounts for the last year. Is-he 
botind to incur the expense of going to a professional 
accountant? ``. * D : 
' * There тау be businesses so large ог intricate that the 
employment of a professional accountant would be a réason- 
able requirement, but the accounts of’ a medical man are 
comparatively simple, and ‘unless there are quite unusual 
circumstances-in-''"F:,G.'s '' case we ‘seé no reason why an 


. independent certificate should be regarded аз necessary. 


. We therefore advisé him to prepare his accounts carefully 
‘and send in a copy certified by himself—that is, certified 
that .they have been prepared from whatever books may 
be the basis -of- the-accoünts—and -are correct to: the best 
` of his ‘knowledge and‘ belief. LN eh pig a en 

‘Services of Wife as Book-keeper 

“ Н. McL.” refers to a reply on this question in our issue of 
; April 1st and inquires whether it affects '' the full one-sixth 
allowance for running the expenses of his practice.” 

*,' We see no reason why it should, but shall be pleased 
to advise further if any specific objection should be raised 
by the inspector in the future. | 


В Basis of Assessment 
“ G. P.'s'' income for 1929-30 was under £200, derived from 
- work as assistant and locumtenent—employment not con- 
tinuous. For 1930-1 he earned £300 and is being assessed 
thereon; the inspector of taxes declines to adopt the 
‘previous year’s basis because the employment then was dis- 
continuous and did not represent a full year's income. Is 

this correct? 

*, Yes. Strictly, each employment stands by itself'and 
justifies in law the dropping of the previous year's basis 
when it occurs. This strict rule is not usually applied where 
a change of employer does not involve any substantial 
change in status or the nature of the employment, but would 
correctly. apply to such a case-as this, where the income 
of the two years is not really similar. : 


Dr. C. MaBEL EpczRLEY (honorary secretary of the Brontë 


` Obsolescence of Car : New Practice 


J. S."—4A partnership is being treated as newly set up as 
from September 30th, 1931. Both partners replaced their 
cars during the year ending September, 1932. The in- 
spector of taxes refuses to allow obsolescence on the ground , 
that the expense of replacement relates back to years prior 
to the commencement of the'present practice. 


*,' The inspector is apparently correct in law, but the 
partners can reopen their previous six years' assessments to 
claim depreciation on their cars against the tax paid by 
them for those years—see.Section 24 of the Finance Act, 
1923, as extended by Section 27 of the Finance Act of 1926. 


Naval Gratuity on Retirement . 


J. W. R.” has retired from the Royal Navy after serv- 

ing as a short-service surgeon lieutenant for three years, 

and has received the usual gratuity of £300 in a lump sum. 

Is that amount liable to income tax? ; 
< * If it was an expressed or implied condition of the 

service contract that the gratuity should be paid at the end 

of three years' approved service there would seem to be 

good legal grounds for regarding it as assessable. We are 

not, however, sufficiently familiar with the precise terms of 

the contract to express a more definite opinion. 


LETTERS, NOTES, ETC. 


Mr. Bronté on Accidental Ignition 


Society) writes: With reference to the statistics given in 
the article on burns and scalds in a recent issue of the 
British Medical Journal, it is interesting to note.that, nearly- 
ninety years ago, the Rey. Pairick Bronté, father of the 
distinguished sisters of Haworth; had made a statistical 
study: of deaths by burns from anothér point of view. 
This is shown by the following extract from a letter from 
him to the Leeds Mercury, dated March 16th, 1844. 


“If women and children in general were to „have their 
garments made of silk or wool there would be little danger of 
their losing their lives by, accidental ignition. I have been at 
:Haworth for more than twenty years, and during that ‘time have 
performed the funeral service: over ninety or a hundred children 
who were burned to death in consequence of their clothes having 
taken fire, and on inquiry found in every case that the sufferers 
were clothed in either cotton or linen." 


A Thank-offering * 


We have often had graceful messages from readers thanking 
„us for the. answers to their professional and business 


conundrums published on this page, but the following letter 
is unique іп our experience. lt comes from a country 
doctor, and we should be delighted to receive others to the 
same effect. ''I-am extremely obliged for your advice in 
reply to my income tax query. You will be interested 


‘and: pleased to hear that we won our appeal, entirely, I 


believe, on the ground that no, fresh `‘ discovery.’ had been 
made. Our accountant had not thought ‘of that point; 
My partners and I enclose a, cheque for £3 3s., and shall 
be glad if.you will hand it to whichever medical charit 
you consider the most deserving.” We have handed this 
generous gift to the B.M.A. Charities Committee for dis- 
tribution among the professional benevolent funds. 


Number Plates and Brakes 


Dr. К. J. Crausen (St. John's Wood, N.W.) writes: The 


communication from the Automobile Association in your 
issue of April 15th (p. 684) throws an interesting light on 
the mentality of those responsible for tbe policy of this 
large and probably influential organization. Medical practi- 
tioners, who are presumably reasonably intelligent persons, 


- are reminded to exercise care on these points, not because 


it is obviously desirable for them to do so, nor in the 
interest of public safety, nor in order that they may comply, , 
with the law, but only because police prosecutions hays 
recently followed their neglect. ` Uae 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 46, 47, 48, 49, 52, and 53 of our 
advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 50 and 51. : 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 152. 
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289 Congenital Stenosis of the Aortic Arch 


W. Evans (Quart. Journ. Med., January, 1933, p. 1) 
reports a study of twenty-eight cases of congenital stenosis 
(coarctation), atresia, and interruption of the aortic arch ; 
~ all but two of these cases had been examined at necropsy. 
The incidence of these congenital abnormalities among 
subjects of post-mortem examinations was found to be 
approximately 1 in 1,000. The average age of the 
patients in the present series was 11.4 years, and there 
was a slightly increased incidence for the male sex. 
Evans defines six types, based on considerations as regards 
the site, nature, and extent of the constriction ; the 
condition of the aorta proximal to the site of stenosis ; 
the patency or otherwise of the ductus arteriosus ; and 
the relationship of the systemic and pulmonary circula- 
tions. He claims that the recognition of such a classifi- 
‚ cation facilitates the interpretation of the clinical findings 
and appearances elicited by radioscopy, and obviates the 
necessity for postulating two or more theories to explain 
the pathogenesis of what he regards as anatomical 
varieties arising from à common process. The diagnosis 
of aortic stenosis is discussed with special reference to the 
symptoms, heart signs, vascular signs, blood pressure 
readings, radial and femoral tracings, and radioscopy. A 
short note is added on the prognosis and the manner’ of 
death in patients presenting this congenital anomaly. 
One of his cases serves to exemplify the importance of 
- taking precautions in symptom-free applicants for life 
insurance if the examiner finds a raised blood pressure, 
excessive pulsation in the neck, a forcible apex beat, and 
an obscure cardiac murmur. Four desiderata in deter- 
mining the degree of stenosis present are the extent to 
which the system of collateral circulation has been estab- 
lished ; the absence of the aortic knuckle to the left, and 
the prominence of the ascending aorta to the right, as 
determined by radioscopy ; the degree of hypertrophy 
of the left ventricle ; and the prominence or otherwise of 
erosion of the ribs. The frequent occurrence of infection 
in the walls of abnormal arteries associated with this 
condition influencés the prognosis unfavourably, leading 
to aneurysmal dilatation and rupture. 


290 Meningitis Haemorrhagica after Sunstroke 


С. A. Horre (Deut. med. Woch., January 27th, 1933, 
p. 133) reports an unusual case of haemorrhagic menin- 
gitis after excessive exposure to the sun. Four days 
before being brought to hospital a somewhat bald man 
of 45, in whose previous history nothing of special note 
was found, had been working in his garden under a very 
hot sun without any covering to his head. No symptoms 
appeared for some hours except some slight complaint of 
sunburn on his head. Later in the evening stabbing 
pains were felt in the head, especially in the occipital 
region. The pain gradually increased, and later there 
was vomiting, fever, and great perspiration. Next day 
the pain was worse, but was not so severe in the recum- 
bent position as in the erect. Fever continued, and on 
the following day there was stiffness of the neck with 
mild opisthotonos. Kernig’s and Laségue’s signs were 
positive. Except for somewhat brisk tendon reflexes no 
other signs were elicited. Lumbar puncture was then per- 
formed, and the cerebro-spinal fluid was found to be under 
a pressure of 220 mm. of water, diminishing to 160 mm. 
The fluid was very haemorrhagic. The Wassermann and 


Meinicke reactions were negative, but the Nonne-Apelt ` 


and Pandy reactions were positive. No tubercle bacilli 
were present. The patient felt much better after the 


puncture, and the headache was much diminished. The. 


temperature was raised, and there was a leucocytosis of 
16,000. А week latet Kernig’s sign was still present but 
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less marked. Three days subsequently the patient felt 
much better, and Kernig’s sign had disappeared. A 
lumbar puncture now revealed a pressure of #120 to 110 
mm. water ; the fluid was clear, and the Nonne-Apelt 
and Pandy reactions were both negative. There ensued 
a steady and uninterrupted recovery ; three weeks after 
admission he was discharged from hospital without any 
symptoms and quite capable of resuming work. In the 
differential diagnosis the question of rupture of a cerebral 
aneurysm had to be considered, but the gradual onset, the 
rise in temperature, the leucocytosis, and tbe increased 
cerebro-spinal pressure pointed to an inflammatory pro- 
cess. The possibilities of trauma, alcoholism, svphilis, 
and cerebral tumour were all ruled out. It was therefore 
concluded that the condition was a true meningitis 
haemorrhagica of an unusually severe form, directly 
following excessive insolation. 


291 Santonin Erythema 


К. A. Rompacu (Nederl. Tijdschr. v. Geneesk., February 
4th, 1933, -p. 519) records two illustrative cases in a 
woman and a girl aged 7 years, who bad been treated 
by santonin for. Ascaris lumbricoides. In both cases the 
condition was at first mistaken for scarlet fever owing to 
the injection of the palate and conjunctivae and slight 
tise of temperature. According to Abram,- idiosyncrasy 
to santonin is rare. The rash may vary in character, is 
accompanied by little or no constitutional disturbance, 
and rapidly disappears without any ill effect, as was the 
case with Rombach’s patients. 


Surgery 





292 Contractions of the Neck after Burns 


C. G. MIXTER (New England Journ. Med., January 26th, 
1933, p. 190) describes a procedure for dealing with the 
Severe contractions of the neck which not infrequently 
follow burns in children. The deformity is very dis- 
figuring and, if untreated, may cause retardation of 
growth and development of the mandible and distortion 
of the bones of the face. The chin is anchored to the chest 
near the sterno-clavicular junction, and the lower lip is 
drawn downwards and outwards. To release the chin the 
scar, both deep and superficial, must be widely exciscd, 
and an enormous deficiency results. To close this gap 
pedicle flaps may be taken from the skin over the 
shoulders and upper part of the back if unaffected by 
the original burn, but the resultant scarring of the back 
is a serious handicap in many cases. Mixter suggests, 
therefore, that it is better to employ full-thickness skin 
flaps with the underlying fat ; these are removed from 
the lower lateral chest wall on one or both sides. In 
determining the amount of skin to be thus transferred it 
must be remembered that the defect to be filled aíter 
excision of the scar will be far greater than is anticipated. 
The transference is accomplished by the tube graft 
method of Gillies, the flap being raised and converted into 
a tube, leaving both ends attached until sufficient cir- 
culation has been established from the end to be left 
when the other end is inserted into its new position. This 
is- usually a matter of five or six weeks. The greatest 
width of chest wall that can be lifted from a child, and 
still permit approximation of the skin beneath the tube, 
is about three inches. It is as well not to have the tube 
more than three times as long as the width of the flap on 
account of.tlie danger of ischaemic necrosis. Illustrations 
are given of the various stages of this procedure, with 
which the author claims to be able to obtain sufficient 
tissue to fill the defect with but little scarring. 
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293 ` Operations on Typhoid Carriers. 


N. V. Swensson (Tidsskr. f. d. Norske Laegefor., Janu- 
‘ary 15th, 1933, p. 63) prefaces his account of fourteen 
typhoid ‘carriers, on whose ‘gall-bladders operations were 
performed, with the general proposition that the source of 
every case of typhoid and paratyphoid is a carrier. In 
theory it should be sufficient to control carriers so effec- 
tively that they are no danger to the community. But in 
practice carriers are’ apt to fail to report themselves, 
and sooner or latér they behave as if they were not a 
danger to their neighbours." Of the fourteen cases under 
review only three were typhoid carriers ; the remainder 
were paratyphoid carriers. "There were only two men to 
twelve women ; and as many as twelve suffered from 
gall-stones. 


and cholecystectomy іп the remaining. twelve. ^ There 


were three operation deaths, five, two, and nineteen days’. 


respectively after the operation. ` - All- three ‘were elderly 
folk, on whom the ‘operation was not urged by the. hos- 
. pital authorities ; it was undertaken at the express wish 
of the patients and their relatives. Of the Survivors, 
one had been operated on too recently for results‘ yet to 
be claimed: There thus remained ten patients, niüe of 
whom had ceased to discharge typhoid or paratyphoid · 
'bacilli after the operation. In the one case in which the 
' cholecystectomy was a failure, gall- -stones as well as para- 
typhoid bacilli were found in the gall-bladder. . This 
-obseryation provides.no support for the theory that the 
success of this operation ‘on carriers depends on the re- 


. oval of gall-stones; the presence of which in the gall- 


bladder is 'supposed to encourage the persistence of 
Ё typhoid or paratyphoid bacilli. In seven cases there had 
been signs of disease of the: gall-bladder before the opera- 
‘tion, and in thèse cases the greater justification for it 
- helped the author to decide to perform it. Before doing 
so he tried to sterilize the gall-bladders of all his four- 
teen patients by giving them thymol, iodine, and animal. 
charcoal, invariably without effect. As many as seven 
‘of the patients (six cases of paratyphoid and one of 
typhoid) did not remember having suffered from any 
diséasé—an ‘observation which- shows how “easy it is to 
overlook a carrier. * BR m 


'294 Tuberculosis of the их Gland. 


A. VAN RAvenswady and А. C. VAN RAVENSWAAY (Amar. - 
Journ. Surg., January, 1933, р. 128) record a case of 
tuberculosis of-the thyroid gland, ‘Which „they describe as 
.& chronic specific process, rarely of clinical importance, 
and seldom diagnoséd before operation. It is usually 
confused with malignancy, chronic non-specific thyroiditis, 
or some form of goitre. Occurring at any age, it is rarely 
associated with’ signs of tuberculosis elsewhere, ‘although 
tuberculous lesions of the gland have been reported in 
4 to 12 per cent. of patients dying from active tubercu- 
losis, and in an average of 0.34 per cent. of thyroid 
glands removed at operation for all causes. The authors 
state that aniong.the factors which may be concerned in 
the development-of this condition are pre-existing goitre, 
the presence of lymphoid tissue within the gland, hyper- 
thyroidism, and a normally high tissue resistance to tuber- 
culosis. The types. of lesion seen range between two 
extreme, types: (1) a necrotic type, with caseation or 
liquefaction ; and (2) a fibrotic type, associated with 
giant and lymphoid cells. A pre-operative diagnosis is 
only possible by aspiration of a cold abscess or by. 
examining material from a draining sinus. The prog- 
.nosis following surgical’ treatment is usually good. If, 
however, a large amount of thyroid tissue is destroyed or 
removed, myxoedema may result. In -untreated cases 
sinuses -occasionally form which may penetrate to Ње’ 
skin, the trachea, the oesophagus, or the mediastinum.. 


The case recorded by the present authors was the only - 


one in a series of 590 thyroidectomies ; the pre-operative 

diagnosis was Riedel’s struma or early malignancy. 

Macroscopical examination of the removed gland sùg- 

gested carcinoma, but a microscopical study clinched the 

diagnosis as tuberculosis. - ~ . ке Еч. Ча 
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Cholecystostomy was performed in two cases, 


Therapeutics | m 





Treatment of Cardiac Arrhythmia by 
a Potassium Salts. 


J. J. Sampson and E. M. ANDERSON (Journ. Amer. Med. 
Assoc., December 31st, 1932, p. 2257) administered orally 
potassium salts to a group of fifty-eight patients who were 
known to have auricular or ventricular ectopic beats or 


295 


' paroxysmal auricular or Ventricular tachycardia for an 


appreciable length of time. . Five different salts were 
tried—namely, the’ chloride, iodide, bromide, citrate, and . 


“acetate, -all with apparently identical effects when applied 


to the same patient. . As a control. measure sodium 
acetate was given, and was found to produce no change in. 
the’ arrhythmia’. One patient received in "addition an in- 
travenous injection of potassium ‘chloride without ill effect, 

but with no demonstrablé advantage over the oral route. 

In twérity-nine cages complete eradication of the àrrhyth- 
mia followed’ thé exhibition of potassium salts; two 


З patients in this séries had ventricular ectopic beats accom- 


panying an overdose of digitalis. Improvement began 
within twenty to ninety. minutes of the administration, 

and the effect so obtained was found to last about three 
to eight hours. The dosage ranged from 1: to 16 grams. 

Increased age and the presence of organic heart disease 
seemed to lower the threshold of demonstrable effects, 

and smaller doses, were effective. No serious clinical dis- 
turbances were caused apart from some intestinal bleed- 
ing after diarrhoea in one case. Gastric distress, ab- 
dominal cramps, and diarrhoea were rare, and, contrary 
to anticipation, definite diuresis was uncommon. A con- 
siderable individual variation in responding to the treat- 
merit was found to exist, and some of the possible reasons 
for this are discussed. Apart from too small doses being 
tried in sóme cases at first, certain questions such às tbe 
relation of calcium to the potassium | concentration in the 
serum and the „tissues are being studied, : ў 


7296 Spécific. Treatment of Püpuuodk 
P. MARIINI (Müüch. med. Woch., January 20th, 1933, 


` p. 100), considering the serum “treatment of pneumonia, 


emphásizes certain difficulties incidental to the method. 
The absolute necessity for type-specific serums aid the 
extremely large doses required (100-200 c.cm.) make the 
treatment very expensive. Secondly, the fact that the 
serum is properly effective only:in the earliest stages of 
the disease makes it more or less inapplicablé іп the great 
majority of the. cases, since they аге’ available for treat- 
ment only relatively late in the, development of the іп- 
fection. Specific serum treatinent, while to'a great extent 
preventing the further advance of the pulmonary. pro- 
cesses, does not lead to immediate resolution, so that the 
earlier the treatment is begun the less will pathological 
changes become established in the lungs. Moreover, there 
is some doubt as to.the time during which serum retains 
its potency in vitro ; the serum of patients convalescing 
after pneumonia may lose all such properties in a rela- 
tively short time. For such reasons as these serum 
therapy is rarely used in Germany. Specific anti-pneumo- 
coccal therapy includes, as well as type-specific serums, 
certain quinine.compounds, among which optochin (ethyl- 
hydrocupreine) and solyochin (a quinine-urethane com- 
pound) are widely ‘used in Germany and America. 
Analysis of the results of Cahn-Bronner shows a fall in 
mortality from 20 per cent. to 5 per cent. as a result of 
the application. of the latter compound. In the hands 
of the present author solvochin and optochin reduced the 
mortality from 27 per cent. to 19 and 13 per cent. 
respectively. These compounds were found by Park, 
Bullowa, and Rosenblüth to reduce the mortality in 
Type I pneumococcal infection from 33 per cent. to 19 per 
cent., but relatively little success was met’ with in Types 
II, III, or IV. In a series of observations on 277 cases 
of pneumonia Martini treated eighty-three with solvochin 
and twenty-three with optochin, and found that in order 
to obtain-a satisfactory” crisis it was necessary to-institute 
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treatment during the first three days ; later than this the 
temperature fell by lysis and the subsequent progress was 
less satisfactory. While the use of optochin is not without 
risk, this is minimal if the basic form is used. The 
&uthor regards solvochin therapy as the method of choice 
until a wider applicability of.the serum treatment becomes 
possible. ‘ 


! 297 Quinine Insufflation in Trichomonas Vaginitis 


Vaginitis due to infection by Trichomonas vaginalis in- 
fection is resistant to ordinary antiseptic treatment, but 
according to J. Н. Sure and J. E. Bercey (Amer. Journ. 
Obstet. and Gynecol., January, 1933, p. 136) responds 
speedily to quinine insufflations. They record seven cases 
of this condition, six of which had been previously treated 
without success by various other applications. The 
usual amount of quinine sulphate which was introduced 
into the vagina was about 15 grains. The insufflation 
was repeated at daily intervals for three or four days, 
„after which no living protozoa were discoverable. The 
symptoms cleared up with similar rapidity. Even after 
.long intervals without subsequent treatment there was no 
return of the symptoms or of the protozoa. Although 
the number of cases is small, the fact that cure was in- 
“variably obtained has led the authors to:commend this 
simple treatment for trial on a larger scale in general 
practice. 





Anaesthétics 





298 General Anaesthesia "with Avertin 


J. M. Worresen . (Hospitalstidende, November 10th and 
24th, 1932, pp. 1320 and 1375) reports from the Nakskov 
Hospital in Denmark his experiences of 100 cases of avertin 
anaesthesia. It was employed only in those cases in 
which it was anticipated that local or lumbar anaesthesia 
would not be adequate. When avertin was first intro- 
duced it was anticipated that the local action of the 
drug on the rectum and colon would be injurious and 
provoke colitis, but in none of the 100 cases was there 
any sign of local irritation. such as diarrhoea or even 
ienesmus. No pulmonary complications followed the 
anaesthesia. and operation, and the author concludes that, 
with proper technique and dosage, avertin ‘anaesthesia 
may be considered free from danger. He remarks, how- 
ever, that the great hopes entertained of avertin as an 
anaesthetic free from discomforts and risks to the patient 
and providing the: best working conditions for the 
operator have been only partially realized. Complete 
anaesthesia can be achieved only by doses which are apt 
to be dangérous. On the other hand, avertin has the 
advantage of giving the operator free access to the 
patient’s head, and in conjunction with a few cubic centi- 
metres of ether it ensures satisfactory relaxation of the 
muscles. On psychic grounds it is a useful anaesthetic 
for nervous patients and children; the anaesthesia it 
induces is not followed by nausea, vomiting, or headache. 
While the technique of its administration is simple, satis- 
factory ether anaesthesia requires a highly skilled anaes- 
thetist. The tendency of avertin to paralyse respiration 
can be met by the inhalation of a little ether. The 
general anaesthesia induced by avertin lasts а couple of 
.hours, and the operator is therefore not hurried. 
Wollesen thinks that avertin anaesthesia presents so many 
advantages over the older methods that its introduction 
must be regarded as epoch-making. 


' + 299 


Т. Gruesco and A. Dracos (Lyon Chir., January- 
February, 1933, p. 48) give a detailed report of the con- 
clusions formed during 25 years of experience with spinal 
anaesthesia in 8,000 cases. Stovaine was used in 4,500 
cases, novocain in 3,300 cases, and sinecaine or tutocaine 
in the remaining 200 cases. Formerly, local anaesthesia 
was much used for operations for inguinal hernia, but this 
is now being replaced by spinal anaesthesia, which is very 
quick to take effect and gives perfect relaxation of the 


Spinal Anaesthesia 


-be sufficient and without complication. 
.for operations on the lower limbs, on the genital organs, 


-high operations in favour of a local anaesthetic. 








abdominal muscles, with far less danger of suppuration. 
Five minutes after the injection of 1 c.cm. of fluid it is 
possible for the operation to begin. This type of opera- 
tion accounted for 73.6 per cent. of the cases in this serics. 
It was also found that spinal anaesthesia was very satis- 
factory for abdominal operations such as laparotomy, for 
appendicitis, splenectomy, genital prolapse, nephrectomy, 
or intestinal obstruction. There were 4.3 per cent. of 
these cases ; the anaesthesia was in every case found to 
It was also used 


and in the ano-perineal region, but was abandoned for 
Until 
1913 stovaine (0.12 cg.), either employed alone or in 
conjunction with strychnine, was the anaesthetic most 
commonly used, but this has since been largely re- 
placed by novocain, and, in consequence, after-compli- 
cations have been considerably reduced. Headache 
occurred in about 8 per cent. of cases, retention in 3 per 
cent., nausea in 10 per cent., and vomiting in 5 per cent. 
of the whole series. There was no death or permanent 
disability. It is emphasized that the amount of cerebro- 
spinal fluid withdrawn after the puncture should be as 
little as possible in order to avoid the risk of headache. 
The authors conclude that they have found novocain in 


-8 to 10 per cent. solution to be the ideal spinal anaesthetic 


for the majority of operations on the abdomen, the 
genital organs, and the lower limbs. 


300 Administration of Anaesthetics in New York 


Basing his conclusions on' a questionary distributed to the 
hospitals in the State of New York, Е. BORTONE (Amer. 


.Jowrn.'Surg., January, 1933, р. 59) criticizes the present 


incompleteness and inadequacy of anaesthesia records, and 
advocates the more widespread employment of qualified 
anaesthetists. He found that nurses administered the 
greater number of anaesthesias, and that their mortality 
rate was 35.76 per cent. higher than that of the phvsician- 
anaesthetist. General anaesthesias far exceeded in number 
regional induction, gas-oxygen-ether being the most 
popular, and having a mortality rate ten times lower than 
that of neocaine (including novocain), the most common 
regional anaesthetic. Yet, he argues, there is a large field 
awaiting the regional specialist, but he should be a 
physician rather than a surgeon, as is at present too often 
the case. The mortality rate would probably be reduced 
considerably if such were the common practice, for spinal 
anaesthesia is more hazardous than is always realized. 
Bortone regards the training in administration of anacs- 
thetics as being lamentably inadequate, and emphasizcs 
the importance of appointing more physician-anaesthetists, 
several hospitals being stil entirely lacking in this 
respect. 








Obstetrics and Gynaecology 





301 Termination of Pregnancy by X Rays 


Н. Wixtz (Minch. med. Woch., February 3rd, 1938, 
p. 172) reviews the present position of the radiological 
production of abortion. Ganzoni and Widmer induced 
spontaneous abortion in sixty-five out of seventy-three 
cases, and Harris and Kean obtained the same result 
in thirty-seven out of forty cases. These workers, how- 
ever, found that there was a latent period of some four 
to five weeks before the uterus emptied, and the subse- 
quent haemorrhage might continue for from five to thirty- 
five days. It is thus understandable, Wintz remarks, 
that some of the patients sought other means of abortion 
in the period of waiting. The efficacy of this method 
depends:on the fact that young and growing cells аге 
much more sensitive to x rays than the older cells of 


-slower metabolic activity ; hence the developing foetus 


can be fatally injured without any accompanying injury 
to the uterus. Careful consideration must, however, be 
given to the relative x-ray dosage required for abortion 
and ovarian injury (castration dose). Here Wintz differs 
from Ganzoni and Widmer. The last authors state that 
730 c 
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after abortion had been induced there was in some cases 


only -a ,temporary. amenorrhoeà; апа`а later prégriancy . | 
occürred ; but, as Wintz points out, the majority became . 


permanently sterile. He therefore deduces that the dose 
of radiation to which the foetus was exposed was definitely 
greater than the castration dose. The. result produced 
by x-radiation is really that of a missed abortion, and 
the Jong latent period before expulsion of the uterine 
content cannot be regarded: without anxiety. It would 
therefore increase the value of the-method if, by employ- 
ing a somewhat gréater dose and’a wider area of applica- 
tion; so great a radiation of the ovaries ensued that the 
corpus- luteum might degenerate more quickly ; but the 
period before expulsion would still be about fourteen days. 
‘An especial danger of radiation abortion is the possibility 
of the foetus going to full term after inadequate radiation; 
followed by the delivery of a child severely injured by 
therays. Cases are cited in which monsters have actually 
“been delivered as a result of this type of mishap. Special 
stress is laid: on the necessity. for extréme caution in 
using the method in young women under the age of 30 
"unless the indications for erhptying the uterus are abso- 
` lutely unequivocal, -for castration is almost certain. In 
cases of pulmonary tuberculosis, where the possibility of 
future pregnancies is bést avoided; the method is definitely 
. indicated. Treatment. in .hospital is regarded as. abso- 
lutely essential.: The choice of the method should never 
be made a matter for the patient, but should only be 
reached as а result of careful consultation with the 
appropriate specialist. - . 


| 302 : Radiographical Pelvimetry | in Peis 

. G. E. Moore (Sig., Gynecol., and Obstet., January, 1983, 
` p. 101) commends the procedure of estimating the pelvic 
measurements during pregnancy, with a view to detecting 


any ‘abnormalities or any disproportion between the, 


maternal passage and the foetal head. He believes that 
‘such an estimation should. be.made in the' case of all 
primiparae as soon às pregnancy is ‘diagnosed, ‘and in 
all multiparae with histories of difficult labours. АШ .ob- 
stetrical cases should be examined thus just. before reach- 
‘ing: term ; if- there is any evidence -of disproportion 


cephalometry should be- performed. Moore describes the 


method he has devised ; it is similar to that of Thoms in 
that a sheet lead scale is superimposed in the plane of the 
pelvic strait, but thé type of scale is different, as is also 
his way of making the measurements. He discusses 
others of the numerous methods in _ vogue, and concludes 
that any. of the good Tecognized- ones is sufficiently 
accurate for all practical. purposes. | In 
remarks, there might be brought about ‘some manifest 
reduction.in the obstetrical death rate: Н. Тномѕ (ibid., 

p. 97) insists that at present an accurate survey of the 
superior pelvic strait in the living subject can only be 
secured by radiographical pelvimetry. He describes a 
type of pelvis which he has found to be intimately asso- 
' ciated with. thé inciderice of occipito-posterior positions. 
The chief variation from, the normal is a prolongation 
of the antero-posterior diameter in combination with à 
moderate shortening of the transverse diameter ; such an 
abnormality is said to be more common than is usually 
suspected. . Thoms concludes that, unless au accurate 
survey is made of the pelvis of every primiparous patient, 
obstetrics cannot be considered to be scientific. - 


303 . The Anterior Lobe of the Pituitary and 


Mammary Secretion 


S. MANISCALCO (Ann. di Ostet. e Ginecol., November 30th, 
1932, p. 1617) describes the case of a 'S-para, -aged 81, 
who continued to secrete milk for five months after 
spontaneous abortion in the third month. The appear- 
ance of а ''pregnancy mask ” had persisted, and was 
unusually well marked. The facial and skull bones sug- 
gested the appearances of acromegaly, and the urine con- 
- tained the anterior pituitary hormone in considerable quan- 
tities. Radiologically the sella turcica did not appear 
abnormal. It is suggested that this hormone may be 
closely related . {о the lipoid..galactogenic- hormone ex- 
tracted by Gentili from the: decidua. 
-780.р 


:disease chiefly occurs in the autumn; 


this way, he. 


Pathology. 





304 Dogs and Weil's Disease 


A. KLARENBEEK and J. Vokr (Nedérl. Tijdschr. v. 

Geneesk., January 28th, 1933, p. 398) state that Weil’s 
disease in the dog is by no means rare. In’ Holland it 
has been known for many years, ‘and all cases of acute 
jaundice in the animal can be regarded as of this nature. 

Epidemics, however, have never occurred in Holland as: 
they have in England and in Switzerland, but the cases 
have always been sporadic. In the Dutch Indies; and 
especially Sumatra, many cases have been seen. - The 
It often runs an 
ж course, and this differs little from Weil’s diséase in 
ma Jaundice may occur, but is’ often absent, and the 
wn i are then merely those of nephritis. The diag- 


“nosis is made Бу the laboratory methods employed for 
'the human disease, 


h such: as inoculation of guinea-pigs, 
cultures, dark-ground illumination, and the deterniination 
of lysins. A passage of leptospirae into the urine takes 
place, but is not a chronic condition, as in the rat. The 
authors are of the opinion that in some cases. 5 the dog 
Serves a$ à source of infection for man. - 


305: - The: Normal Renal Threshold for ПРЕЧИ | 


| R. A. CAMPBELL, Е. E.. Oscoop,: and H. D. HASKINS 


(Arch. Int. Med., December, 1932; p. 952) report a series 
of experiments designed to determine as nearly as possible 


- the normal renal threshold for dextrose, in view of the fact 


that there has been hitherto no agreement in this respect. 
Healthy male medical students were examined 'between 
the ages.of 20 and 32 ; in none of these had there been 
any previous glycosuria. Varying amounts of dextrose 
were administered, Starting with 150 grams in a 50 per 
cent. solution and increasing to 300 grams. In five out 
of six Subjects to whom 300° gràms were given positive 
results were obtained, but, since gastric haemorrhage 
occurred in one of these, the amount was reduced to 
250 grams, and no more such accidents occurred. After 
the dextrose had been taken the subject was asked to 
urinate every five minutes. A control specimen taken 


, before the experiment, and those taken during it, were- 


boiled for two minutes ‘in Benedict's ‘solution directly 
over a flame. When the test became faintly positive 
venous blood was withdrawn for sugar estimation. The 
time between urination and the completed withdrawal of 
the blood averaged about five minutes. In several cases 
whigh did not show glycosuria blood was withdrawn at 
thirty and at. forty-five minutes to determine the 
maximum blood sugar level reached; Out of thirty-four 
subjects four could not urinate, eight did not have 
glycosuria, and‘twenty-two gave satisfactory results. The 
authors remark. that, while the series is not large, it 


. was clearly evident that there was a marked variation 
jn the normal renal threshold for dextrose, and that the 


threshold was variable in the sanie subject. Filtrates 
obtained by the zinc sulphate-sodiüm hydroxide method 


. of precipitating blood proteins were found to give true 


sugar values within à range of about 7 mg. per 100 c.cm. 
Filtrates obtained by е’ tungstate precipitation ' method 
gave results within a narrow range, averaging 21 mg. 
higher than the true sugar figure. The authors conclude, 
therefore, that tungstate methods are clinically satis- 


. factory, and this factor (21 mg.) can be used to transpose 


results from one method to the other. They add that 
it seems to be impossible to produce an alimentary 
glycosurja in some normal- persons, even when large 
amounts of dextrose are ingested. The renal threshold 
for true sugar ranges from 99 to 228 mg. per 100 c.cm. ; 
80 per cent. of cases have values between 140 and 190 mg. 
Any statement as to a normal renal threshold should 
therefore allow for wide variation. The authors suggest, 
from a calculated probable error of 15.5 mg. and the 
mean of 151 mg. in this series, that there is-a likely 
range of 105 to 200 mg. for true sugar, or from 125 
to 200 mg. if the p di ‘precipitation method js 
employed. 
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CAREFUL 
ATTENTION 
GIVEN TO 


Telephone: 
GERRARD 
3185, 


























ца 45, OXFORD STREET, LONDON, W.1. talez amis 
AND PROMPT |- BAYLEAF, 
DISPATCH. LONDON. 






SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND Ele STOCKINGS. 


WRITE FOR CATALOGUE. 
Sent post free. 







TNR 


E TELA 











(Showing Interior of Cup.) 
SPECIAL BELT FOR AFTER 
COLOSTOMY 









U No. 5a. BELT (Bailey's Patent) 
: FOR FLOATING KIDNEY. 






Bailey's EXTRA 
DEEP BELT FOR 
ENTEROPTOSIS, 
dispensing with the use 
of corsets and giving both the 
BELT FOR ENTEROPTOSIS. abdominal and waist support. 














No. 3. BELT (Bailey’ s Patent) ў 
FOR PROLAPSUS UTERI. 






THE SAFEST 
· non-narcotic, non-habit forming 


HYPNOTIC and SEDATIVE 


DIAL “CIBA” 


produces deep, refreshing, natural sleep, followed by a sensation of 
well-being and increased aptitude for work. : 
Especially indicated i in insomnia from mental strain, neuroses, neurasthenia 









"Tablets Liquid Ampoules 


In grave Insomnia and violent psychic excitement i | 


DIDIAL, *CIBA" | 


(a combination of diellylbarbiturate of ethyImorphine ? gr. and Dial 13 gr.) 
' Tablets 


` 
















“Rapid relief from pain with 


CIBALGIN “CIBA” | 


A non-narcotic analgesic, antipyretic and sedative 






(4 grains Cibalgin represent 34 grains Amidopyrin, and 3 grain Dial) 


* Tablets ` ' Liquid 7` 7 "Ampoules et 5б 


THE CLAYTON ANILINE Co. Ltd., 40, SOUTHWARK ST., LONDON, SE.! 


Telephone:. Hop 4474 (3 lines). - Pharmaceutical Department. Telegrams: Cibadyes Boroh London. 
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HAY FEVER VACCINES 
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(Registered. Trade Mark) 


In Vitamin B Deficiency 


Marmite is prescribed in all conditions 
associated with Vitamin B deficiency; it is 


ordered—often a teaspoonful three times a 


day and sometimes more—to prevent and 
correct constipation, to guard against in- 
fectious diseases, in malnutrition, in anorexia, 
and as a tonic in general debility and con- 
valescence. : 
‘For all infants the recommendation made in 
the Medical Research Council's Report is.:— 
* Marmite —for Vitamin B complex 
— a small quantity daily.” 
(Vitamins: A Survey of Present Knowledge, 1932, 5.276) 


In Jars: 


In the тайнен .of Anemi 


Marmite is stated to be of particular use in `` 
That. 


the. treatment of certain anzmias. 
Addisonian perniclous anemia can respond to 
Marmite therapy is a matter of no little 
importance to all those who have cases of this 
disease under their care. It is claimed that 
primary and relapse cases respond to large 


doses of Marmite, whilst maintenance cases 


require only small quantities. 
An investigator remarks :— 
“| have treated all my * mainten- 
ance' cases with Marmite. Without 
l Hl 


exception these have done well. 
(The Lancet, October 8th, 1932, p. 781) 


т oz. 6d., 2 oz. 10d., 4 oz. 1/6, 8 oz. 2/6, 16 oz. 4/6. 


Special quotations for supplies in bulk to hospltals and institutions. 


Sample and literature on application to— 


THE MARMITE FOOD EXTRACT CO., 
WALSINGHAM HOUSE, SEETHING LANE, LONDON, EC3 


LTD. . 


7 


PROPHYLACTIC and CURATIVE 


Immunisation should be commenced in 


susceptible patients now. 


In treatment 


the initial. dose is determined by the 


OPHTHALMIC TEST OUTFIT 


Prepared. for- 
"CO. by the 
the 


DUNCAN, FLOCKHART ё \ 
RESEARCH LABORATORY of. 
ROYAL COLLEGE OF PHYSICIANS, 

$c EDINBHISM : “+ 








Literature on application to— 


DUNCAN, FLOCKHART & е9 


EDINBURGH and LONDON 


104, Holyrood Road. 


йөне 


qoem 


155, Farringdon Road, E.C.1. 
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RADICAL TREATMENT of DISEASES | 
of the VEINS and their COMPLICATIONS | 





: Varicose veins, haemorrhoids, phlebitis, 
In Tablets— ` 

venous congestion at the menopause 

Formula M — for Men. г Р 

] : and- disorders of menstruation. 

` Formula F —. for Women. : . ; Р CE 


ОО ЕЕ "EUM b -ÅA synergic medication based on organotherapeutic 
REDUCED PRICES “extracts irradiated with ultra-violet rays. 
NOW IN OPERATION. | i 


Clinical samples gladly sent on request, — 


. CONTINENTAL LABORATORIES, Ltd., 30, Marsham Street, LONDON, 5..1. 


- Victoria 2041. “Taxolabs, Sowest, London." 








The Life of 
THE EXPECTANT MOTHER 


is not subjected to unnecessary risks 


When Use is Made of 
SAVORY € MOORE’S 
GUARANTEED 


STERILIZED 
ACCOUCHEMENT 
OUTFITS 


Hermetically Sealed. in Metal Drums, these outfits are germ free. 
Price BY [= per Outfit 


A COMPLETE OUTFIT DESIGNED TO MEET A POPULAR DEMAND, CONTAIN- 
ING ALL THE DRESSINGS NECESSARY FOR THE AVERAGE MATERNITY CASE 











INCORPORATING 


JOHN BELL &CROYDEN ARNOLD &. SONS 





Sales Offices: 50-52, WIGMORE STREET, LONDON, W1 . 
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^A new | 
fpecie 


free from secondary effects 


ANOTA L- 


ETHYLURETHANE OF PHENYLBENZOPYFUDY 
-CARBOXYUG Aci. 


for 


RHEUMATISM 
GOUT, and 
allied disorders 


E. MERCK — DARMSTADT 


CHEMICAL WORKS 


Samples and Literature sent on request to Medical Practitioners 


H. R. NAPP LIMITED, 
38.4, Clements Inn, LONDON W. С. 2 (Sole Concessionaires for the U.K. and Irish Free State) , 





TRADE MARK- Es = BRAND 


OIL. ‘SOLUBLE. BISMUTH. >= 


co К ЭРИ ИАН TABISMOL, is а пе. Bismuth- 
КИЕН) preparation. introduced by Boots 
imn х = кош Pure Drug Со. Ltd., containing 
the'equivalent of 10% METALLIC 
BISMUTH in solution in olive oil for 
use in the treatment of Syphilis and 
other ‘Spirochztal Diseases. 
. Assued in sterile hermetically-sealed 
ы ..ampoüles ,each containing 2:5 c.c. en- 
| e ТҮГҮН abling 2 c.c. (equivalent.to `0°2 gm. 
\ ae шы: Bismuth- Metal) to be withdrawn. 
i Supplied in single ampoules and i in boxes of 10 ampoules 
'--- WHOLESALE-AND-EXPORT DEPT 


BOOTS PURE DRUG, 
COMPAN'Y-LIMITED 


NOTTINGHAM ^ ` ENGLAND | 


TELEPHONE: . Т NOTTINGHAM 45501 
TELEGRAMS: .'". ^", DRUG NOTTINGHAM ` 
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DISEASES OF THE SKIN. 
MEDISOAPS are mild and effective in their action and there is no risk of the further injury 


to the skin which sometimes follows over-treatment by the patient with ointments. _ 


Their remedial value has been emphasized by recent research work which shows that soap is 
an admirable vehicle for Sulphur, Beta-naphthol, Resorcinol, Peru Balsam, Birch Tar, and 
other skin medicaments. 


Medisoaps are prepared to more than 80 published formulae. Specimen formulae are appended. 
“No. 18. For Acne.—Beta-naphthol 24%, Sulph. praecip. 10%. E 
No. 19. For Psorlasis.—Sulph. praecip. 5%, Camphora 5%, Balsamum Peru 3%. 
No. 95. For Seborrhoea.—Borax 5%, Beta-naphthol 23%, Sulph. praecip. 10%. 
All British. Full details on request. А 











Midgley's Medicated Soap 
Made by 


CHARLES MIDGLEY LTD., MANCHESTER 


* Associated with 


EVANS SONS LESCHER & WEBB LTD. LIVERPOOL LONDON & DUBLIN 











When nourishment 
is required in its 
most EASILY | 
ASSIMILABLE 


‘A sample of “ Dextro- 


When a patient’s reserves of strength are КУ, NN ` "gol" for clinical trial, 


depleted a course of DEXTROSE B.P. will re- Е dA and- bibliography 
inforce his or her mental and physical energies. F А “Remedial Uses of 
DEXTROSE B.P. is a natural food-medicine of: (GN © qu. Dextrose” will gladly 
great remedial and sustaining value. It is in- YK” esr. F ka uo н 
valuable in the treatment of all those conditions -. | WN | REO: Medical Practitioners 
where nourishment is required in its most’ pee NEA Y in tha British Isles, 


assimilable form. : 





: . POST .THIS COUPON 
То CORN PRODUCTS CO.;.LTD.,. i 
: BUSH HOUSE; ALDWYCH, W.C.2. 
: Please send me sample of * Dextrosol" for clinical , 
Б trial and bibliography ‘Remedial Uses of Dextrose.” 
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ACTIVELY CO-OPERATES with - 
- the MEDICAL PROFESSION: 


Fora century. and à half the House of Salt and- е This policy, in conjunction with the a 
Son has been in close and active. co-operation - individual attention given to each order, is 

» with the” Medical- Profession, many: of its most i undoubtedly largely responsible for the esteem , 
successful . ,appliánces having . been actually ‚ in which the Saltair Surgical Service is held by 
made to the specification of eminent specialists. the Medical Profession. 


Its guiding policy has‘always been the endeavour 





1 






to supply its Surgical Appliances to the practi- ^ Ж 

tioner's prescription only. To this end its | 

advertising and propaganda generally have been. : 

directed exclusively in professional channels; ` The name SALTAIR has come to be accepted 
the ‘general public has neither been solicited . as the hall-mark of efficiency i in all that pertains 
nor encouraged to order on its own initiative. to surgical appliances. . 











Descriptive catalogues, containing convenient order 
and measure forms will be gladly sent on request. 















А . Е SS в EX E z A sd 
E TELEPHONES : 8 | PorU Eondon Consulting Rooms: о. 5 
BIRMINGHAM ` - MIDLAND 5455 = Sag OAKLEY. HOUSE,” i 
ТУСК 3 ПТ — —. B .:14-18, Bloomsbury Street, W.C.1: 
LONDON .. z MUSEUM 3845 р PUN Р >. Female fitters i in attendance Monday to Friday, * Fd 
Gua rantee - AE S Orthopaedic Mechanician Wednesdays only.: Н 






zt KH By Appointment, - а 
“We guarantee fo alter, р ог, term : 


| SALT sw SON 


return of апр appliance ^ T 
Limited А 


^ 7, CHERRY ST. 
BIRMINGHAM 















` 


if not- found suitable 
| within fourteen — daps 
^^ (rom: date of supplp." 







> Salt and Son fid. 
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virgin British soil. sud whieh ai Hgabjected 

te both ante and розта огге йон. . 
, АН tendencies towards Kedanus ` ere шм — - . 
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- dendy claim that London Hospttal айдат ін. A 
“Tetanus free at the Source.” ne 
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LONDOR HOSPITAL CATGUT | 


OBTAINABLE FROM ALL LEADING SURCICAE EQUIPMENT HOUSES 
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DIMOL LABORATORIES LTD. 
40, LUDGATE HILL 
LONDON, E.C.4 


Famous as 


The extra germicidal power of the- new product 
will defeat even the most stubborn infection. 


EMULSIFICATION IS THE SECRET OF 
SUCCESSFUL DISINFECTANT ACTION 
— and — 

DIMOL ‘43’ is far more readily emulsifiable than 

the earller forin of tablets. ' P 


Ask for full particulars and reprint of "The Lancet" tests: 





also for invalids, the aged, and all persons of weak digestion 


ROBB’S NURSERY BISCUITS have no 
equal. Easy of assimilation, a nourish- 
ing and sustaining diet, its appetising 
flavour is greatly appreciated by both 
young: and old. Very welcome аз ‘a 
substitute for the ordinary bread-and- 
milk diet. Can also be lightly baked, 
with eggs and milk, to supply a delicious 
custard pudding. 


Rebbs 


NURSERY 


Highly recommended by eminent 
Accoucheurs and Physicians throughout 
the world as the most reliable food for 
Infants over six or seven months. 


is recommended when a feeding bottle is 
. to be used, also as a dict for invalids, 
Nursing mothers and the aged. 


ROBB'S DIGESTIVE RUSKS, TOPS and 
BOTTOMS, GINGER NUTS, and CHAR- 
COAL BISCUITS are specially recom- 


ROBB’S NURSERY BISCUIT POWDER . 








The Food of Royal Infants b 


BISCUITS 


Send for large free sample and descriptive booklet, etc. 


(Dept. 6), NURSERY BISCUIT FACTORY, 
Alex. Robb & Ce lta ATKINS ROAD, LONDON, 8.W.12. "T : 


mended for invalids and convalescents. 

















pe FOR INTERNAL TREATMENT. OF  - os 
GONORRHOEA, -URETHRITIS AND OTHER AFFECTIONS ` 
OF THE GENITO-URINARY TRACT 


SANTAL MIDY CAPSULES have been prescribed with uniform success for over thirty 
years. Distilled from carefully selected Mysore Sandal-Wood, the oil is bland and remarkably 
FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
which are provoked by many preparations. ` 
There is marked absence of gastric and other disturban 
mild chemotactic properties permits its administration in 
fear of too violent reaction or intolerance. . 
SANTAL MIDY CAPSULES may be prescribed and relied 
upon in all stages of Gonorrhoea and in other forms of Ure- 
thritis and affections of the Genito-Urinary tract. 
The Capsules contain 5 drops, and‘usually 10 to 12 are 
given daily in divided doses. 
Prepared in the Laboratoire de Pharmacologio Generale, 
В, Rue Vivienne, Paris, and sold by most Chemists 
and Wholesale Druggists throughout the World. . 
U.K. Agents: WILCOX, JOZEAU & CO., 
15, Gt. St. Andrew St., W.C.2. 


DISMENOL _ 


 DYSMENORRHOEA 


Entirely free from narcotics. A feeling of well-being is 
substituted for the state of lassitude in the patient. 


ces, diarrhoea and skin eruptions. Ite 
relatively large doses without 








2 Samples and literature (also formula) from— 


Pharmaciens to H.M. the King. 


: ROBERTS & CO. т, New Bond Street, LONDON, W.1. 
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WIDE NARROW LONG SHORT 














-People who suffer 
with their feet will appreciate 
‚ our method of fitting 





OUR PRICES INCLUDE 


BUILT-IN HIDDEN 
STEEL SUPPORTS 













- 3028 
REGENT STREET 


(Near Queen's Hall) 


OR TOO DIFFICULT FOR US TO 
FIT AND GIVE COMFORT 


Manchester Address 


FINLEY & BABER, 15-17, St. Ann Street, MANCHESTER 
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CASTLES. 6 35 2.7 € ll 9 


‘CIGARETTES | | | Ж | dew 


| ius E Their Quality has s 
зщ never been surpassed | 


"EL іп any cigarette, any 


Es . where, at any time 


И UG - TTa25e 
















.:.that's "SANOID" the English Catgut that is 
thoroughly reliable whilst possessing exceptional Ten- 
J' gile strength and flexibility together wit. extremely 
, silky surface. Ohromicized and plain. Samples on . 
request. "Stipulate Sanoid and Secure Satisfaction.” 


Sole Manufacturers: 
CUXSON, GERRARD & Co. Ltd., Manufacturing Chemists, OLDBURY, BIRMINGHAM 
Distributors to the Medical Profession: x 
1HE MEDICAL SUPPLY ASSOCIATION, LTD. . 
Inn Road, London, W.C.l, and at SHEFFIELD and EDINBURGH 


167-185, Gray's 






























“INTESTINAL CORRECTION” эст 
- are a specially selected 
perfectly sterilised species of the plantago family. 'The medical profession can 
prescribe them with confidence in cases of chronic constipation. "NEW 
HEALTH” (Organ of the "New Health Society ”) says: “The Herbaras plant 
-seeds are very tiny, and when soaked in water swell up into a soft jelly—gently 
sweep along the walls of the intestines—collect the waste matter—leaving a clean 
and healthy bowel.” Samples will be sent to any physician on request. Address 
Mr. JOHN W. LONGMAN, Foreign Produce Merchant and Importer, Clyde 
House M., 489a, Oxford Street, London, W.1. 






X-RAY YOUR PATIENTS 
wherever they are— 
A unique service 


Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. 

Within forty minutes of arriving at 
a house the negatives are ready for 












MONEY ADDING MACHINES 7 O/- post free, E 

POCKET A l- post free, END f or o inspection. 

TAYLOR'S TYPEWRITERS ur UND. Curam asi 
SELL, HIRE, HIRE PUR-[|Desks Tables & Chairs NEW unique service at surprisingiy (ow - 
CHASE, EX CHANGE, BUY "Est ч рыс the Dasic paree їп the 
&REPAIRALLMAKES of | 5 А ondon area being only four guineas 
Typewriters, Duplicators, 1881, AMPLES of the and one guinea for each subsequent 
ial Calculating Machines. | THE very BEST radiograph at the sume visit. 


Write for Bargain List 52. QUIET 


Phone —Holborn 3793. |BUOU | "TATION ERY, Etc. HORUM X RA LID. 


BUY A BIJOU FOR uc rert portable Writer 
D plete Travellin, - Банга 
20- a month, [OPE in алей: | HAMILTONS, MEDICAL PRINTERS, |. 77 "EE дов" s 
74, CHANCERY LANE (Holborn End), W.C.2. BURNLEY. a ——ÀÓ 7 
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FURNITURE 


FURNITURE and HOUSEHOLD EFFECTS 
(superior) Removed from Town and Country 
Mansions For IMMEDIATE DISPOSAL by 
PHIVATE TREATY daily, from 9 a.m. to 
7 p.m., including Thursdays and Saturdays. 
An exceptional opportunity for all desirous 
of obtaining HIGH-GRADE FURNITURE, 
etc., at prices in many cases 50 per cent. 
below original cost, owing to present-day con- 
ditions, £200,000 worth displayed in our 
vast showroonis for immediate DELIVERY, 
LOWN, COUNTRY, or Abroad, or STORED 
FREE TILL REQUIRED. FULLY PRICED 
AND ILLUSTRATED, CATALOGUE F. SENT 
POST FREE ON APPLICATION. Е 

255 BEDROOMS, including Complete 
Suites of superior make and design from 
£6 17s. 6d., Suites in rich figured Walnut 
from 14 guineas, and іп -choice Spanish 
Mahogany with 6ft. wide Wardrobes from 
18 guineas. A MAGNIFICENT SUITE IN 








































SOLID WALNUT OFFERED AT 25 
QUINEAS, ORIGINALLY COSTING 120 


GUINEAS; 
and rare woods up to 500 guineas. 
fitted wardrobes from £35 15s, Antique 
Chests, Sofa Tables, Mirrors, etc. DINING 
ROOMS, RECEPTION ROOMS, LIBRARIES, 
and BILLIARD ROOMS include magnificent 
sets both in the ultra-modern and old period 
styles. Complete sets, including Welsh 
design dressers, with Oak two-flap Table, 
and set of six wheelback chairs offered at 
14 guineas, and complete sets in the ultra- 
modern design in rich brown oak offered at 
22 guineas; also complete sets of Crom- 
wellian, Queen Anne, and Georgian period 
up to 750 guineas. Oak Court Cupboards, 
Refectory Tables, Old Iron Grates, Oak an 
Pine Panelling. Several Wheelback Cottage 
Chairs at 6/9 each. FULL-SIZE BILLIARD 
TABLE, by Burroughs & Watts, and Turn- 
over Billiard Dining Table, equal to new. 

| THE LOUNGES include 147 magnificent 
softly sprung settees and easy chairs. in 
condition unsoiled and as new. The smailer 
easy chairs ranging from 25s. up to the 
most luxurious at £15, with Settees to 
match from 3 guineas up to 30 guineas. 
Several finely sprung and REAL LEATHER 
COVERED EASY CHAIRS offered at 
£2 19s. 6d. each, and complete three-piece 
sets from 12 guineas up.to 155 guineas. 

CARPETS of every make, size, and 
design, including a manufacturer's stock, 
purchased at 75 per cent. under cost; a 
QUANTITY OF PILE CARPET, being offered 
at 2/9 per yard, and bordered square car- 
pets from 27/6. Genuine Persian Rugs 
from 57/6. - 

PIANOFORTES by Bluthner, Bechstein, 
and other eminent makers, China, Glass, 
Bed and Table Linen. Canteens of Cutlery, 
Plate, etc., etc. 


BUSINESS HOURS 9 TILL 7 EVERY DAY. 
WRITE FOR CATALOGUE F. 


FURNITURE AND FINE ART 
DEPOSITORIES, LTD. 


Park Street, Upper St., Islington; 
London, N.I. 


"Phone: North 5580. 
‘Buses 4, 19, 50, and 43 pass the door. 


other elaborate suites in rich 
Gent's 












FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
Male day pattern 35/-. 
New Model Female day pattern 42/-. 
“DUPLEX” BAGS 
Male or Female, day ‘and night, 70/-. 


"SANITUBE" 
For helpless bedridden paiients,: 70/-. 

Our bags catch all leakage, easing mind and 
body. | Invisible under clothing and easily 
emptied. Now worn world wide. Special 
patterns for motorists and aviators. 

Diagrama, вёо., on request from 
HILLIARD, 123, Douglas Street, Glasgow, C.2. 





NAME PLATES "3: 


© t 
me“ REDUCED PRICES 
Send for List 18 to the Actual Makers, 
F..QSBORNE & CO. LTD. - Tel.: Museum 2264 
27, Eastcastie Street, Oxford Circus, London, W.1. 


LABORATORIES OF 


Brand 


STERILIZED ANTIPHLOGISTIC PLASTERS 


These Plasters are supplied in ‘boxes containing six Plasters in each box, sizes 


4 in. by 4 in., біп. by 6 in., 6 in. by 10 in., 


and 9 in. by 9 in., and only require to be 


heated before a fire, etc., previous to application. No boiling water required. 


Composition. 


A clinical and physical combination of Bassiae Parkii, Salicylic 


Ester Dihydroxethane (90 per cent. Salicylic Acid content) and Colloidal Osmo Kaolin. 

Very encouraging and satisfactory clinical trials have been carried out at the 
Royal Mineral Water Hospital and the Royal United Hospital, Bath, in the treatment 
of various painful conditions. Reports from Private Practitioners confirm their use- 
fulnessand simplicity in various conditions from a Sprained Ankle to painful Pleurisy. 


Clinical Sample and Literature on request. 


The Managing Director, 


KI-UMA, LTD., 


Circus Place, BATH. 








: B. ACIDOPHILUS 
INTESTINALIS. 


Live cultures are now supplied either as 
(a) broth cultures in bottles, or (b) concen- ` 
trated emulsion in ampoules. 
(a) In bottle is more suitable for the milk 
method of administration. 5 
(b) In ampoule for the fruit-juice method. 
Both are probably equally efficacious as 
remedies for intestinal putrefaction, indi- 
canuria, chronic constipation, etc. 
PRICES: 
In bottle (returnable) ... 
In ampoule (one dose) 
Postages extra. 


.. 6/- each 
<.. 1I- each 





- Full details supplied on reqitest. 





Prepared in: 


& PUBLIC HEALTH- --- 


6, HARLEY STREET, LONDON, W.1: 


Telephone : Telegrama: ~ 
Langham 1433. Clinician Wesdo, 
ғ . London. 
















Makers to most 
Hospitals and - 


Institntions 







each case 
success. 





London, W.C.1. 


A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
7. IN GOOD CLOTHES 
Genuine new SAVILE ROW MISFITS direct 
om all eminent tailors, viz. : Lesley & 
Roberts, Davies & Son, Scholte, &c. (receipts 
roduced). Light Overcoats, Lounge, Dress, 
Sports Suits etc, 
OUR PRICES 3 to 8 Gns. 
Alterations on Premises 
REGENT DRESS С° Piccadilly Mansions 
17, Shaftesbury Ave., Piccadilly Circus, W.1 
(Next Cafe'Monico)- GER. 7180 
LADIES’ DEPT. ON Ist. FLOOR. 





A comfortable London Hotel, convenient 
for Harley Street and Narsing Homes. 


PATHOLOGY: 





THE CLIFTON. HOTEL, 
WELBECK STREET, LONDON, W:1;^ 
gives comfort, service, and cuisine equal-to 
larger hotels at less cost. Bedrooms with hot 
and cold water and telephonés. Centrally 
situated, close to Harley Strect and ‘Nursing 


Homes. à : E 
'Grams : Cliflinton, London. Tel. : Welbeck 6881 











HAWKSLEY'S 
STETHOSCOPES 






'METALLIQUE' CHEST END 
(Patent) 
The specially constructed metal 
diaphragm is extremely sensitive 
and magnifies heart sounds without 
distortion, 
Price, chest end only, 10s. 6d. 


-Obtainable from all Dealers, ог from 
' the -Makers: Hawksley & Sons Ltd. 





. BLOOD DIAGNOSIS 


. Haemacytometers, Haemoglobinometers, 
- Viscosimeters, Sedimentation Apparatus, etc. 


BLOOD PRESSURE 


“Lifetime” Baumanometers, 
Desk, Kitbag, and “Kompak” Models. 


MICROSCOPES & ACCESSORIES 
REPAIRS 


- We specialise in repairs to Microscopical, 
Blood, and all forms of Medico-Scientific 
- Apparatus. 


Estimates post free. 


HAWKSLEY & SONS Ltd. 


. 83 Wigmore Street, London, W.1 
М Welbeck 3859 4 





Telephone: 








NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
S. J. & A. HERD. Tel.: Clerkenwell 2441, 
30, CLERKENWELL ROAD, E.C.1. 


‘THE MOAT HOUSE, 


TAMWORTH, STAFFS. 


Established 1816. For the TREATMENT ot 
a few LADIES suffering from NERVOUS and 
MENTAL DISORDERS. Voluntary patients 
received.. For terms apply to the Resident 
Medical, Attendant. Telephone: Tamworth 108. 











Doctor's widow in Nortn London 
haying large house, garden, car, good staf, 
would like some PAYING GUESTS. Furnished 
the Sea. Terms moderate.— 


bungalow at 
371, B.M.A. House, TavistocX 


Address, No. 
Square, W.C.1. 
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SMEDLEY'S— 


'Grams: “ Smedley’s Matlock.” 






Northwoods, 










CALDECOTE HALL 


Nr. NUNEATON, 
WARWICKSHIRE. 
‘Phone. NUNEATON 241. 








Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 








oM cu e MR: ME 
ATLOCK 


Phone: No. 17. 
For prospectus and full informatiozpleasewrite MANAGER, М.Ј. 


cluded grounds 
TREATMENT OF MENTAL ILLNESS. Certified 


Ку” atients of both sexes. Thorough 

Winterbourne, Pacteriolo; ical, and pathological eFaminatlons. 
: i t Separate bedrooms. Private suites. "Indoor and 
BRISTOL outdoor amusements. Wireless and other con- 
s certs. Ooeüpational шегеру. нус drill: 
* ^ t а Private golf course. Garden and dairy produce 
Phone & Grams: Winterbourne 18. from farm on the estate. A few voluntary 
For further particulars and prospectus, patients are received in the Medical Supt.’s 

apply to JOSEPH CATES, M.D. house. Terms from 4 to 6 guineas а week. 


ALCOHOLISM, NEURASTHENIA, Ete. 


At this beautifully situated country mansion in 
Warwickshire (2 hrs. from London on L.M.S.R.), 





GREATEST HYDRO 


Uniivalled suites of Baths for Ladies and 
Gentlemen, including Turkish and Russian 
Baths, Aix and Vichy Douches, Massage and 
Plombiéres Treatment, and Electric Instal- 
lation for Baths and other Medical Purposes, 
Dowsing Radiant Heat, D'Arsonval High 
Frequency, Diathermy, ` Nauheim Baths, 
for Invalids. ' Certified" Milk from our 
farm of 300 acres. Large Winter Garden. 
Soapless Foam Baths, etc. Special provision 
Night Attendance. Rooms well ventilated 
and all bedrooms warmed in Winter. A 
large Staff (upwards of 60) of trained Male 
and Female Nurses, Masseurs, & Attendants. 
Resident Physicians: G. C. R. HARBINSON, 
M.B., B.Ch, В.А.О., (R.U.L); R. MAC- 
LELLAND, M.D., C.M.(Ed.). 








This beautiful mansion in fifty acres of se 
was .built specially for tha 


clinical, 





(For Men) 


tho residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduated occupational therapy are 
available in the extensive secluded grounds. 

Prospectus from A. E. CARVER, M.D., D.P.M., 
Resident Medical Superintendent. 





=== 


ALCOHOLISM, DRUG НАВІТ, NEURASTHENIA, etc. 
BAY MOUNT, PAIGNTON. 


ESTABLISHED 1922. 


A comfortable private НОМЕ, charmingly situated overlooking Torbay, 
йв and Gentlemen admitted as voluntary patients, 


line 34 hours from Paddington. Both La 


The treatment is the outcome of many years experience, 


for drink and drugs, it has a tonic nction on 


Phone: PAIGNTON 5110. 
near Torquay. Main 


and besides removing all cravin 
the system, and the general health 1s improved. 


Alcohol апа drugs reducéd gradually," without.suffering Lb dons ? 
FUNCTIONAL NERVOUS DISEASES AND  NEURASTIIENIA are also treated with excellent 


results. Cases with insomnia, depression, 


Exceptionally good climate and ample 


etc., do especially well. 
and varied amusement. 


Moderate, inclusive terms, 


Prospectus, ote... from STANFORD PARK, M.B.. Ch.B., Res.- Med. Supt., Bay Mount, Paignton. 
ALCOHOLISM & DRUG DALRYMPLE HOUSE, . 
HABIT RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN. Estab. 1883 by an Association 
and others for the study ‘and treatment of alcohol and drug abuse. 
Patients can be received under the Inebriates Act. Full- 


Golf (Moor Park, Sandy Lodge) close by. For partics, 
Resident Med. Supt. Telephone: 16 RICKMANSWORTH. 


- the bank of the River Colne. Voluntary 
sized billiards,-tennis, croquet, bowls. 
apply to—F. S. D. Hoec, M.R.C.S., &c., 


. SHAFTESBURY .HOUSE, . 


of prominent, medical men 
Large secluded grounds on 


FORMBY-BY-THE-SEA. 
' Nr. LIVERPOOL. 


Specially built and licensed for the care and treatment of a limited number of Ladies 


and Gentlemen from Nervous 
patients received. 


Terms moderate. 


HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 
Chairman: Brig.Gen. G. Kyffin-Taylor, 
C.B.E., V.D., D.L. 

FARMING and OPEN- AIR OCCUPATION for PATIENTS. 

А few vacancies in 1st and 2nd Class Houses, — 
FEES: ist Class (men only) from £5 p.w. up- 
`~ wards. 2nd Classy (men and women) 52/- p.w. 
For further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, ' 
20, Exchange Street East, Liverpool. ` 


CLARENCE LODGE, 


CLAPHAM PARK, LONDON. . 
Situated in 34 acres of secluded gardens. 
HOME FOR TWELVE MENTAL PATIENTS (LADIES). 


Well-appointed private house. Home comforts 
and Trained Nursing Staff. Eminent Mental 
Specialist Visiting Physician. 

Station: * Telephone: Tulse Hill 4913. 
Clapham Common Tube. Apply, Miss THWAITES. 


JHE GROVE HOUSE, CHURCH STRETTON, 
У SHROPSIIIRE. 

"A private Home for the care of and treatment 

of а lumited number of Ladies, mentally afflicted. 

Voluntary ‘and Temporary Patients received 

under the New Mental Treatment Act, 1930. 

-—Medical Superintendent, Dr. MCCLINTOCK, 


suffering 


and Mental breakdown. 
Ladies .аїзо admitted ав “Temporary Patients " without certification. 
Apply, RESIDENT PHYSICIAN. Tel.: No. 8 Formby. 


Voluntary and certified 


Among the Pine-clad 
Border Hills. 


B ы. Hydro 


In the winter garden of Scotland, facing the sun, 609 
feet up. Tonic air, beauty in every landscape from shel- 
tered balconies. Dancing, winter garden, swimmin, 
bath, tennis, badminton, golf, fishing. Fully licensed, 
Modern baths installation. ‘Physio-therapeutic, mas- 
rage, electrical treatment, ultra-violet radiation. 
Physician in attendance. Write for prospectus, 


PEEBLES HYDRO, PEEBLES, SCOTLAND 





Tel. and Telegrams: “ Haynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sea. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 
mile. Liverp’! St. 26 min. Apply, Dr. HAYNES. 





Patients of both sexes with any disorder to 
which PSYCHOTHERAPY is applicable are 
received for treatment at ELMSLEIGH, 
BASSETT, SOUTHAMPTON. Domestic 
arrangements well ordered and surround- 
ings pleasant. Terms and particulars from 
Т. A. HAWKESWORTH, М.В. 


1933 


EPILEPSY. 


Owing to extensions there are at present 
a few Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 

Epilepsy, but are of good intelligence and 
sound mind. 

Colony life gives to most people who have 

epilepsy tho best chance of happiness and 
contentment. ` 


Apply to the Medical Superintendent, 


The David Lewis Colony, 
Warford, Alderley Edge. 





ALCOHOLISM & 


OTHER DRUG HABITS. 
^ THE HARE NURSING HOME. 
As founded and established by the late Dr. 
FRANCIS HARE, for 20 years Med. Supt. of the 
Norwood Sanatorium, and author of * Alcohol- 
ism," etc.; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. 
“THE OLD HILL HOUSE,” 


CHISLEHURST, KENT. 
Fees 5—10 guineas. Ample amusements. 25 
bedrooms. Annexe for mild cases. Quiet and 


leasant situation. 
Ladies and gentlemen admitted for treatment. 
For prospectus, etc., write or ‘phone: WALTER 
E. MASTERS, M.D., M.R.C.S., D.P.H., Barrister- 
at-Law (Res. Med. Supt.), Author of ''The 
Alcohol Habit.” 
Phone : 
Chislehurst 451. , 


HEIGHAM HALL, NORWICH. 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment, Fees :, from 4 guineas 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 


Telegrams : 
“ Masters," Chislehurst. 








BAILBROOK HOUSE, 


- BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of ‘persons with mental and nervous 
disorders. 


Voluntary "Patients received in the” Villas. 


_ Large - Mansion- on outskirts -of Bath; with 20 


acres of grounds (see 
2306.) А 

For terms apply S. J. GILFILLAN, O.B.E., 
M.B., C.M.Edin., Resident Physician. 
. Telephone No: Batheaston 8189. 


THE GRANGE, 


near ROTHERHAM. тыз 


A HOUSE Licensed for the reception ‘of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received ` Approved for temporary ` 
Patients. This 13 a large country house, with 
beautiful grounda and park, five miles from 
Sheffield. Station: Grange Lane, І. & N.E. Rly., 
Sheffield. Tel.: No. 40030 Ecclesfield. Res. 
Phys. : GILBERT Е. MOULD, L.R.C.P., M.R.C.S. 


BOURNEMOUTH HYDRO, 


with Vita-glass Sun-lounge and Marine Balcony. 

: Pyretic and 
Every kind of Bath. Plombiére Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. * 
Every kind of Diet. Esseff Inhaler. 
High Frequency. Electric Lift. 

Prospectus from Secretary. Tele. 541. 
Resident iY JOHNSTON SMYTH, M.D. 

Physicians: | L. T. RoSE-HUTCHINSON, М.р. 


Medical Directory, page 











CITY OF LONDON MENTAL HOSPITAL, 
- DARTFORD. KENT. ` 

Ladies and Gentlemen received for treatment 

under certificates, and without certiflcation, as 

either VOLUNTARY or TEMPORARY PATIENTS, 


. at a weekly fee of TWO GUINEAS and upwards. 
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CHISWICK HOUSE 


A Private Mental Hospital for the Treat- 
ment and Care of Mental and Nervous 
Disorders in both Sexes. $ ; 





. Now removed to 


ICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 


A modern country house, 12 miles from 
Marble Arch, їп beautiful secluded’ 
Brounds.. Fees from 10 guineas рег 
week, inclusive. Cases under certificate 
and Voluntary Patients reccived for treat- 
ment. Special provision for “Temporary” 


patients under the new Mental Treatment. 
Act. 


CHISW 


Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 


A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
Suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and L.M. & S. Railway: Stations "at 
Gloucester, the Hospital is-easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Ilills, and stands in its own 
grounds of aver 280 acres. Voluntary Boarders 
of both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR JIOUSE, 
which has its own private grounds and is en- 
tirely separate from the main Hospital. 

For particulars as to terms, еёс., apply to— 
ARTHUR TOWNSEND, M.D., Medical Supt. 
Telephone: No. 7- Barnwood. 
————<——_——_ a a 


HILL END. AND HIGHFIELD HALL, 
ST. ALBANS. 


(20 miles from: London.) 
Ladies suffering from all forms of Mental Ill- 
ness are received for treatment on modern 
lines, ав Voluntary, Temporary, or Certified 
Private Patients at the Hill End. Mental Hos- 
ital. Convalescént and mild cases can be 
reated in a delightful country mansion, with 
extensive grounds, known as ‘ Highfield нар,” 
situate about a mile away from the Hospital. 
FEES TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supt., W. J. T. KIMBER, L.R.O.P., .P.M., 
Hill End Mental Hospital, St. Albans, Herts. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 








A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous' Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (See Medical Directory, 
p. 2294.) Apply, J. Н. EARLS, M.D., Resident 
Physician. Telephone: Tulse Hill 7181. 





STRETTON HOUSE, | 


Church Stretton, Shropshire. 

A PRIVATE ПОМЕ for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, includin the allied disorders of 
Alcoholism and the, Drug Habit. All types ot 
early Mental and Nervous cases ‘are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing Hill country. See Medical 
Directory, p. 2514.—Apply to Medical Super- 
intendent. ‘Phone: 10 P.O. Church Stretton. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 


For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 


Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrooms where suitable.) 
Interviews in London by-appointment. 


WYE HOUSE, BUXTON. 


For the treatment of .Ladies .and Gentlemen‘ 





mentally afilicted. — Voluntary Boarders . re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For .terms, 


-apply to the Resident Medical Superintendent, 
W. W. HORTON, M.D. Nat. Tel. 130. 





ST. ANDREW'S. HOSPITAL 
| 'FOR MENTAL DISORDERS, 
. NORTHAMPTON.. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 








President: Тнв Most Hon. THE MARQUESS OF EXETER, C.M.G., A.D.C. 





Medical Superintendent: DANIEL Г. RAMBAUT, M.A., M.D. 





ital is situated in 120 acres of park and pleasure grounds. Voluntary 
ering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This ів a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for-the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherapy by various methcus, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 

- Electrical bath, Plombiéres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequency 
treatment. Jt also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation therupy 
is a feature of this branch,.ond patients are given. every facility for occupying themselves 
iu farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
Llanfairfechan, amidst the finest scenery in North Wales. On the Norvi-West side of the 
Estote а mile of sea coast forms the :boundary. Patients may visit this branch for a short 
seaside ‘change or for’ longer periods. The Hospital has its own private bathing house on the 
seashore. There -із -trout-fishing in tlie park. J . -- 0-5 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tenris courts (grass and hard’ courts), croquet grounds, golf courses, and bowling greens. 
- Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such аз carpentry, etc. m А = А . 

For terms апа further particulars apply to the Medical Superintendent (Telephone No. 2356 
and 2357 Northampton), who сап be seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR ‘MENTAL DISEASES. 


. This Institution, is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, .and from its singularly healthy position 
and comfortable arrangements affords every. facility for.the relief and cure 


of those mentally afflicted. Voluntary and Temporary Patients received. 
Tel. 64117. For terms, etc., epply to the Medical Superintendent. 


COURT HALL, KENTON, EXETER, 
ў ej ` SOUTH DEVON. 


For the care and treatment of Ladies suffering from Mental Diseases. Limited 
to eight patients: : Telephone: Starcross 59. 
CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for early and convalescent 
cases.  Cliffden is a large well-appointed house, with lovely views of the South Devon Coast. 
It 1s beautifully situated in grounds of 24 acres. The gardens are very attractive, and there 
is & private road to the beach 


Resident Physicians: BERTHA M. MULES, M.D., B.S.; ANNIE S. MULES, M.R.C.S., L.R.C.P, 
Тесіёрћоне г Teignmouth 289. 


This registered Hos 
patients, who are в 











TYKEFORD ABBEY, NEWPORT. PAGNELL, 


| BUCKS. 
` FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONVALESCENT CASES, 


An Approved Nursing Home for reception of 
Female Cases under the Mental Treatment Act. 

The Home is a Mansion of Historical interest, standing in 9 “acres of garden and grounds, 
nnd is situated 14 miles from Northampton, and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. Both sexes are accommodated. Psycho- 
therapeutic- Treatment is used extensively in suitable cases. Radiant Heat, X-Ray, and Ultra. 
violet Light. Diathermy and Foam Baths. Billiards, tennis, etc. Fees from five pos per week. 

Apply. Dr. D. E. M. DOUGLAS-MORRIS. Telephone: Newport Pagnell 121. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS,. LANCASHIRE. 


"Phone: 11 Ashton-in-Makerfield. 


-' For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
- MIDDLE- CLASSES .suffering from. mental. and nervous diseases, either voluntarily or under 
Certificate. Patients are classified in- separate buildings: according to their mental condition. 

Situated in park and grounds 6f ^400 acres. Sélf-suppoited by its own farm and gardens, 
in which ‘patients are encouraged to occupy themselves. Evéry facility for indoor and outdoor 
recreation. For terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 
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'BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 


Monks Orchard, Monks Orchard. Road, Eden Park, Beckenham, Kent. 


Reg. Tel. Address: Bethlem, Beckenham, Telephone: Springpark 1180-1181 











Station: Eden Park "(Southern Railway). è 


President: Lorp WAKEFIELD OF Hytue, C.B.E., LL.D. 
Treasurer: Sır LioneL FaupEeL-PuirLIPS, Bart. 
Physician-Supt.: J. С. Porter-Puituirs, M.D., Е.К.С.Р. 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 

Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. ` - 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies 
arise. The Committee will also consider applications for admission at lower rates, and im certain cases will be prepared to admit 
patients free of charge. М 

Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this unit is found the X-ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 

Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, and Occupational 
Therapy under competent instruction is encouraged. } ` 

in addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required.' 

The comíort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 


For forms and further particulars apply to the Physician-Superintendent at the Hospital. 





„2. ——є———шш——————————————————- 
T H E Q L D M A N Q R A Private Hospital for the Care and 
. Treatment of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. . 
Extensive grounds. Detached Villas. ` Chapel. Garden and dairy produce from own farm. Terms very moderate. 


CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, 'etc., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
ААА ее 





CHEADLE ROYAL MENTAL HOSPITAL, — 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Вау, №. Wales, is for the treatment and.care of those ofithe-Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. +B tes тле ж . А 
The Hospital is governed by & COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. ` s 5, 
Іп addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
- and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational Therapy. 
VOLUNTARY, ‘TEMPORARY; AND: CERTIFIED -PATIENTS received. CP CHE 


The Hospital is nine miles from Manchester, 50 minutes b rail from Liverpool, and 3i hours from London. 


For terms and further particulars apply to the' Medical Superintent, J. A. О, Roy, M.B., who may be seen in Manchester by APPOINTMENT. 
S "Télephoné :'GATLEY 2231 (3 lines). d “= егш 7 


NORTHUMBERLAND HOUSE, 
-~ GREEN LANES, FINSBURY PARK, N.4. 
Telegrams: '" SUBSIDIARY, LONDON." : oe : Telephone: NORTH 0888. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. . 
Conveniently situated four miles from, Charing Cross. Easy access from all parts. Six acres of ground highly 
situated, facing Finsbury Park. PrivateSuites. Voluntary Patients and Temporary Patients received without certification. 











Convalescent Home, Kearsney- Court, Dover. For further particulars, apply to the Medical Superintendent. 


o Consens ies Kekrévei Саш Dover. create ee ee 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


аа LONDON FOR THE TREATMENT OF MENTAL DISORDERS. Е ioi ma: 


Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. -Chapel. 
Senior Physician: Dr. Husert James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving íees which are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch Is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: *''Alleviated, London.” Telephone: Rodney 4141-4742. Se 


The above House, which was established in 1826, is an Institution for the care.and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside. branch, 
Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a course of physical drill. Теппіѕ Counts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


———————M—M———M—M—oma 
DARTMOOR CONVALESCENT HOME VE SEALE 
i ABOVE SEA-LEVEL 
Established 1903 for Treatment of Pulmonary and other forms of Tuberculosis, Sheltered Situation on the slopes of the bracing moorland. 
Radiographic Installation. Electric Light. Central Heating. Separate Bedrooms. Efficient Treatment combined with individual comfort and 


minimum restrictions. Illustrated Prospectus on request to the Resident Physician: С. Н. BERRY, M.R.C.S., L.R.C.P., Torr House, Chagford, 
Devonshire. Telephone: 11 CHAGFORD. Telegrams: TORR, CHAGFORD. . - . 











— 
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Bad Reichenhall . $5559 — 


Saline Spa in the Bavarian Alps 1,600 feet above sea-level. 

















Indications: Bronchitis, emphysema, asthma, diseases of the nose, throat and larynx, heart 
trouble, children’s and women's diseases. Largest installation in the world for pneumatic 
chambers and inhalation in modern curative establishments. Walks 280 km. long, lead to 
the mountains (walking' cure). Saline springs containing 26% brine. Potable springs. All 
kinds of sport and entertainments. Information and prospectus from the “ Kurverein.” 


OPEN ALL THE YEAR ROUND. 








z 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


- Se 1 Medical Director: David Lawson, M.D., F.R.S.E. 
О Е. - FULLY EQUIPPED WITH EVERY MODERN 
ч APPLIANCE FOR THE DIAGNOSIS AND 
TREATMENT OF ALL FORMS OF 
TUBERCULOSIS AND ALLIED DISEASES 
Physician Superintendent. J. M. JOHNSTON, M.B., D.P.H., ete. 


` Full particulars and Prospectus 
on application to the Secretary. 


‚ "Inclusive Terms: SEVEN GUINEAS A WEEK. 


/^PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR. 

Established 1900 for the treatment ‘of Tuberculosis. Miles of carefully graduated -walks through pine-clad hills, with 
sea and mountain views. Modern treatment, including ARTIFICIAL ‘PNEUMOTHORAX, SANOCRYSIN, etc. X-ray 
plant, electric light, central heating, wireless. Special milk supply from tuberculin-tested herd. Full day and night 
nursing staff. On L.M.S. Main Line to Holyhead, 4$ hours from London. Resident Physicians: DENNISON PICKERING, 
M.D.(Cantab), J. A. HExNEsEY, M.B., Ch.B.; Matron: Miss S. A. Eppy, S.R.N., Late Sister-in-Charge, Royal Hospital 
Annexe, Sheffield. - - 


For particulars apply to the SEcRETARY, Pendyfiryn Hall, Penmaenmawr, N. Wales. (Phone, 20.) 2 
THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
Püre bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), .Tuberculins, Medicated Inhala- 
tions by means of the Apneu Inhalation Installation, and Ultra-Violet Rays is available, when necessary, without 
extra charge. X-ray plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 
Full day and night Nursing Staff. 
Medical Superintendent: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assistant Physician: MARGARET A. HARRISON, M.B., B.S.Lond. 
Consulting Laryngologist: SIDNEY BERNSTEIN, M.R.C.S.Eng., L.R.C.P.Lond. (Attends Regularly.) 
The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telephone: 41 WITCOXMBE. Telzgrams: ‘‘ HOFFMAN, BIRDLIP.” 


| KINGUSSIE, М.В. 
THE GRAMPIAN SANATORIUM. 


Situated in the upper Speyside district of Inverness-shire. One of the highest inhabited dis- 
tricts in Britain—“ The Switzerland of the British Isles." Bracing and dry mountain climate. 
Well sheltered Sanatorium specially built for the Open-air Treatment of Tuberculosis Opened 














у: 























Appl 











na Н E in 1901. Elevation 860 ft. above sea-level. Electric light throughout buildings and зп rest 
Б : ls o shelters. Central heating. Fully equipped X-ray Plant. All fotms of treatment available, 
Й | Я È ^ | ys including Artificial Pneumothorax and Ultra-Violet Rays for surgical cases of Tuberculosis, 
Е. к, di E | : Terms: £4 7s. 6d. to £6 бз. per week inclusive. No extras. 

ES или. 7 en а = MEDICAL SuPT.: FELIX SAVY. M.D. For particulars apply to the Seer tary 

AND DISEASES OF THE CHEST, BROMPTON, The epe Welsh Spa; magnificent 

scenery; glorious.mountain air. Healing 

and FRIMLEY SANATORIUM. medicinal waters; every modern treat- 

- 4^. ment. Superb motoring centre. Write 

PAYING, PATIENTS RECEIVED. - Ay: : ; to the modern hotel for particulars. 

BOTH MEDICAL and SURGICAL CASES. M. J. BRYAN SMITH, 


4 to 8 guineas per week at the Hospital. З to 4 guineas per-week at the Sanatorium. |. - WE 
APPLY TO THE SECRETARY :—BROMPTON HOSPITAL, S.W.3. YE LLS HOTEL 
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M.R.C.P. 





NATIONAL HOSPITAL 


For Diseases of the Nervous System, QUEEN SQUARE, W.C.1. 


MEDICAL SCHOOL. 


A course of Demonstrations in Neurology for candidates for the M.R.C.P. examinations will be held from May 9th to June 29th, 


on Tuesdays and Thursdays, at 6 p.m. 
Fee for 16 demonstrations £6 6s. 


Applications should be made to the Secretary. 


Special Terms can be arranged for those unable to take the whole course of Lectures. 


J. G. GREENFIELD, Dean of the Medical School. 





UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 


(FOUNDED IN 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 
M.D.(Lond.), 


1901-52 (9 Gold 
Medallists during 1913-52) 368 
M.S.(Lond.), 1901-32 (including 22 


4 Gold Medallists) 


M.B., B.S.(Lond), Final 1918-52 
* (Completed Exam.) 


206 


F.R.C.S.(Eng.), Primary 146 

1919-32 Final 155 
M.R.C.P.(Lond.), 1919-52 215 
D.P.H. (Various) 1906-32 316 


(Completed Exam.) 
F.R.C.S.(Edin.), 1918-32 53 
M.R.C.S.,L.R.C.P. Final 1919-52 

ue (Completed Exam.) | 456 
M.D. Various. By Thesis. Numerous ^ 
successes. -- - 
Preparation for the above; also for Medical 
Preliminary, and all examinations leading u 
to M.R.C.S., L.R.C.P., or М.В. of various Uni- 
versities; also for -M.R.C.P.(Edin.), D.P.M., 


" D.O.M.S., D.T.M. & IL, D.L.O., D.G.O., D.M.R.E., 


M.M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES. 


M.R.C.P., M.D., Primary and Final Е.В.С.8., 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.R.C.S, L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


- MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of alt 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
Loudon, W.C.1. (Telephone: llonnoRN 6313) 


Church Missionary Society. 
The ANNUAL MEETING of the MEDICAL 
MISSION AUXILIARY OF THE C.M.S. will be 
held in the CENTRAL IIALL, WESTMINSTER, 
ab 7 p.m. on Wednesday, May 3rd, 1953. 
The Chair will be taken by: 
COL. SIR CUSACK WALTON, D.S.0. ; 
and the speakers will be: 
А. T. SCHOFIELD, Esq., M.A.Camb., M.R.C.S., 
L.R.O.P. (Mengo, Uganda) ' 

S. D. STURTON, Esq , M.D., B.Ch., M.A.Camb., 
D.T.M.Liv. (Hangchow, Chekiang). 

THE REV. W. WILSON CASH, D.S.O., 0.B.E. 
(General Secretary of C.M.S.). 

Tickets of admission may be obtained from 
the Superintendent, Lonn Department, Church 
Missionary Society, Salisbury Square, E.C.4. 

There will be a small number of reserved 
seats at 1s each. 


ST. THOMAS'S HOSPITAL MEDICAL SCHOOL. 
(University of London.) 


DEMONSTRATOR IN PHYSIOLOGY. 
Applications are invited for this appointment 
to date as from September 1st, 1955, at a salary 
of £400 per annum. х 5 
Applications, with testimonials and Academic 








Record, should be forwarded to the Dean of the. 


Medical School by May 27th. 


"The Medical. School is being entirely rebuilt 


ST. MARY'S HOSPITAL 
MEDICAL SCHOOL, W.2. 


(University of London.) 





The SUMMER SESSION will begin on Tuesday, 
April 25th, 1933. 





and the new buildings will be occupied at this 
Summer Session. К 

Courses in Preliminary, Intermediate, 
Final Subjects are provided and Students can 
join at once after «matriculation. 

SITUATION, Between a large population 
viding clinical material, and one of the 
residential districts, thus enabling students to 
live in close proximity to their work. 

CLINICAL UNITS IN MEDICINE AND SURGERY. 
Certain members of the medical and surgical 
staff devote their whole time to teaching and 
research. 

Nearly 1,000 beds available for teaching, 
additional clinical material being provided by 
affiliation to an Infirmary and other Institu- 
tions. 

ENTRANCE AND RESEARCH SCHOLARSHIPS to 
the value of £1,400 are awarded annually. 

APPOINTMENTS, varying in value up to £750 
per annum, open to students after qualifica- 
tion. 

For further particulars and illustrated pros 
pectus apply to the School Secretary. 

C. M. WILSON (М.С.), M.D., F.It.C.P., 


and 


To- 
est 


Dean 


LIVERPOOL SCHOOL OF ' 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting. about 
three months) for. the Diploma in Tropical 
Medicine commence on October 2nd, 1953, and 
January Srd, 1934, and for the Diploma in 
Tropical Hygiene on January 11{һ and April 
26th, 1934. (Candidates for the D.T.lf. must 

possess the D.T.M. of this University.) 
For particulars, apply to the Поп. 
Liverpool School of Tropical Medicine, Pem- 
broke Place, Liverpool. 





Dean, 


M.D. THESIS 
(Camb., Edin., Glas;, Durham, &c.) 
- SKILLED COACHING, GUIDANCE, and ADVICE 

from Special Tutors, in conformity with 
the Regulations of the various Universities. 

Apply for particulars and free booklet, 
‘Tints on Writing a Thesis for the M.D, 
Degree,” to the SECRETARY, Medical 


Correspondence College, 19,  Welbeck 
Street, London, W.1. 









Lun 





STAMMERING, SPEECH DEFECTS. 
BEHNKE METIIOD. Estah. 1882. Cases, non- 
resident, treated at 39, Earl's Court Square, 
S.W.5b, and in residence, in the Summer holi- 
days, at Miss BEHNKE'S house on the Chilterns. 

“Pre-eminent success in the education and treatment 
cí stammering and other speech defeots,""—"*Times.” 

“Thoroughly physiological principles,"—'' Lancet.” 

“The method is rcientifleally correct and perfectly 
effective." —'' Guy's Hospital Gazette." 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 59, Earl's Court Sq., S.W.b. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL IIOSPITAL, 


.15. 
The Practice of the Hospital is limited to 
Medical Practitioners. _ Particulars 
BROWNING ALEXANDER, M.D.. Dean. 


from J. 


Medical and Dental Students 


Special Classes for Pre-Medical and Dental 
Exams., Mairic., and Prelims. 
Chemistry, Physics, and Biology Labs. 
MANCHESTER TUTORIAL COLLEGE, 
327, Oxford Road, Manchester. 


F.R.C.S.(Edin.). 


PREP. COURSE with daily Lecture-Demon- 
strations of Museum Specimens of Surg.. Path., 
for next Exam., will commence shortly. POSTAL 
TUITION at any time.—Further partics., Н. О. 
ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh. 








‘MEDICAL CORRESPON 
= COLLEG 


DENCE 
E 


Tel: Welbeck 891 





19, WELBECK ST., LONDON, W.1. 


PROVIDES HIGHLY SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 
ALL MEDICAL EXAMINATIONS. 


Special Preparations for all- 
Surgical Qualifications. 


F.R.C.S.ENGLAND. M.G.CANTAB. 
(Primary & Final.) M.S.LONDON. 
F.R.C.S.EDINBURGH. 


And all other Surgical Degrees and Diplomas, 





"| The remarkable success of Students of the 
Medical Correspondence College at the higher 
Surgical Examinations 1s specially note- 
worthy. : 

є Both at the Primary and Final F.R.C.S. 
England the majority of our Students are 
-successful at the first attempt, and Candi- 
dates who have failed at these Examinations 
on several previous occasions get through 
without difficulty after going through our 
courses. 

The Surgical Tutors of the College all hold 
either the ALS.Lond- or F.R.C.S England, or 
both, and are highly experienced téachers. 
€ The Postal Courses „аге thoroughly clear, con- 
cise, and up to date, nnd the test questions 
are carefully selected from those set at pre- 
vioüs Examinations, so as to embrace all 
arts of the, subject. By working systemati- 
cally through the Course the Student 18 
brought up to the examination standard in 
the minimum time, and much unnecessary 


reading is saved. 








Yo act 





“ How to Pass the F.R.C.S.," free on application 
to the Secretary. 


UNIVERSITY OF BIRMINGHAM 


Faculty of Medicine. 


WILLIAM WITHERING MEMORIAL 
LECTURESHIP. 


A COURSE OF FIVE LECTURES on 








“The 
Methods of Clinical Genetics " will be delivered 
by Professor LANCELOT HOGBEN, M A., D.Sc. 
Piofessor of Social Biology, The London School 
of Economics and Political Science (University 
of London) in the Large Theatre of the Medical 
Faeulty Buildings, Edmund Street, during the 
Summer Term, 1955; on the following dates at 
4 p.m. viz.: WEDNESDAYS, APRIL 26th, 
MAY 5га, 10th, 17th, and 24th. 

Members of the Medical Profession are invited 
to attend. 

A card giving further information of the 
Course may be obtained on application to the 





Dean. i 
STANLEY BARNES, M.D., D.Sc., F.R.C.P., 
Dean. 
OF BIRMINGHAM. 


У 
FACULTY: OF MEDICINE. 


LECTURER IN PATHOLOGY. 





Applications are invited for the post of 
Lecturer in Pathology to Dental Students, and 
Pathologist to the САМ А Hospital, Birming- 
ham, at а stipend of £400 per annum. 
Applications, with three testimonials, should 
be sent on or before May 15th, to the under- 
signed, from whom further particulars may be 
obtained. 

The University, C. G. BURTON, 
Birmingham. Seeretary. 
April, 1933. 
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М Л ANCHESTER ROYAL INFIRMARY. 


Applications are invited for the DICKINSON 
PATHOLOGY SCHOLARSHIP, value £75, 
tenable for one year. Candidates: must be 
University Graduates who have taken out the 
full Clinieal instruction in the Manchester 
Royal Infirmary. 

A copy of the, regulations governing the 
Scholarship can be obtained from the under- 
signed, to whom six copies of an application 








should be sent not later than .Saturday, 
May 6th. 
A FRANK G. HAZELL, 
Secretary. to the Trustees.. 
MEESGRESTER ROYAL  . INFIRMARY. 





Applications'are invitéd.for the DICKINSON 
RESEARCH TRAVELLING SCHOLARSHIP IN- 
MEDICINE, value £300, tenable for one. year. 
Candidates must be University Graduates who 
have taken out the full course of Clinical in- 
struction in the Manchester Royal Infirmary. 

A copy of the Regulations governing the 
Scholarship can be obtained from the under- 
signed, to whom six copies of application should 
be sent not later than Saturday, May 6th. 

FRANK G. HAZELL, 
- Secretary to the Trustees. 


ANOHESTER ROYAL INFIRMARY. 
MEDICAL OFFICER TO OUT-PATIENTS. 





The Board of Management invite applications 
from registered Medical Practitioners for the 
above appointment. - - : 
.."The'duties are to assist in 
"Medical 
week, 
one year, bu 
for re-election on 


the treatment of 
Out-patients on two mornings per 
pointment (non-resident) is for- 
holder of the office 1s eligible 
о subsequent occasions for 
a similar period. lary £35. Candidates 
must state age and sen opies of their 
application and testimonials, to the under- 
signed on or before 9 a.m. on Thursday, 








April 27th. 
By Order, 
FRANK G. IIAZELL, 
Gen. Supt. & Secretary. 
ANCHESTER ROYAL INFIRMARY. 


RESIDENT SURGICAL OFFICER. 


The Board of Management invite applications 
foc the above appointment, which will become 
vacant on June 1st. Applicanta must not be 
Jess than 25 үз of age. They must be regis- 
tered and hold a Medical and Surgical quali- 
fication. 

Appointment is for twelve months, renewable 
for a further period of one year, subject to the 
provision of the By-laws as to notice. . Salary 
£200 per annum, with allowance for-laundry. 

Full information is obtainable from the under- 
signed, to whom applicants must send twelve 
copies of their application and testimonials, by 
"Thursday, Мау 4th. . uU AR Ux 

5 By Order, H 

FRANK G. HAZELL, 
‘Gen. Supt. & Secretary. 


BOROUGH OF TYNEMOUTH. 


Preston Hospital (400 beds), Public Assistance 
Institution and Children’s Homes. 


ASSISTANT MEDICAL OFFICER (WOMAN). 


The Council of the County Borough of Tyne- 
mouth invite applications for the appoiniment 
for a period of six months in the first instance, 
of an Assistant Medical Officer (Woman) for 
the Public Assistance Institution, Preston Road, 
North Shields, and the Children’s Homes. 

Salary £200 per annum inclusive of vaccina- 
tion and all other fees, plus residence, which 

_ Will include board, lodgings, etc. The officer 
appointed will be required to pay to the Council 
all fees received by her for inquests, certifying 
lunatics, etc., to devote the whole of her time 
to the duties of the office (which include the 
training of Probationer Nurses), to reside in the 
apartments provided by the Council, and to act 
under the direction of the Medical Officer. 

Applicants must be duly registered under the 
Medical Acts and be qualified by law to practise 
in medicine and.surgery in England and Wales, 
and the candidate appointed will be required to 
produce her licences, diplomas, or certificates 
to the Council. Experience-in the treatment 
of Venereal Diseases is desirable. 

Applications must be made on a printed form 
which may be obtained from the Public Assist- . 
ance Officer, 4, Northumberland: Square, North 
Shields, on receipt of a stamped addressed fools- 
cap envelope, and must be returned to me 





OUNTY 











accompanied by copies of. testimonials as to `|. 


professional ability and 
first post on May 1st. 
Canvassing, either directly or indirectly, will 
be a disqualification. 
` Dated this 22nd day ‘of April, 1955. 
C. C. HENDERSON, 
Town (Clerk's Office, Town Clerk. 
Tynemouth. 4 


personal character, by 


ITY AND COUNTY OF KINGSTON-UPON- 
HULL. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 





The Corporation of Hull invite applications ' 


from duly qualified Medical Men, under the 
age of 40 years, and of. not less than three 
years’ standing in tbeir profession for the post 
of Assistant Medical Officer of Health. f 

Preference will be given to candidates in 
possession of the Diploma in Public Health, or 
equivalent qualification. g 

Salary £600 per annum, rising by annual 
increments of £25 to £700, subject to a tem- 
porary deduction authorised by the City 
Council. > Бей 

The appointment із subject to the provisions 
of the- Local Government and Other Officers 


.Superannuation Act, 1922. 


The successful candidate will be required to 
devote the whole of his time to the duties of 
the office, which consist mainly of work in the 
School Medical Department, but may also in- 
clude duty in any section of the Health Ser- 
vices of the City or Port. MORE 

Experience in refraction work is essential. 

A form of application may be obtained from 
the undersigned, and must be xeturned to the 
Medical Officer of Health (in an envelope en- 
dorsed, "' Assistant Medical Officer of Health ”), 
together with copies of three recent testimonials, 
not later than the first post on Friday, May 5th. 





N: GEBBIE, 
Health Dept., Medical Officer of 
Guildhall, Hull. - - Health. 
April 1935. ° - 4 р 
COUNTY ,BOROUGH. 


0078 
( LOCAL EDUCATION AUTHORITY. 


JUNIOR ASSISTANT SCHOOL MEDICAL 
` ` ~ OFFICER, ss 

Applications are invited -for-a Junior Assist- 
ant School Medical Officer, at a salary of £500 
per annum. (less the temporary deduction 
authorised by the City Council), rising ‘by 
annual increments of £25 to £700 per annum. 

Applicants must be registered Medical Practi- 
tioners, and must have had at least three years’ 
experience. It is^ desirable that they should 
have had some special experience ~in school 
hygiene and in diseases of children. 

The officer appointed will be required to devote 
whole time to the service of the’ Education 
Authority under the direction of the Medical 
Officer to the Education Authority, and will be 
required to reside within the City. The officer 
will not be allowed to undertake private 
practice. gon 1 : 

Form of application, which may be hdd by 
forwarding „a` stamped addressed foolscap 
envelope, should be returned, together with 





copies of three recent testimonials, to the- 


undersigned not later than Monday, May ist, 

and endorsed “Junior Assistant School Medical 
Officer.” . 

The canvassing of members of the Education 

Committee or the City Council is strictly pro- 

hibited, and will be considered a disqualifica- 

tion. А t 

"Municipal Buildings, WALTER MOON, 
Liverpool. Town Clerk, and Clerk to 

Ў Ње Local Education Authority. 


April 8th, 1933. 
ISSUE OF MANSFIELD. 


ASSISTANT (FEMALE) MEDICAL OFFICER 
. OF HEALTH.-- - ..-- -— 





Applications are invited for the appointment 
of Assistant (Female) Medical Officer, of Health 
for the Borough of Mansfield at ‘a’ salary of 
£500 per annum, rising to £700 by annual 
increments of £25. К n "a з 

The duties will include the Medical Inspec- 
tion of school children, work in connection with 
Maternity and Chill Welfare Centres, Ante-natal 
Clinics, etc. . 15 

Candidates must be registered. Medical Prac- 
titioners, hold & Diploma of Publie Health, and 
have had at least three years’ experience of 
post-graduate work, 3 vos 

The successful-cand:date will be required to 
devote thé whole of her time to the duties of 
the office and reside in the Borough. 4 

Applications, which must be made on forms 
obtainable from the undersigned, accompanied 
by copies of three recent testimonials, endorsed 
“ Assistant, Medical Officer of Health," must be 
received at my office not later than April 28th. 

А. C. SHEPHERD, Town Clerk. 

Town Clerk's Office, ы 2 

Carr Bank, Mansfield. 


Ree WEST SUSSEX - HOSPITAL, 
CHICHESTER. 





The Board of Management invite applications - 
for the post of JUNIOR HOUSE SURGEON, . 


vacant May 1st. 
board, residence, and laundry. 

Applications, ‘stating age, with three recent 
testimonials, should be sent to the undersigned 
as soon as possible. 5 Н 

+ HERBERT S. AYLMORE, 
Secretary. 


Salary £125 per annum, with 


OROUGH OF BARKING. 


- ASSISTANT MEDICAL OFFICER (MALE). 


Applications from qualified Medical Practi- 
tioners (men) are invited for the post of 
Assistant Medical Officer of Health and Assist- 
ant School Medical Officer. 

Applicants must have had previous cxperi- 
ence in public health work and must hold a 
registrable qualification in public health. 

The principal duties’ will consist of maicrnity 
and child welfare work, medical inspection and 
treatment of school children, the treatment of 
infectious fevers, etc., the whole of which will 
be carried out under the direction of the 
Medical Officer, who-is also School Medical 
Officer. и 

The officer appointed will be required to 
devote his whole time to official duties and to 
reside within the Dorough. 

"The appointment wil be subject to one 
month's notice on either side. The salary will 
be in accordance with the scale £650 to £o 
per annum, rising by annual increments of 
£25, and the successful candidate will have a 
commencing salary on this scale according to 
experience. ` - 

The person appointed will be requird to 
pass a medical examination and to contribute 
to the Corporation's Superannuation Fund. 

Forms of application may be obtained from 
the undersigned, to whom they should be re- 
turned, endorsed ‘ Assistant M.0.H.," not later 
than May бта. 








Town Hall, S. A. JEWERS, 
Barking. Town Clerk. 
April 11th, 1933. 
ponoven ‘OF TWICKENHAM. 


ASSISTANT MEDICAL OFFICER. 





‘Applications are invited from duly qualified 
Medical Practitioners (men or women) for the 
appointment of Assistant Medical Officer. The 
work will include duties connected with 
Maternity and Child Welfare, Medica! Inspec- 
tion and Treatment of School Children, and the 
Borough Hospital for Infectious Diseases. 

Special experience of Ante-natal and Maternity 
and Child Welfare Clinics is obligatory, and 
the possession of a Diploma in Public llealth 
will be an_additional recommendation. 

Salary £550 per annum, rising by annual 
increments of £25 to £700, subject to a tem- 
porary ‘deduction, which amounts to £17 10s. 
from the commencing salary. 

The successful candidate must pass a medical 
examination before appointment and contribute 
to the superannuation fund under the Local 
Government and Other Officers Superannuation 
Act, 1922. The officer will be required to work 
under the direction and supervision of ihe 
Medical Officer of Health; to devote whole time 
to the service of the Corporation, and to reside 
within the Borough of Twickenham, 

Forms of application can be obtained from 
the Medical Officer of Health, Dr. G. 11. Dupont, 
Municipal Offices, Twickenham, to whom apph- 
cations, accompanied by not more than three 
dated testimonials, are to be sent on or before 
April 25th. 


' Municipal Offices, - EDWIN G. STRAY, 


Twickenham. Town Clerk. 
April, 1933. 
NITY OF BIRMINGHAM, 


DUDLEY ROAD HOSPITAL. (926 Beds.) 





Applications are invited from fully qualified 
Medical Practitioners for whole-time appoint- 
ment as CASUALTY OFFICER (male) at the 
Dudley Road Hospital, Birmingham. The ap- 
pointment will be for.a period of six months, 

ut may be extended for a further priiod of 
noi exceeding six months. Salary ai the rato 
of £200 per annum and full residential emolu- 
ments, subject to any voluntary abatement in 
force from time to time. The officer appointed 
will be required to refund to the Council all 
fees, allowances, and emoluments (other than 
ihe foregoing) received by him. 

Further particulars may be obtained from the 
Medical Superintendent at Dudley Road Tos- - 
pital, to whom applications, stating age, expe- 
rience, and qualifications, with copies of 1eccnt 
testimonials, should be-forwarded not later than 


May 4th. 
ITY СОЕ BIRMINGHAMA. 
MATERNITY AND CHILD WELFARE 

| DEPARTMENT. 


Three TEMPORARY MEDICAL OFFICERS are 
required from July 7th to October 3rd (approxi- 
mately), and a Fourth TEMPORARY MEDICAL 
OFFICER from July Tth to September 5th. 

Applications are invited from ladies who have 
held à resident post in & Maternity Hospital and 
in- a Children's Hospital. The salary offered is 
£9 10s. per week. А 

The appointment cannot be terminated within 
the period named, except for health reasons. 

Applications should be sent on or before 
April 29th to the Medical Officer of Ilealih, 
Council House, Birmingham, 3. 
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ONDON " “HOMOEOPATHIC 
Great Ormond Street, W.C.i. 
(А General Hospital—200 Beds.) 


POST OF RESIDENT MEDICAL OFFICER. 


The periodical vacancies for the Three Resi- 
dent Medical Officers, either sex, occur 
February, June, and October in each year, the 
appointment -being for twelve months. Four 
months as House Surgeon, four months as 
Gynaecological and Casualty Officer, and four 
months as Medical Officer, with salary at the 
rate of £100 per annum, and board, apart- 
- ments, and laundr 

Candidates must 
tered... 

Applications for JUNE APPOINTMENT, stat- 
ing age, with copies of testimonials, to be sent 
to the Secretary: 

EDWARD A. ATTWOOD, Secretary. 


ATIONAL HOSPITAL FOR DISEASES OF 
“THE HEART 
Westmoreland St., Marylebone, W.i. 


'OUT-PATIENTS MEDICAL OFFICER. 








s legally qualified and regis- 





‘Applications are invited for the post of 
Out-patients Medical Officer (Non-resident, 
male). The appointment is for the period May 
22nd to September SOth. Salary at tbe -rate 
of £125 per annum.. Candidates, who must be 
duly registered Medical Practitioners, will not 
be'expected to call on the. Honorary Medical 
Staff, but to send their applications, with copies 
of three recent testimonials, to me at the Hos- 
pital, not later than Saturday, May 6th. The 

. Out-patients Medical Officer wall be required to 
assist the Honorary Medical Staff on five after- 
noons weekly. EE : 

ROBERT G. E; WHITNEY, 





i Secretary. 
3T. BARTHOLOMEW'S - HOSPITAL, 
р ROCHESTER. (126 Beds.) 


Rochester, Chatham, Gillingham, and District. 





The House and Finance Committee invite ap- 
plications for the post of HOUSE SURGEON, 
who will act as Casualty Officer and have charge 
of the Orthopaedic Cases, which will become 
vacant on June 15%. А А 

Candidates must be unmarried, qualified, and 
régistered Medical Men. The appointment 18 for 
six months. Salary at the rate of £175 per 
annum, with board, residence, and laundry. - 

Applications, stating age, qualifications, expe- 
rience, eto. accompanied by copies of three 
recent testimoniels, must be received by the 
Secretary not-later than May 4th. — Я 

Canvassing the Honorary Staff will disqualify. 


HE ROYAL INFIRMARY,’ SHEFFIELD, 


(600 Beds.) 


The Weekly. Board of Management invite ap- 
plications for the post of ASSISTANT AURAL 
AND OPHTHALMIC HOUSE SURGEON. The 
appointment is tenable for the residue of the 
term of six months ending June 30th next, but 
the successful applicant will be eligible for re- 
election to this or one of the other thirteen 
House appointments. Salary £80 per annum, 





with board and residence, rising. after six 
months’ service to £100 per annum... р 
Applications, together with copies of testi- 


monials, to be sent’ to the undersigned forth- 


with. 
Board Room. JNO. W. BARNES, F.C.L.S., 
March 28th, 1933. * Gen, Supt. & Sec. 
oon GARRETT ANDERSON 
ah, a HOSPITAL, 


Euston Road, London, N.W.1. 





Applications are irivited from fully qualified 
Medical Women for the post of: í В 
ASSISTANT OBSTETRICIAN. : 
Yearly appointment, maximum two years. Duties 
to commence in May. Further particulars of 
the post can be optained from the undersigned 
to тош applications, with copies of three testi- 
.monials, should be. sent by Friday, April 28th. 

JEAN R. MURRAY, Secretary. 


\VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, S.E.1. А 








CLINICAL ASSISTANT (HONORARY), re- 


quired for Medical Out-patient Department on 
Tuesday and Friday afternoons. 1 

“Applications, giving detnils of qualifications, 
together with copies of ‘recent testimonials, 
should be sent to the undersigned as soon as 


possible. rs > 
W. Н. SIDNELL, s 
` April 13th, 1933. Secretary-Supt. ` 
C= ROYAL INFIRMARY. 
~ (211 Beds.) 


HOUSE PHYSICIAN (male) required for 
June 6th. Salary £150 per annum, with 
board, lodging, and washing. Application list 
closes May Sth. 5 

Application forms may be obtained from 
WwW. Н. GRACE, M.D., M;R.C.P.; Hon. Superin- 
tendent of the Resident Medical -Staff. - 


` HOSPITAL 


in: 





à э, А » i.q w a. * 
ii bes LONDON LOCK.. HOSPITAL. 

Applieations are invited for the appointment 
of SURGICAL REGISTRAR (male or-female) to 
the Female Lock Hospital Candidates must be 
,& Fellow (or Member) of the Royal College of 
Surgeons of England or a Surgical Graduate of 
a University of the United Kingdom, and have 
had previous obstetrical experience. The ap- 
pointment is for one year in the first instance 
commencing May 6th, with honorarium at the 
rate of £100 per annum. Appheations, with 
three copies (only) of testimonials must be sub- 
mitted to the undersigned not later than 
10 a.m. on Monday May 1st, from whom copies 
of the Laws and By-laws relating to the ap- 
pointment may be obtained. 

. By Order of the Board, 

285, Märrow Rd, - J. F. MORTON, 


.9. . Becretary. 
April 8th, 1933. 


UNBRIDGE WELLS AND COUNTIES 
GENERAL HOSPITAL. ` 


"Wanted, HOUSE SURGEON (male. Candi- 
dates must be unmarried and duly qualifled in 
Medicine and Surgery. ‘ May be required to 
lecture to Nursing Staff. (Two residents.) 

In-patients number,over 1,400 yearly. Out- 
patients 6,000, with 50,000 attendances. Е 
- Salary £160 per annum, with board, resi- 
dence, and laundry, in the Hospital. 











This Hospital із approved by the University 


of London for the 
M.S. examinations. И 

Applications, stating qualiflcations, with certi- 
cate of registration, and copies of testimonials, 
should be sent immediately to the undersigned. 
Vacancy occurs May 14th. - 

й TOM В. HARRISON, Secretary. 
Bu INFIRMARY, 

(127--Beds.) 


LANCS. 

Applications are invited for the post of 
‘HIRD HOUSE SURGEON (male), who must 
have both Medical and Surgical qualifications. 
The appointment is for six months at a salary 
at the rate of £150 per annum, with board, 
residence, and laundry. The successful appli- 
cant will be required to -commence duties 
- beginning of May. 

pplications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, to be sent to the undersigned not later 
than April 28th. PA 

Particulars of duties may be had on appli- 
cation. ` 

d ALEX. W. MAITLAND,. 
Hon. Secretary. 


purposes of ‘the М.р. and 








EXHILL HOSPITAL. 


Applications are invited from Medical Practi- 
tioners who must be of recognized Consultant 
or Specialist Status for the undérmentioned 
APPOINTMENTS to the HONORARY STAFF. 

(а) TWO CONSULTING SURGEONS; 





Фф ONE OPHTHALMOLOGIST ; 
' (e) ONE PATHOLOGIST; 
(d) TWO RADIOLOGISTS ; 
(е) ONE ` EAR, . NOSE, -AND THROAT 
SPECIALIST. 


Applications. should. be .addressed to the 
undersigned at the Hospital] Office, 4, Devon- 
shire Road, Bexhill-on-Sea, to reach him on or 
before Saturday, April 29th. 

DUNCAN, 


JAMES B. 
. Hon. Secretary. 





ENTRAL LONDON THROAT, NOSE, AND 
EAR HOSPITAL, ` 
Gray's Inn Road, W.C.1. 


ASSISTANTS IN THE OUT-PATIENT DEPT. 








There are vacancies for a Second Assistant to 
attend on Wednesdays at 2 p.m., and for a 
Third Assistant to attend on Tuesdays at 5 p.m. 
The duties are to assist the Surgeons in seeing 
the patients, and the posts are honorary ones. 

Applications may be for periods of three, six, 
or twelve months, and should be sent to the 
undersigned immediately. 

JOHN H. YOUNG, 
Secretary-Superintendent. 


HE — STOCKPORT. ` INFIRMARY. 


. HOUSE PHYSICIAN (male) required. Salary 
£150 per annum, with board, residence, and 
laundry. | е 
Applications, with copies of three recent testi- 
monials, stating ‘age, University or Medical 
School, and experience, to be delivered-to the 
undersigned immediately. 
. EDWIN J. PEARCE, 
Secretary-Superintendent. - 











AND  SOMERSET HOSPITAL, 
TAUNTON. (104 Beds) ^ 


"T AUNTON 


LADY HOUSE SURGEON required June 1st. 
Three Residents on Staff. Six months’ appoint- 
ment. Salary at the rate of £100 per annum. 

Applications, with testimonials, to— e 

F. J. J. STACEY, Secretary. 
a 


board, residence, and laundry. 


, annum, 


[APRIL 22, 1933 








EREFORDSHIRE GENERAL HOSPITAL. 
(140 Beds.) 





Applications are invited for the post of 
Geen SURGEON and CASUALTY OFFICER 
male). 

Salary at the rate of £100 per annum, with 

The àppointmení will be for a period of six 
months commencing June lst. The successful 
candidate will, subject to satisfactory ‘service, 
be, eligible to succeed to the Resident- Surgical 
Officer’s post, with a salary at the rate of £150 
per annum. * С 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
téstimonials, should reach the undersigned on 
or before May 6th. » 

Pert T. W. UPTON, Secretary. 
Roues 


SAMARITAN HOSPITAL FOR 
WOMEN, GLASGOW. 

The Governors invite applications from regis- 
tered Medical Practitioners for the post of 
RADIOLOGIST in the Hospital. 

Particulars as to duties, honorarium, etc., 
may be obtained from the undersigned, with 
whom applicants are requested to lodge twenty- 
one copies of their application along with 








' copies of three testimonials, not later than 


April 29th. Я 
Candidates are informed that canvassing is 
not allowed. ` у ` 
T. MASON MACQUAKER, 





191, West George St., Secretary & 
Glasgow, C.2. A Treasurer. 
April 14th, 1933. - К 
INCOLN | v COUNTY 


HOSPITAL: 


Wanted, JUNIOR. HOUSE SURGEON, male; 
unmarried. Salary at the rate of £150 per 
rising to £200. per annum at the 
conclusion of -six months’ approved service: 
Board, residence, and washing will also be 
provided. . и ` f : 

Every candidate for the appointment must be 
registered under the Medical Acts. , 

Applications, stating age and other particu 
lars, with copies of not more than three testi- 
monials, are to be sent to the undersigned, from 
whom further particulars may be obtained.  " 

Lincoln. ARTHUR MOORE, 

April 12th, 1933. Secretary-Supt. 








HE- PRINCE OF WALES' HOSPITAL FOR 
LIMBLESS AND CRIPPLED, CARDIFF. 
(CARDIFF AND CROSSWAYS—1356 Beds.) 


A LOCUM TENENS for the Resident Surgeon 
will be required for eight weeks from May 18th. 
It is desirable that applicants shall have had 


‘experience as a resident in an Orthopaedic 


‘vacant on June lst. 


“THETIST. Candidates must be. qualificd 


Hospital. The 
Guineas a week. 
, Applications, stating age, qualifications, and 
experience, accompanied by copiés of two recent 
testimonials, should be sent to the Secretary, 


remuneration wil: be Four 





Mr. GILBERT D. SHEPHERD, Е.С.А., by 
April 30th. 
OYAL CHEST HOSPITAL; 


City Road, E.C.1. 
(Royal Northern Group of Hospitals.) _ 


The post of HOUSE PHYSICIAN will be 
The appointment is for 
six months. Salary at the rate of £100 per 
annum, with board, residence, and laundry. 
Applications, with ‘copies of testimonials, 
should be sent on or before May 5га, to the 
undersigned from whom forms of application, 





' rules, and further particulars can be obtained. 


GILBERT G. PANTER, Secretary, 
Royal Northern Hospital, У 


Holloway Road,.N.7. 
Re INFIRMARY, BLACKBURN. 
(240 Beds—Five Residenis.) 

FOURTH HOUSE SURGEON (maté) required 
at а salary of £160 per annum, rising to £250, 
with board, residence, Iaundry, etc. To com- 
mence duties as soon as possible. 

Applications, with copies of testimonials, 
siating age, nationality, experience, etc., to be 
sent at once to the undersigned. 

Royal Infirmary, NATHAN A. SMITH, 

Blackburn. Gen. Supt. & Secretary. 
. This Institution is recognized for the Surgical 
Practice required for the F.R.C.S. final exam- 


ination. 
pes ROYAL INFIRMARY, 
DERBY. 


(General Hospital—547 Beds.) 
Applications are invited for {Не post of 


OPHTHALMIC HOUSE SURGEON AND ANAES- 
and 














registered under the Medical Acts. _ 
Salary will be £150 per annum, with apart- 
ments, board, etc. . И . 
Applications, with copies of testimonials, to 
be sent to the undersigned. 
= i WALTER BANKS, 
March 30th, 1933. Supt. & Secretary. 


Jas 
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APPOINTMENTS.—Important Notice. 


Medical practitioners lare requested not to apply for any appointment referred to in the following tablo 
without having first communicated with the Medical Secretary of the British Medical Association, B.M.A. 
House, Tavistock Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 


7, Drumsheugh Gardens, Edinburgh). 











| 


T T 


Town or District. ' 





(a) British Islands. 


Town or District. ` | 








[ 
EBBW YALE, MON. 
(Workmen's Medical Society.) 

| 





| 
GILFACH СООН, GLAMORGAN. 
(Workmen's. Medical Scheme.) 
р ! 





i 
LLWYNPIA, CLYDACH МАТЕ, 

PENYGRAIG, GLAMORGAN. 
“(Workmen's Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.), 


Square, W.C:1. i 





Hon. Sec! of Division 

















CONTRACT PRACTICE ‘CONTRACT PRACTICE conta») 








second column or with the Medical Secret 











MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 





NEATH AND DISTRICT 
(Medical Aid Association.) 





OAKDALE, MON. 
(Medical Officer for Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 








(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Honorary Secretary of the Division or Branch named in the 
ary of the British Medical Association, B.M.A. House, Tavistock 





Town or District. Поп. Sec. of Division 














FARNBOROUGH INSTITUTION HOSPITAL. 


WORCESTER COUNTY AND CITY MENTAL 








Town or District. 


PUBLIC HEALTH 

KENT COUNTY COUNCIL. 

LENHAM SANATORIUM. 
(Male Assistant Medical Officer.) 


(Resident Assistant Medical Officer.) 


. HOSPITAL. 
(Junior Assistant Medical Officer.) 





LLANTRISANT AND LLANTWIT FARDRE 
RURAL DISTRICT COUNCIL. 

(1) Medical Officer of Health (part-time.) 

(2) Medical Officer (woman-—part-time) for 
Maternity and Child Welfare. 





Поп. Sec. of Division 











Ke 











(Main Hospital, 507 Beds, 


Town or District. or Branch. or Branch. Town or District. or Branch. 
EW SOUTH |Dr. J. б. UNTER ; е 
N е ES | (Medical Secretary, || QUEENSLAND. aE LINGTON, E r Y ANSON 
(ан Friendl mew 1 ert Wales (Brisbane Asso- н ZEALAND. land 'Branch) British 
' ac- p ; 7 0 
Society Ap omnt- КЕГШ Sydney ciated Friendly |The Поп. Sec., Queens- || ( КЕРТЕ Medrenl Association, 
mented NSW "| Societies Insti- | land Branch, British . Р.О. Box 156, Welling- 
S.W. tute.) Medical Association, i ton, New Zealand. 
i (Toowoomba Asso B.M.A. Building, Ade- RIEN MN ECC: 
r J. !P. MAJOR 4 Н "| laide St., Brisbane. Е Hon.. Sec, W 
: VICTORIA. (Hon. Séc., Victorian обама Friendly i ' . WESTERN Australian , реет 
All Institute or | Branch, British Medi- Instituta. n AUSTRALIA. British Medical Asso- 
edical Dispen- | cal Association, Medi- Toowoomba.) (Contract and ciation, No. 6, Bank of 
saries.) cal Society Jiall, East z Lodge Practices.) N.S.W. Chambers, St. 
Meibourne, Victoria. George’s Terr., Perth, 
X | - Western Australia, 
— | І А 
April 19th, 1933. . By Order of the Council. G. C. ANDERSON, Medical Secretary. 
GEORGE , HOSPITAL, ILFORD OVENTRY & WARWICKSHIRE HOSPITAL. 10509 JEWISH IIOSPITAL, 


(8 1ailes from London), | 





Wanted, a ILOUSE SURGEON, to commence 
duty on May 1st, for a period of ten months; 
two months as Casualty Officer, six months as 
House Surgeon, and two топів! ав Deputy 
Resident Medical Officer in charge of the 
Casualty Department, Salary £100 рег annum; 
£10 bonus ou completion “of ‘appointment, and 
two weeks’ holiday. Candidates should send 
their applications, with three recent testi- 
monials, and call on the members of the 
Honorary Medical Staff indicated by the Secre- 
tary by April 24th. Е * 
` б. AUSTIN HEPWORTH, Secretary. 


CARBOROUGH HOSPITAL & DÍSPENSARY. 
- (70 Beds.) | 


Wanted, May 186, one HOUSE SURGEON 
(female) Duties include Home Visiling. Salary 
£175 per annum, with board, residence, ete. 
Appointment for six months. : р 

Applieations, stating age, with copies of testi- 
monials and essential particulars, to be sent to 
the Hon. Secretaries at once, from whom further 


particulars may be obtained. Й 
Ro BERKSHIRE ' HOSPITAL, 
READING. t 


1 

CASUALTY OFFICER required os from May 
2nd for six months. The candidates (male) 
must be fully qualified and registered. Re- 
muneration at the rate of £150 jper annum, 
with board, residence, and laundry: Applica- 
tions, with copies of testimonials, should be 
sent to the undersigned on or before Monday, 


April 24th. 
Б. A. LYON, Secretary. 














Convalescent Hospital, 40 Beds.) 
Seven Resident Medical Officers. 





ost of 


Applications are invited for the 
phthal- 


HOUSE SURGEON for the Aural and 
mic Departments, 

The appointment for six months, renewable. 
Salary £125 per annum, with board, residence, 
and laundry. Candidates must be duly quali- 
fled and registered. 

Applications, stating age and enclosing copies 
of recent testimonials, to be sent to the under- 
signed immediately. 

. (Miss) R, HOOPER, Secretary. 





YOYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN. (100 Beds.) 


HOUSE PHYSICIAN (male) required. Salary 
at the rate of £100 per annum, with board, 
lodging, and washing. No canvassing allowed. 
To commence duties on May 22nd. 

Applications in writing, accompanied by testi- 
monials, should be sent to PERCY Г. SPOONER, 
Secretary. 

April 8th, 1933. 








OYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, (100 Beds) . 


HOUSE SURGEON (male) required. Salary 
at the rate of £100 per annum, with board, 
lodging, and laundry. No canvassing allowed. 
To commence duties on June 10th. 

Applications in writing, accompanied by testi- 
monials, should be sent to PERCY Е. SPOONER, 
Secretary. B 

April 8th, 1933. 





Stepney Green, E.1. 


(General Hospital—108 Beds.) 





Applications are invited for the following 
posts :— . 

RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN. Salary at the rate of £150 
per annum, with board and residence. Ap- 
pointment for six months. 

HOUSE SURGEON. Salary at the rate of 
£100 per annum, with board and residence. 
Appointment for six months. 

CASUALTY OFFICER (non-resident). Salary 
at the rate of £150 per annum, with 
luncheon and tea. Appointment for six 
months. Тһе. һоійег will be required to 
attend the Out-patient Department from 
9 a.m. to 5 p.m. 

Applications, with copies of three recent 
testimonials, to be sent to the Secretary, on or 
before Friday, April 28th. The successful can- 
didates will be required to take up their duties 
on June 1st. 





М5 AND WEST SOMERSET 
HOSPITAL, MINEHEAD, SOMERSET, 
(58 Beds.) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (male or female) 
to this Hospital. 

Duty to commence on May 21st, Appointment 
for a period of six months. Salary £150 per 
annum, with board, residence, and laundry. 

Applications, stating age, nationality. experi- 
ence, and qualifications, accompanied by copies 
of three recent testimonials, to be sent to the 
undersigned not later than May 5th. 

W. IT. P. RODDA, Secretary. 








(Appointments continued on p. 52.) 
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NOT CLASSIFIED. 


ARNES, PRIVATE HOTEL, 25, OASTEL- 
NAU, Oapt. and Mrs. Rogers OFFER 


x 


superior ACCOMMODATION; every home com- ' 


fort, garden, tennis, garage.. Ex. "bus service. 
3 mins.’ West London Hospital. Recommended. 
Terms moderate.— Phone: Riverside 3371. 


ACHT CRUISING FOR CONVALESCENTS 
and others. Complete mental and physical 





change from usual occupation and environment. - 


Owner of 35 ft. Yawl wishes to ARRANGE small 
PARTIES to CRUISE.  Inexpensive.—Address, 


' No. 2559, B.M.A. House, Tavistock Sq., W.C.1. 


ASSISTANCIES. 


ANTED.—ASSISTANT, END OF MAY OR 

beginning of June, 14 miles N.W. of 
London. Own car, practice expenses of “same 
paid. £400 p.a.; with furnished flat.—Address, 
stating age, experience, etc., and sending copy 
of testimonials, No. 2527, B.M.A. House, 
Tavistock Square, W.C.1. ` . 


ANTED.—ASSISTANT, EX H.S. OR H.P., 

with experience of Lumbar punctures, in 
a sound private practice. Married or single. 
Six guineas weekly,- with board and residence. 
State experience, height, and capital (if with 
view). Easy terms. 
2524, B.M.A. House, Tavistock Square, W.C.1. 


ANTED. — ASSISTANT,: AT ONCE, ENG- 

lish or Scotch. Mixed Practice in Mid- 

land City. Salary £350, with furnished rooms 
and attendance, and petrol allowance. Good 
prospects, if required, to suit. man with capital. 
—No. 2418, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED.—ASSISTANTSHIP, WITH VIEW, 
by M.B., Ch.B.Edin, 1924,. aet. 54, 
married, ex H.P., etc., wide experience. Just 
disposed own practice. South England, London, 
or coast pref. By June or July would suit.— 
No. 2513, В.М.А, Mouse, Tavistock Sq., W.C.1. 


ANTED. — ASSISTANT, WITH VIEW TO 

Partnership, in a mixed Practice in 
Lancs Town. Panel over 5,000. Unmarried. 
Partnership after six months if i 
Address, No. 2415, B.M.A. House, 
Square, W.Ü.1. 











Address, 
Square, W.C.1. 


ANTED IMMEDIATELY, INDOOR ASSIST- 

ANT in- London, by Indian Doctor, expe- 
rienced midwifery, able to drive car. Salary 
according to experience. Usual bond. -Full 
particulars.—Address, No. 2619, B.M.A. House, 
„Tavistock Square, W.O.1. 


ANTED IMMEDIATELY, ASSISTANT 

(male, about 50 years), with early view to 
share worth £1,000 gross. Pleasant city. 
Panel 4,000, Little midwifery and night work. 
—Address, No. 2511, B.M.A. House, Tavistock 
Square, W.C.1. - an 


ANTED.—MALE INDOOR ASSISTANT FOR 














ANTED. — ASSISTANTSHIP. BY M.B., 


Ch.B. (Indian), experienced G.P., Re- 
fractions, Midwifery. Keen, energetic. Drive 
car. — Address, No. 2554, B.M.A. -House, 


Tavistock Square, W.C.1. 


ANTED. — ASSISTANTSHIP (PREFER- 

ably with view) by Irish Graduate, aged 

34. Six years’ experience General Practice. 

Own car. Free May lst.—Address, No. 2503, 
B.M.A. House, Tavistock. Square, W.C.1. 


үү ANTED: — ASSISTANT, END OF MAY, 
х industrial -country Practice in Cornwall. 
Usual bond. Able to 
2424, B.M.A. House, 








Salary £575, outdoor. 
drive car.—Address, No. 
Tavistock Square, W.C.1. 


ANTED. — ASSISTANTSIIIP BY WOMAN 

Doctor at once, 6 years' G.P. Own car. 
Free now. Small partnership or any other 
medical post entertained. — Address, No, 2421, 
ВЛАГА. House, Tavistock Square, W.C.1. 


ANTED IMMEDIATELY. — INDOOR- AND 
outdoor ASSISTANTS for Town and 
Country Practices, with and without view. 
Good salaries. State full particulars.—DRITISH 
MEDICAL BUREAU, 55, Cross St., Manchester, 2. 


ES ILS., OBSTETRIC AND GYNAEC. H.S., 
H.P., desires PART-TIME ASSISTANT- 
SHIP in Manchester area. Experience G.P. 
Willing to do night work and weekends in 
return for keep. — Address, No. 2504, B.M.A. 
House, Tavistock Square, W.C.1. = E я 


ааа Md nci bi ras: tanta M ө ——— 
PHTHALMIO SURGEON IN SMALL TOWN 
requires an ASSISTANT—young, energctic 








man of good appearancé and männer: ' Some’ 
ophthalmic experience desirable. Probable 
eventual Partnership for a suitable man.— 


No. 2410, B.M.A. House, Tavistock Sq., W.C.1. 


Send photo.—Address, No.' 
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SSISTANTSIIIP WANTED BY 3EB., CH.B., 
. ex ILP. and H.S., exper. G.P., driver, 
single. Free May ist. — Address, No.- 2516, 
B.M.A. House, ‘Tavistock Square, W.C.1. 


iy OMAN DOCTOR WISHES TO HEAR OF 
ASSISTANTSHIP or LOCUMS, South or 


South-East preferred, reliable, keen, experienced - 


С.Р. and Н.Р. Well received, excellent testi- 
monials. Interview. Free May 1st.—Address, 
No. 2514, B.M.A. House, Tavistock Sq., W.C.1. 


LOCUMS. КЕ 


.FOR LOCUM TENENS APPLY Т 
PERCIVAL TURNER, Ltd. 
The oldest and only Agent who for 50 
years has supplied substitutes at short 
~ notice ‘without fee to principals. 
4, ADAM ST., Strand, London, W.C.2. 

Teleg. : : 'Phone 


Epsomian, Lond." Temple Bar 9011. 
After Office Hours: Epsom 9142. 


АКТЕР, G.P., ST. ВАКТ”, 35, MARRIED, 
two children; recently sold own practice, 
would like hospitality LOCUM at seaside be- 
fore commencing practice again. Nominal 
salary only. Full particulars.—Address, No. 
2553, B.M.A. Ilouse, Tavistock Square, М.С.Т. 


RANTOCK, CORNWALL. — EXPERIENCED 
/ man does LOCUMS for any required period. 
Highest recent refs. ^ London and: Provinces, 
Seaside or Country Practices. Usual terms. 
- Interview if desired. — Write or 
MARTYN, Crantock. ~ 


OCUM TENENS. — LONDON M.B., EXPERI- 

4 enced in all varieties of Practice, is free 
up to May 11th and'in June and Jüly Address, 
stating terms, No. 2415; В.М.А. House, 
Tavistock Square, W.C.1. - 


ОСОМ TENENS. — EXPERIENCED PRACTI- 

4 tioner; recently retired; open to do LOCUMS 
between July 1st and Sept. 30th. Own car if 
desired. — Address, stating terms, No. 2559, 
B.M.A. House, Tavistock Square, W.C.1. 





ОСОМ  TENENCY WANTED BY SCOT, | 


Bachelor. Just sold own.practice. Young, 
strong, active. Own car. Partnership con- 
sidered. — Address, No. 2526, B.M.A. House, 
Tavistock Square, W.C.1. 


А EDICAL WOMAN, EXPERIENCED G.P., 
PS panel and private, ex H.S., requires 
posts as LOCUM TENENS during the summer. 
Free middle - of May. — Address, No. 2522, 
B.M.A. House, Tavistock Square, W.O.1. 


poised Li асс Edhen uh: Vici ESL au NR 
TUBERCULOSIS SANATORIUM. — PRACTI- 
tioner, with specialized post-graduate study, 
seeks opportunity for LOCUM TENENS or 
ASSISTANTSHIP:—Address, No. 2528, B.M.A. 
House, Tavistock Square, W.C.1. 


PARTNERSHIPS.. 


JANTED BY M.B., B.S., SCHOLAR AND 

-.Medallist, aged 50, married, experienced 
in good-class G.P., with ample capital, a 
PARTNERSHIP in Practice, in good residential 
district, with social amenities, preferably Home 
Counties. No objection preliminary Assistant- 
ship. Replies treated in confidence.—Address, 
No. 2431, B.M.A. House, Tavistock Sq.,. W.C.1. 


ANTED BY М.В., CH.B.EDIN (1922), 
married, aged 33, PARTNERSHIP. 
£1,000 minimum, with substantial panel, pre- 
ferably in Southern half of England. Disposing 
of own practice in Yorkshire. — Address, No. 
2225, B.M.A. House, Tavistock Square, W.C.1. 


ANTED.—PARTNERSHIP OR ASSISTANT- 
SHIP with view, Brighton, Hove, or 
Worthing district, by M.B., B.S., М.Е.С.Р. 
Public School. Hospital and G.P. experience.” 
Age 27, single. - Sufficient capital. — Address, 
No. 2501, B.M.A. House, Tavistock Sq., .W.C.1. 


FIRST-CLASS _ OPPORTUNITY OCCURS 
> for an energetic and capable man to secuie 
a PARTNERSHIP with an old-established firm 
of Surgeons. near London, where there is 
enormous’ scope for, increase... A. small ‘share. to 
commence with, -with suitable option to take 
further share from time to time. .The price is 
2 years' purchase on certifled cash takings of 
last two years. Applicant to ‘state full par- 
ticulars of age, ,experience, etc., and capital 
available. References "will be , given and .re- 
quired and’ only ‘principals or their solicitors, 
replied tó.—Address, No: 2552, B.M.A. House, 
Tavistock Square, W.C.1. ` 


ee 
AMBRIDGE-.GRADUATE, -IIOLDING F.R.C.S, 
(England), and .experienced in Surgery, 
desires PARTNERSHIP. Home Counties pre- 
ferred. — Address, No. 2406, B.M.A. House, 
Tavistock Square, W.C.1. ~~ 


Z ENT. — PARTNER REQUIRED IN OLD- 

established: country practice. . Half share 
amounting to about £1,200 now, opportunity. 
for larger share and perhaps succession in в 
few years. London or Cambridge Graduate, 
-aged 50—55, pref. Experience essential Good 
appts. Attractive house and neighbourhood.— 
No. 2525, B.M.A. House, Tavistoc: 





wire Dr. . 





Sq, W.C.1..[ 


E R.C.S.(ENG.), WITH EXTENSIVE EXPE- 
Seeks 





ORTHERN CITY.—EAR, NOSE, & THROAT. 
—PARTNER wanted  urgenily. Good 
operator most essential. Present Partner retir- 
im very suddenly through illness. Practice 
£4,000—5455,000- р.а. — Address, No. 2521, 
B.M.A. House, Tavistock 'Square,, W.C.1. 


ORTH WALES.—SEASIDE RESORT, PART- 

| NERSHIP (1/2 SHARE) at 2 years’ pur- 
chase. 82,800 a yéar (audited). Middle-class. 
State age, experience, etc.—Address, “ CHEMI- 
CALs,” 40, Hamilton St., Hoole, ‘Chester: 


ARTNER WANTED TO PURCHASE A IIALF 

SHARE їп an X-ray апа Electro- 
Therapeutical Practice within 20  milés of 
South ‘London. Fully equipped for X-ray 
Therapy, Radiography, and all branches of 
Electro-Therapy. Applicant must hold a Diploma 
in Radiology.—Address, No. 2401, B.M.A. House, 
Tavistock Square, W.C.1. 





ARTNER WANTED FOR MIXED GENERAL 


Practice in London. Good income, and 
panel approx. 4,500. Half share for disposal 
now and remainder at early date, 2 years’ 
purchase. Nice house on long lease.—Address, 
with full particulars and state amount of 
capital available, No. 2531, B.M.A. House, 
Tavistock Square, W.C.1. М 


ARTNERSHIP WANTED BY WELL-QUALI 
_fied St. Thomas's and Public School man of 
$6, London or Home Counties, £1,250—£1,500 
p.a.; 10 years’ experience. Free now. Capital 
avail Or would buy large Practice £35,000 p.a. 
—No, 2517, B.M.A. House, ‘Tavistock. Sq5- W.G. L- 


ESTERN CITY. — PARTNERSHIP. — TWO- 
FIFTHS SHARE of old-established Prac-. 
Receipts aver. £2,325 p.a. Panel 3,900. 
Might sell further. 








tice 
Prem. 2 years’ purchase. 


share later.—THE WESTERN MEDIOAL AGENOY,: 


22, Clare Street, Bristol, 1. - Ё 


OUNG ACTIVE. MAN, WITH MODERATE 
.. capital. and prepared to develop old-estab- 
lished Practice in Midlands, can secure PART- 
NERSHIP on favourable terms.—Address, No. 
2407. B.M.A. IIouse,.Tavistock Square, W.C.1. 








MEDICAL POSTS, DISPENSERS, etc. 


Y ANTED.—POSITION “AS DISPENSER TO 
‚а firm of Doctors: with plenty of: work. 

Experienced; keen. — Miss DEWAR, 19, Helix 

Gardens, Brixton Hill, London, S.W.2. 


‘LADY DISPENSER - BOOKKEEPER 

supplied immediately on request, quali- 
fied and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
'phone: (Bayswater 0969), Secretary; 7,-West- 
bourne Park Road, W.2. 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited. 
to write, wire, or 'phone Temple Bar 5858, THB 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


I ADY DISPENSER, BOOK-KEEPER, 6 YRS.’ 
4 experience, private and panel, qualified 
(Hall); also- fond of gardening, requires POST. 
Good testimonials.—Address, No. 25165,. B.M.A. 
House, Tavistock Square, W.C.1. - 


ADY 
4 desires- POST with Doctor. 
ferred. `55/- a week, non-resident.—Address, 
No. 2512, B.M.A. House, Tavistock Sq., W.C.1. 


UALIFIED DISPENSER, WITH 'EXPERI- 
‘ence of. book-keeping, requires POST; 
daughter of -M.R.C.S.-; or would -act as -Recep-. 








> 














‚ tionist to Doctor.or Dentist. Good references.— 





Address, No. 2505, B.M.A. House, Tavistock 

Square, W.C.1. : : 

rl'HE ROYAL ARMY MEDICAL CORPS 
. * ASSOCIATION, 85, Eccleston — Square, 
- S.W.1 (Telephone: Victorja’ 2722), supplies 


qualified . Dispensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 


: Clerk Orderlies, Porters, Caretakers, ete., with- 


out charge to prospective employers. 


TRAINED NURSE, WITH A BOY, EIGHT, 

wishes POST, take charge Nursing lome 
or Doctor’s house. Excellent experience and 
testimonials. Resident, with small salary,” or 
non-resident.—Address, No. 2551, B.M.A. House, 
Tavistock Square, W.C.1. . A 


LLMMSM——————————M 
rIVYPEWRITING, DUPLICATING, AND TRANS- 
lations. Experts in Medical work. , TESTI- 





ў MONIALS, THESES, etc., copied in style that 


commands attention.. Accuracy guaranteed.— 
WOBURN BUREAU, 3, Upper Woburn PL, W.C.1. 
(Adjoining B.M.A. House. Museum 4475. 


of the LONDON, 


SECRETARY-DISPENSER (HALL), 


4° 


"n 
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PRACTICES. Е 


ANTED.—BETTER-CLASS PRACTICE OR 

PARTNERSHIP by young married Edin- 
burgh Graduate  (Hons.). Experienced in 
private and hospital practice. Income” £1,000 
minimum, Preferably provincial town. Pleasant 
house essential ^ Capital——Address, No. 2414, 
B.M.A. House, Tavistock Square, W.Q.l. · 


ANTED, BY EXPERIENCED , PRACTI- 
tioner, country town in Midlands, or 
South Lincolnshire, well-established PRACTICE 
of £1,600 p.a. Good house to rent, electric 
hght essential Ample capital available. Replies 
confidential.—Address, No. 2502, B.M.A. House, 
Tavistock Square, W.C.1. i 


ANTED BY EXPERIENCED : PRACTI- 

tioner, aet. 43, good middle-class PRAC- 
TICE in London, S.W. ог W. Income. £1,500 
upwards. Good panel. Partnership considered. 
Ample capital available. —' Address, No. 2556, 
B.M.A. House, Tavistock Square, W.C.1. 











Practice. — Address, No. 2520, D.M.A. House, 
Tavistock Square, W.O.1. | 


ANTED.—GOOD-CLASS MIXED PRACTICE 
or PARTNERSHIP in town or country, 





rent or 
Address, No. 2212, B.M.A. House, 


Bquare, W.C.1. | 


M/ANTED IMMEDIATELY, PRACTICE (OR 

PARTNERSHIP) by experienced М.В. 
(Glas.), married, act. 55. Good panel essential. 
Just disposed of own practice. Any district. 
Replies confidential.—Address, No. 2507, B.M.A. 
House, Tavistock Square, W.O.1. i 


ANTED IN CHESHIRE, LIVERPOOL, OR 
West Lancashire Coast, good-class private 
and panel PRACTICE, approximating £1,600 
per annum, and scope, with good House, sur- 
gery, etc. Ample capital and experience.— 
No. 2420, B.M.A. Jouse, Tavistock Sq., W.C.1. 


ANTED BY ELDERLY PRACTITIONER, 
PRACTICE about £1,000 р.а. Country 
Town in Bucks, Beds, Herts, Essex, or Suffolk. 
House to let. — Address, No. 2533, B.M.A. 
Ilouse, Tavistock Square, W.O.1. ` 


ANTED. — WORKING-CLASS OX: MIXED 

PRACTICE in London area: Y 
£&750—£1,000 per annum. Capital, available. 
—Address, No. 2506, B.M.A. House,| Tavistock 
Square, W.C.1. , 5 


OUNTRY - PRACTICE FOR DISPOSAL. 
Certifled receipts over £21,100.  Ensily 

















worked. Panel about 600.. Appts. about £2265. ° 


Modern house, good garage and garden. Lease. 
Pleasant southerly district.—Address, No. 2555, 
B.M.A. Touse, Tavistock Square, W.0.1. 


NODE Свв PRACTICE REQUIRED IN 
Southern or Home Counties or London 

Income £1,500 or over, with good 
Small modern house and garden. pre- 
Mog НАнпу & IJARDY, 49, niox d Lane, 


M IDLANDS. — WELL-ESTABLISHED PRAC- 

TICE, averaging £1,800 p.a.| in pros- 
perous town. Panel over 1,600. ‘Sport and 
educational facilities, Good scope. remium 
£2,850. Suitable doctor’s house, detached (5 
bedrooms), garage, all conveniences, for sale.— 
No. 2529, B.M.A. House, Tavistock Sq., W.O.1. 


LD-ESTABLISHED PRACTICE IN NORTH 
University town. Certified accounts aver- 
Midwifer 

Ifouse £56. 














pee WANTED BY WOMAN DOUTOR, 
experienced, keen medical side, specialist 
respiratory diseases. Non-panel, non-dispens- 
ing, with prelim. assistancy or locum. preferred, 
Partnership with succession considered.—Add., 
No. 2427, В.М.А. Jlouse, Tavistock Sq., W.C.1: 


T°: DISPOSAL.—URGENT SALE.—ON THE 





. 1 Premium for 
goodwill. 2,000 guineas. House, freehold, 2,000 
guineas or will leb—Apply in first instance to 
No. 9151, PEROIVAL TURNER, тр. 4, Adam 
Street, Strand, W.C.2. ^ 


— aaaaammsmħŮ 
RACTICE, TOWN OR COUNTRY, WANTED. 
Must have good panel, and house with 
food garden; schools near; South Qr S. Mid- 
ands. Over £1,500. — Address, No. 2508, 
В.М:А. House, Tavistock Square, W.C.1. 


THE BRITISH MEDICAL JOURNAL 








E ' 

We END. — URGENT. — HIGH-CLASS 
Surgical PRACTICE in excellent position 
returning over £1,000 a year and increasing. 
Fees from £2 2s.; operations 10 to 100' guineas. 
Good introduction given.- Excellent residential 
fiat, with 3° bedrooms on lease at moderata 
rental. Premium for quick sale saly £2,009 
or offers. Valuable equipment at valuation if 
desired. Purchasers with necessary capital and 
surgical qualifications and used to good-class 
practice necessary.—Apply in first instance to 
o. 722, THE LANCET Offices, Adam Street, 
Adelphi, Strand, London, W.C.2. ae 570 


ETIRING. — FOR IMMEDIATE DISPOSAL, 
old-established PRACTICE, private and 
Average receipts for last three years 
. Excellent house and garden. Reni 
£140 on lease. Premium £21,000.—Address, 
No. 2422, B.M.A. House, Tavistock Sq., W.C.1. 


ES PURCHASERS. — DO NOT BUY 
without expert assistance. With 50 yrs.' 
experience Mr. PERCIVAL TURNER can advise in 
all cases. Terms free on application to 4, Adam 
St, Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ‘‘ Epsomian, London." 


T[|YORQUAY.—WANTED, PRACTICE OR PART- 
NERSHIP by M.B., B.Ch., ex H.S., H.P., 











exp. G.P., obstetrics, anaesthetics. Capital.— 
Address, No. 2530, B.M.A. House, Tavistock 
Square, W.C.1. - 2 Н 





Te OPPORTUNITY. — EXCELLENT 
opening for Doctor or Dental Surgeon in 
well-populated and rapidly growing London 
suburb. For full particulars apply to B. REES, 
Station Approach, Pinner, Middx. Telephone: 


“Pinner 1538. 





ү EST RIDING (LARGE TOWN) — GOOD 

middle and working-class PRACTICE . 
21,900. Panel, 1,500. Good reason sale. Pre- 
mium 2 years’ or nearest offer. House (garage) 
sell or lease.—Address, No. 2525, B.M.A. House, 
Tavistock Square, W.C.1. 


HOUSES, CONSULTING ROOMS. 
“ESTABLISHED 1860. Ў 


Messrs. DEDFORD & CO. 


(С. E. BEDronp, F.S.L, F.A.I.), 








Surveyors, Auctioneers, and Estate Agents, 
10, WIGMORE . STREET, 
CAVENDISIH SQUARE, W.1. 

SPECIALISTS IN PROFESSIONAL HOUSES 


AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions. 
Telephone: Langham 3927 and 3928. 


OARD - RESIDENCE OR APARTMENTS 
with attendance, in lady's well-appointed 
private house, best residential part Brighton.— 


Address; No. 1957, B.M.A. Mouse, Tavistock 
Square, W.C.1.: 
OURNEMOUTH 5 MILES, . FREEHOLD 


Country RESIDENCE, highly suitable for 
NURSING HOME, 18 bedrooms, 3 bathrooms, 
5 reception rooms, gas, main water, electric 
light available. Six acres delightful ground. 
Bargain £22,500.—1]IIB2S, Surveyor, Parkstone, 

orset. , d - 


ONSULTING ROOMS TO LET. — HARLEY 

Street, Wimpole Street and district. 
i Lists sent on application. 
Marley Strect district. — 





Langham 2601. 


OR SALE.—EXCELLENT HOUSE ON MAIN 

road, in good residential suburb, South 
Manchester. NUCLEUS PRACTICE, with scope 
for extension, leaving solely on account of 
health. — Address, No. 2518,. B.M.A. House, 
Tavistock Square, W.C.1. 


LORIOUS. CORNWALL, MOST HEALTHY 

district, on edge of Caradon Moor, RESI- . 
DENCE of а Medical Man who has benfltted so 
much that he is selling and starting Practice 
again. Ideal for a retired Professional Man. 
Bungalow (detached), freehold, concrete. blecks, 
cavity walls, 6 rooms, indoor sanitation. 
Garage, large garden, dampproof course, £700. 
—Moorcot,’ Upton Cross, Callington, Cornwall. 


ROUND FLOOR MAISONETTE, 40, PORT- 
X land Place, W.—TO ВЕ LET on lease, no 
premium, six reception rooms, ante-room, two 
bathrooms, kitchen, etc. two maids’ rooms; 
central heating, etc.—Tel.: Langham 1153. 


'ARLEY ST. (ADJOINING). — BACHELOR 
APARIMENT, comfortably furnished. Sit- 
ting room, with closed-up bed, large private 
bath-dressing room, constant hot water, lift. 
2) gns., inclusive of service. Breakfast optional. 
—No. 101, B.M.A. llouse, Tavistock Sq., W.C.1. 


ONDON, POPLAR, EAST INDIA DOCK RD.— 

Convenient RESIDENCE of 10 rooms in 
excellent main road position. 3O years' prac- 
tice just ceased. Rent £100 per annum and 
rates, or freehold could be acquired. Splendid 
opportunity.—Apply, KNIGHT & CLARK, Estate 
Agents and Surveyors, 174, East India Dock 
Road, Poplar. E. 

Telephone: East 0430, 


51. 





ARLEY STREET.—CONSULTING ROOM TO 
Let. Unusually well-appointed house. 
Ground floor. .Owner’s only other late. 
Secretary's room available,—Address, No. 2304, 
B.M.A. House, Tavistock Square, W.C.1. 


DLANDS.—SMALL HOME FOR MENTAL 

Cases, well established. Profits £1,500 per 
annum. FOR SALE, with freehold and furni- 
ture, and private house for Licensee. Terms 
on negotiation. — Address, No. 2218, B.M.A. 
House, Tavistock Square, W.C.1. 


UEEN ANNE STREET. — ONLY £40 PER 

annum secures PART-TIME USE of hand- 
some CONSULTING ROOM, with use of waiting- 
room, -attendance,- and all services, including 
plate on door. — Address, No. 2402, B.M.A. 
House, Tavistock Square, W.C.1. 


OUTIL COAST. — NEWLY EQUIPPED NURS- 
ING AND REST HOME, 22 bedrooms, 6 
bathrooms. Long lease. Part premium can re- 
main on mortgage.—Address, No. 2205, B.M A. 
House, Tavistock Square, W.C.1. 


T. JOHN'S WOOD. — DOCTOR MOVING TO 
WEST End wishes to DISPOSE of LEASE of 
attractive small corner ПООЅЕ, main road, 
where he has established Practice over 2 years. 
Low rent. Suit somebodv with Practice else- 
where. — Address, No. 2509, B.M.A. IJouse, 
Tavistock Square, W.C.1. 


O LET.—SURGERY AND WAITING ROOMS, 
etc., been used several years for panel and 
private. Scope. Low rental Shared by Dentist. 
—Apply, WHITE, 26, Bloemfontein Road, Acion, 
London, W.12. 


ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


(IL. E, Allpress, II. C. Rowe), 
6, VERE STREET, CAVENDISH SQUARE, W.1, 


н" Estate Agents, Auctioneers, and Surveyors, 


are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Square district. Valuations for all purposes. 


Telephone: 5204 MAyram. 




















MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
ORIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion геайу-таде clothes. 

The Invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. 
SPECIAL OFFER. 


JACKET & VEST (in black or grey), £4 45 

SOLID FANCY WORSTED TROUSERS, £2 2s 
THE ideal Suit for Professional or Business wear 
LOUNGE SUITS to measure from £6 6s 
OVERCOAT . " n £5 5s 
DINNER SUITS fr. £8 8s. DRESS SUITS fr. £10 10s 
PLUS FOUR SUITS m a  . from £6 6s 
THE IDEAL Suit for ALL Sporting 


GOLD MEDAL RIDING BREECHES .. — trom £2 2s 
RIDING HABITS ir. £10 10s. COSTUMES fr. £6 6s 


UNSOLICITED APPRECIATION. 


“I strongly advise all medical men who wish 
to have satisfaction to pratronize Harry Hall Ltd., 


Purposes. 


- a8 all the clothes I have had from them during 


50 years have been perfect in Fit, Cut, and 
Finish.” (Signed) S.J.A., M.A., M.B., F.R.C.P.8. 


PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

: * Telephones : 

Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 
WAITED: — SECOND-HAND ELECTRO- 

CARDIOGRAM, not the portable type.—- 


Particulars to RICHMAN, SxMES & Co., 39, 
Charterhouse Square, E.C.1. 


1000 DOCTORS’ A/C FORMS, 15/- CARR. 
PAID. Printed in the modern easily- 
read lettering on splendid paper. 


Write for 
sample. Letterheads, Cards, 


Envelopes, eic.— 
ANDERSON & SON, Printers, 1, Ilill Place (near 
Surgeons’ Hall), Edinburgh. 
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ERNEST GRIMALDI LTD. | (oUt sonoven or west нам. 


2 «SAFETY FIRST” 


12 MONTHS’ GUARANTEE with used Cars. 


-In addition to the guaranteed privacy en- 
sured һу our self-financed deferred payment 
facilities we also: guarantee used Cars supplied 
by us for twelve months from date of purchase. 


Examples from our present stock include: 
1932 MORRIS ISIS 4-SEATER SUNSHINE 


COUPE. 10,000 miles iss . 2235 
1929, SUNBEAM 16 H.P. DROP-HEAD 
COUPE. Just overhauled ... .. £155 


1933 AUSTIN 16 H.P. WESTMINSTER 
SALOON. 1,300 miles. Cost £365... £295 


1932 MORRIS OXFORD SALOON. Small 
mileage. Really as new  ... 


We have given satisfaction to hundreds of 
Medical Practitioners. Why not let us supply 
your requirements? TN ec 
150, Gt. Portland St., W.1.' 


Museum 3931 & 7236: 
IMPORTANT. 


The largest institutions du England are 


, userg of our PLASTER GARMENTS. . 


Write for samples and quotations..- Hospitals 
` only supplied- 


HERMITAGES; Drapers & Hospital Contractors, 
Canterbury Road, MARGATE. 


The benefit of our unique experience óver many 
years is available to the Medical Profession. 
HARDY & HARDY оо, 
49, CHANCERY LANE, LONDON, W.C.2. 
i 'Phone: Holborn 6659. . 
Writefor Copy of "Advice on Income Tax." 


APPOINTMENTS.—Contd. 


-ERTFORDSHIRE COUNTY COUNCIL 
1 PUBLIC ASSISTANCE. 
WATFORD GUARDIANS COMMITTEE AREA. 


COUNTY INSTITUTJON, * SHRODELLS," 
WATFORD. 


APPOINTMENT OF HOUSE SURGEON. 


Applications are invited for the post of 
llouse Surgeon at the above Institution. 

The appointment will be for six months’ 
duration, renewable for a further six months. 
The salary will be at the rate of £160 ‘per 

- annum, with an allowance of three guineas per 
week until such time as board and residence 
can be provided in the Institution. Jn the 
event of the appointment being renewed the 
salary will be at the rate of £175 per annum 
for the second period of six months. 

The salary will be subject to a temporary re- 
duction of 5 per cent. under the terms of the 
resolution of the County Council atiecting the 
salaries of officers generally. 

The House Surgeon must reside near the In- 
stitution at an address to be approved by the 
Guardians Committee. 

È Candidates must be duly qualified and regis- 

ere А; 

Applications, stating age, qualifications, апа 
experience, with copies of not more than three 
recent testimonials, should be sent to the Clerk 
of the Watford Guardians Committee, 7, Church 
Street, Watford (from whom particulars of the 
duties of the post may be obtained), so as to be 
received by him not later than first post on 
Saturday, April 29th.. 

ELTON LONGMORE, 

Hertford. Clerk of the County 

April 18th, 1933. 


Council. 
——LL 
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MANCHESTER. 
POLICE SURGEON. 


Applications are invited for the  above- 
mentioned position’ at а commencing salary of 
£800 per annum, rising by four annual incre- 
ments of £50 per annum (subject to satis- 
factory service) іо £1,000 per annum, together 
with £150 per annum for iravelling expenses. 
Two guineas per day will also-be allowed for 
28 days ench year for the services of & Locum 
Tenens during annual holidays. No payment 
will be made for the services of a Locum Tenens 
under any other circumstances.- 

Particulars as to duties, terms, and condi- 
tions of appointment can be obtained from the 
undersigned. 


Applications, endorsed ''Police Surgeon ” are 


to be delivered not later than May 6th. 
F. E. WARBRECK HOWELL, 
Town Clerk. 


J +. £170" 
s Full particulars upon request. f 


. 29th. 


PUBLIG ASSISTANCE COMMITTEE. 





The Council invite applications for the ap- 
pointment of DEPUTY MEDICAL SUPERIN- 
TENDENT at their FOREST GATE HOSPITAL, 
Forest Lane, Forest Gate, E.7, at the salary of 
£525 per annum, rising by annual increments 
of £25 to a maximum of £600 per annum, 
with. the usual residential allowances, subject 
to an abatement in accordance with the reso- 
lutions of the Council for the time being in 
force, пф present 2} per cent. from the first 
£200, 53 per cent. from the next £100, 5 per 
cent: from, the next £250, and 74 per cent. 
from the remainder. The salary is inclusive 
and all fees received must be paid to the 
Borough Treasurer. m 

Candidates must be fully qualifled and regis- 
.texed Medical Practitioners, and have had pre- 
vious hospital and maternity work experience. 
The person appointed will be required to také 
charge of the Hospital-during the absence of 
thé Medical Superintendent and should Occasion 
arise to-act in any other Institution under the 
control of the Council. 

The patients at the'Hospital comprise chronic 
sick, epileptics, and mental defectives, with 
three maternity blocks. 2 

The’ successful candidate will be required to 
pass а ‘medical examination and the appoint- 
ment will be subject to the provisions of the 
Local Government and Other Officers Super- 
annuation Act, 1922, at the rate of 5 per cent. 
ог the Poor Law Officers Superannuation Act, 
1896. ` 

Forms upon which application must be made 
can be obtained from the Medical Officer of 
Wealth, Municipal Health Offiees, Romford Rd., 
Stratford, E.15, on the. receipt of stamped and 
addressed foolscap envelope, and should be re- 
turned. to the undersigned not later. than 
10 a.m. on May 6th. i 

' CHARLES 'E. CRANFIELD, 

Public Assistance Offices, Town Clerk. 

Union Road. Leytonstone, E.11. 
April 12th, 1933. 


NITY OF MANCHESTER. 
‘PUBLIC HEALTH DEPARTMENT. 


APPOINTMENT OF TEMPORARY DISTRICT 
MEDICAL OFFICER—CRUMPSALL DISTRICT. 


The Public Health Committee invites appii- 
cations from qualified Medical Men now residing 
within the Crumpsall district for the appoint- 
ment of temporary District’ Medical Officer. 
The successful candidate will be required to 
maintain a surgery within the district. 

' The salary attached to the position will be at 
the rate of £50 per annum. 

Applications, 
tions, and experience of the candidate and the 
proposed hours of attendance at the surgery, 
endorsed on the envelope “District Medical 
Officer,” ` should be addressed to the Medical 
Officer of Health, Civic Buildings, 1, Mount 
Street, Manchester, 2, only and not to members 
of the Committeé or Council and must be re- 
ceived by him not later than Saturday, April 
Details of the duties of the of 
may be obtained on application to the Medical 
Officer of Health at the above address. 

Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

Е. E. WARDBRECK HOWELL, 

Town Hall, 





Town Clerk. 


Manchester, 2. i 
April 18th, 1935. 


OOTLE GENERAL HOSPITAL, 
BOOTLE; LIVERPOOL, 20. (100 Beds.) 


HOUSE PHYSICIAN. 


Applications are invited for the above post, 
tenable until September 30th. : 3 

The salary attached to'the post is~2150 per 
annum, with board, residence, and laundry. | 

Applications, with ‘copies of three testi- 
monials, to be sent to me immediately. 

* A. J. COOPER, Secretary-Supt. 


INFIRMARY. 








RADFORD 


HOUSE SURGEON (male) wanted from July 1st 
to November 30th. Candidates must be single 
and legally qualified. Salary £135 per annum, 
with board, residence, and washing. There are 
215 beds and six Resident Officers. 
Applications, stating age, qualifications, and 
previous experience, if any, with copies of 
recent testimonials, to be received by the under- 
signed not Jater than May and. 
J. J. BARRON, © 
Secretary-Supt. . 


ROYAL 





April 18th, 1933. 
VHE GENERAL- HOSPITAL, BIRMINGHAM. 


HOUSE SURGEON required at once for Throat 
and Ear Department. Salary £70 per annum. 
Application’, with details as to qualifications 


апа experience, to~- 2 
å. Н. LEANEY; 
April 18th, 1933. House Governor. 





stating fully the age, qualifica-. 


OUNTY  BOROUGH OF WEST HAM 


PUBLIC ASSISTANCE COMMITTEE. 


The Council invite applications from regis- 
tered Medical Practitioners for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER at 
their Hospital at HAROLD WOOD, ESSEX.: 
(Accommodation 160 beds.) 

The appointment is for a period of one year 
at a salary of £250 per annum, plus emolu- 
ments valued at £150 per annum, subject to 
an abatement of 24 per cent. from the ‘first 
£200, 33 per cent. from the next £100, and 
5 per cent. from the next £250 in accordance , 
with the resolutions'of the Council. - 
‘The person appointed inust'give the whole of 
his time to the service of the Council and will 
work under'the direction of the Medical. Officer 
of Health. m 5 i 

The successful candidate will be required to 
pass & medical examination and the appoint- 
ment will be subject b provisions of the 
Local Government and. Other Officers Super- 
annuation Act, 1922, at the rate of 5:per cent., 
E ee Poor Law Officers Superannuation Act, 

Forms upon which application must be made 
can be obtained from the Medical Officer of; 
Health, Municipal Health Offices, Romford Rd., 
Stratford, E.15, on the receipt of a stamped 
addressed foolscap envelope, and should be re- 
turned to, the undersigned not later than 
10 a.m. on May 6th. 

CHARLES E. CRANFIELD, 

Public Assistance Offices, Town Olerk. 

Union Road, Leytonstone, E.11. 

April 13th, 1933. 








METROPOLITAN BOROUGH. OF STEPNEY. 
APPOINTMENT OF MEDICAL OFFICER OF ` 
HEALTH AND CHIEF ADMINISTRATIVE 

* TUBERCULOSIS OFFICER. 
The Council of the Metropolitan Borough of 
Stepney hereby invite applications for the ap- 


pointment of a whole-time Medical Officer ‘of 


fealth for the Borough at a commencing salary 
at the rate of £1,200 per annum, rising by 
annual increments of £50 to a salary at the 
rate of £1,400 per annum. The person to be 
appointed will also be required to hold, under - 
the Council, the office, of Chief Administrative 
Tuberculosis Officer at a salary, at the rate.of 
£100 per annum. | . 
Candidates must possess the qualifications 
preserited by the Publio Health (London) Act, 
1891, and the Sanitary Officers Order, 1926. 
The appointment will be subject to the ap- 
proval of the Minister of Health, to the pro- 
visions of the Stepney Borough Council (Super- 
annuation) Acts, 1905 to 1951, and to the 
satisfactory passing of a medical examination 
as required by the Council as to constitutional 
fitness. у 
Applications must be made upon forms to be 
obtained from me, and must be forwarded in 
envelopes endorsed “ Appointment of Medical 
Officer of Health,” so as to reach me not later 
than 12 o'clock noon on Saturday, May 6th. 
Canvassing members or offlcers of the Council 
in any manner whatsoever is prohibited and 
wil disqualify candidates. 
The Council do not bind themselves to ap- 


-point any of the candidates. 


By Order 
Municipal Offices, 
Raine Street, 
Old Gravel Lane, E.1. x 
April 18th, 1955. 


WWM. MCCARTY, 
Town Clerk. 





ITY OF STOKE-ON-TRENT. 


MEDICAL OFFICER OF VENEREAL DISEASES 
CENTRE. .  '' Е 





The City Council invite applications for Ше 
appointment of a Medical Officer of the Venereal 
Diseases Centre at a salary of £750 per annum, 
rising by annual increments of £25 to 
£937 10s., subject to a temporary reduction. 

The person appointed will be required to 
devote the whole of his time to the service of 
the Corporation which will not necessarily be 
confined to work in connection with venercal 
disease. The appointment will be subject to, the 
approval of the Ministry of Health. 

Applicants must be fully qualified medical 
men, with at least six months’ general hospital 
experience and have had special experience in 
modern methods of the diagnosis and treatment: 
of Venereal Diseases. The possession of the 
Diplome in Public Health will be considered 
an advantage. rM 

Further particulars may be obtained on ap- 
plication to the Medical Officer of Health, St. 
Peter's Chambers, Glebe Street, Stoke-on-Trent. 

Applications, stating age, qualifications, and 
experience, ‘accompanied by copies of not more 
than three recent testimonials, and endorsed 'J 
“Medical Officer V.D.," to be delivered. to the . 
undersigned on or before Friday, May 5th, at^ 


10 a.m. Ш 
Е. B. SHARPLEY, 


Town Hall, 
Stoke-on-Trent. Town Clerk. 


APRIL 22,1933]! 
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OROUGH OF JARROW. 
—— П 


ASSISTANT MEDICAL OFFICER OF-HEALTH 
AND ASSISTANT SCHOOL MEDICAL OEFICER. 





Applications are invited for the abbve ap- 
pointment at a salary ot £500 ps annum (less 
the temporary deduction authorised Њу the 
Council), rising by annual increments io. 
to £700 per annum. б, 
.Applicants must be registered Medical Prac- 
litioners and must have had at least three years’ 
experience. н 
Preference will be given to those holding the 
D.P.H. l 
Forms on which application must be made 
may be obtained from the undersigned.: 
W. FORSYTH HEDLEY, 
Town Clerk’s Office Acting Town Clerk. 
7, Grange Road West, ! 
Jarrow. April 10th, 1933. 


à 


VICTORIA „JUBILEE 
INFIRMARY. | 


HOUSE SURGEON (male) required May 1st. 
Applicants must be doubly qualified and regis- 
teied. Salary £150 per annum, with board, 
residence, and laundry. I 

Applications, stating age and other essential 
particulars, and accompanied by copies of 
recent testimonials, to be addressed, to the 
undersigned, from whom all particulars may 
be obtained. . 

The Hospital has two resident House Surgeons 
and contains 80 beds and cots, an X-Ray De- 
partment and an Out-patient Department where 
accident cases are received. 

CHARLES ROWELL, 
Assistant Secretary. 
1, Northumberland Place, North Shields. 





Fo REMO 








(CHELTENTAM GENERAL AND EYE 
HOSPITALS. 





The Board of Management invite applications 
for the post of HOUSE SURGEON (male) at the 
General Hospital. 5 
^ Candidates must be unmarried, and have a 
registered ‘qualification in Medicine and 
Surgery. і 

Salary 2200 p.a, with board, lodging, and 
laundry. eae i Н 

Applications, with copies of testimonials, to 
be sent in sealed envelopes marked, ‘ House 
Surgeon " to the undersigned not later than 


April 29th. i 
` J. CUMMING SMITH, F.CJLS., 





The General Hospital, Secretary. 
Cheltenham. April 18th, 1953. ; 
ARDIFF ROYAL ^, INFIRMARY, 


.(Associated with Welsh National School 
of Medicine.) 
g (Number of available: beds-—490.) 





1 

Applications are invited for the ; post of 
CASUALTY SURGICAL OFFICER, f 

Salary is at the rate of £75 per annum to 
an applicant with previous Hospital experience, 
and £50 per annum without. The appointment 
is for six months. v gi ч 

Applications, with copies of three recent testi- 
monials, should be submitted at the earliest 
moment, as the post is now vacant. · 

A R. ARMSTRONG, 


April 18th, 1955. ~ Medical Supt. 





REOS AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. | 
Applications are invited . for the! post of 
HOUSE PHYSICIAN (six months’ appointment). 
Salary at the rate of £150 per annum, with 
board, residence, and laundering. А 
Applieations, stating ages training, qualifica- 
tions, and accompanied by recent testimonials, 
should be forwarded to the undersigned imme- 








diately. . 
JOHN GIBSON, 
Superintendent & Secretary. 
(ee ROYAL . INFIRMARY. 
(472 Beds.) Ў 





CASUALTY IIOUSE SURGEON. 


A Casualty House Surgeon is required. 
Salary at the rate of £125 per annum. Appli- 
cants must have held a resident Hospital post 
or had similar experience of Hospital work. 

Applications to the House Governor and 
Secretary. Н 

April 18, 1933. | 








ACCLESFIELD GENERAL  INFIRMARY. 
(General Hospital—100 Beds.) 





-pplications are invited for the appointment 
of SECOND HOUSE SURGEON’ (male) for a 
period of six months. Salary £150 per annum, 
with board and residence. Candidates must 
have had experience in administration of 
Anaesthetics. - 

Applieations, with copies of three testimonials, 
ehould be sent to the undersigned at once. 

А. E. HANRAHAN, Secretary. 


£25- 


RACEBRIDGE MENTAL 
Near LINCOLN. 


SECOND ASSISTANT MEDICAL OFFICER. 


HOSPITAL, 





„Тһе Commmittee of Visitors invite applica- 
tions for-the above whole-time appointment, from 
gentlemen, under 40 ycars of age, who are duly 
qualified and -registered Medical Practitioners. 
Previous Mental Hospital experience essential. 

The commencing salary wil be £425 per 
annum, plus the usual residential emoluments 
of board, lodging, laundry, and attendance, 
valued for superannuation purposes at £125 
per annum. The Committee are at present con- 
sidering the plans for the provision of houses 
for Two Medical Officers. When the houses are 
available for occupation, a revision of the value 
of emoluments will be necessary. 

Subject to 12 months’ service, satisfactory to 
the Committec, an increase of £25 will be 
granted and thereafter increases of £25 per 
annum up to а maximum salary of £525. An 
additional £50 per annum will be paid to the 
holder of the D.P.M. qualification or to a person 
on obtaining the D.P.M. after appointment. 

The successful candidate will be required ‘to 
pass satisfactorily a medical examination and 
to join the scheme under the Asylums Officers 
Superannuation Act, 1909. The appointment 
is subject to one month's notice on either side. 

Applications, stating full particulars of quali- 
fications, experience, and appointments held, 
accompanied by copies of three recent testi- 
monials, must be addressed to the Medical 
Superintendent, Bracebridge Mental Hospital, 
near Lincoln, so as to be received nob later 
than May 6th. 





Telephone : WELBECK 2728. 
Telegrams: “ ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL; 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the, premises and are 
available for urgent calls Day and Night. 








: THE NURSES' ASSOCIATION 


(In conjunction with the MALE NURSES’ 
ASSOCIATION), . 


29, York St., Baker St., London, ` 


W.1. : 


Mrs. MILLICENT IIICKS, Supt.” 
W. J. HICKS, Secretary. 









PRACTICES SOLD & TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


2 Љу mos 4x 
The MANCHESTER. 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 
Male and 


CAVENDISH NURSES: 


Head Office: 54, BEAUMONT ST., LONDON, W.1. 
Branches: MANCHESTER: 176, Oxford Rd, 
GLASGOW : 28, Windsor Terr. 
- DUBLIN: 23, Upper Baggot St. 
TELEPHONES : А 
. London, 1277 Welbeck (Two - Lines). 
Manchester, 5152 Ardwick. ` 
Dub., 531 Ballsbridge. Glasg., 477 Douglas. 
TELEGRAMS : 
Tactear, London. Surgical, Glasgow. 
Tactear, Manchester. Тасіеаг, Dublin. 


THE WESTERN 


MEDICAL AGENCY 


(Dr..K. Н. BENNETT, Dr, W. J. PARAMORE.) 
22, CLARE STREET, BRISTOL; 1. 


Teleg.: "Medzen, Bristol." - Tel.: Bristol 22689, 

















25, SOUTH MoLTON ST., LONDON; W.1. : 


Tel.: Mayfair 694]. © 


(Bond Street Station.) . 
All Agency work undertaken. 












to rent. 
















PERCIVAL TURNER, 


4 & 5, ADAM ST., STRAND, W.C.2. 
(Incorporating the well-known Agency and 
Personal assistance of Mr. HERBERT NEEDES.) 


Telegrama; “ EPSOMIAN, LONDON.” 
Telephone; TEMPLE Bar 9011. 


- After Office Hours: Epsom 9142. 


Terms and List post free on application, 


ONDON, N.W. — VERY FINE OUTLYING 
district. About £1,000 p.a. No panel 
taken, but ample scope. Some dispensing. Ex- 
penses low. Corner house in excellent position 
on main road, 4 bedrooms, etc. Long leasehold 
for sale at £2,220. Vendor giving up general 
practice. Premium for goodwill lj years’ pui- 
chase.—No, 9149. 
ANCHESTER. — ABOUT £650 P.A., IN- 
creasing, old-established PRACTICE. Panel 
790. Opposition less than usual. Visiting fees 
M and 5/-. Lowest surgery fee 2/6. House 
off main road, 4/5 beds, 2 recep., and sep. 
Surgery. Rent £60 on lease.—No. 9144. 
ORKSHIRE. — OUTSKIRTS OF LARGE 
town. Old-established middle and better. 
class PRACTICE, averaging £980 p.a. Panel 
400. Visits 3/6 to 21/-. Very little mid- 
wifery. Specially built house, 2 recep., 6 bed. 
Surgery, with separate entrance, eto. On lease 
at £100. Premium £1,550.—No. 9141. 
HANNEL ISLANDS. — URGENT SALE 
through ill-health of Vendor. Private 
PRACTICE in best part ‘of Island, overlooking 
sea, averaging £567 p.a. No midwifery taken. 
Fees 3/6 to 7/6, med extra, Choice of houses, 
and others building. Good schools. Sea and 
trout fishing. Prem. 14 years’ purch.—No. 9107, 
ONDON, E.C.—AVERAGE OVER £640 Р.А. 
Panel about 500, rapidly increasing. Visit- 
mg fees 3/6 to 10/6. No nudwifrey. Small 
house at £95 p.a. incl. on long lease. Could be 
run as lock-up. Prem. 14 yrs.’ pur.—No. 9156. 
ITHIN 16 MILES OF LONDON. — RUSY 
Town. Small PRACTICE worth ove 
£500, with great scope for energetic man. 
Selling through 11! health. Price of house & praw- 
Исе £4,000. Moitg. can be arranged.-No. 9155. 
ORTHERN UNIVERSITY.  CITY.— £1,700 
„в year. Qld-established PRACTICE in best 
position in residential district. Opposition not 
strong. Appt. worth £130. Panel of 700. Fets 
5/- up. Ex. house with 5 beds., 3 recep., well- 
designed professional offices, etc. To rent on 
lease. Would suit gentleman of some exper. 
No 9154. -` 1 
TALIAN COAST. — DELIGHTFUL SPOT. — 
About £500 p.a. Scope to increase, Good 
opening in neighbouring town. No English 
opposition. Fees 12/6 to 55/-. Flat to 1ent at 
under £100. 2 recep., 5 bed., cons. room, and 
usual offices. Furniture, etc., can be bought it 
desired. Goodwill £750 cash.—No. 9129. 
ESIDENTIAL SEASIDE RESORT.—WITHIN 
easy reach of London. 2700—8800 p.a., 
suffered through Vendor’s ill-health, Ample 
scope. New estate building. Small panel No 
dispensing. Midy. not sought. Attractive 
freehold house, built by Vendor, 5 bed., etc., 
garden, and garage.—No. 9127. 
OUTH WALES.—MINING PRACTICE WORTII 
£1,250 p.a., mostly panel and contract. 
Scope to increase further. Mids, 2—3 guineas. 
Visits 3/6. House, with 2 recep., 4 bed., etc., 
Collieries working full time. Opposi- 
tion not severe. Prem. £1,500.—No. 9125, 
ANCS MANUFACTURING TOWN. — £725 
р.а. Panel over 1,050. No appts. Mixed 
dispensing PRACTICE. Detached house, 5 bed., 
= recep., surg., etc., with separate entrance, 
Garden and garage. To rent on lease.—No. 9120, 
ERKS. — OLD-ESTABLISIIED. — COUNTRY 
PRACTICE, about £700 р.а. has been 
£1,100. Panel about 500. Visiting fees 2/6 
to 7/6. Very little midwifery. Splendid house, 
specially built for Vendor, with two acres of 
grounds, 2 reception rooms, 6 bedrooms, sur- 
gery, and waiting rooms, etc. Consider £4,000 
offer for Practice & house, freehold.—No. 9100. 
EST OF ENGLAND. — UNIQUE OPPOnm. 
tunity.—A Doctor's House сап be rented 
or purchased in popular residential district on 
fringe of moors. Situated on main road in 
centre of town.—No. 9145. 


WANTED. 

Wane FOR M.D, B.CIL, D.P.IL, PRAC- 
TICE of £1,220—21,600 p.a. in West, 
South, or South Midlands, especially Bristol, 

Plymouth, or Exeter.—No. 282. 
TANTED FOR M.D., OH.B.EDIN., NON- 
H dispensing PRACTICE, without appoint- 
ments in Southern half of England, preferably 


near London. Panel not objected to. Income 
of £2,000—£3,000- p.a.—No. 882. 
Both the above have ample capital. Details in 


confidence to PERCIVAL TURNER, LTD., as above. 


NO CHARGE TO PURCHASERS. 


^ 
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THE 
‘DUDLEY HOUSE, 


г Telephone {TENPLE BAR 1054 & 1034. 
phone } RIVERSIDE 1254. ` (Night calls.) 


MEDICAL AGENCY 


*' . (ESTABLISHED BY J. A. REASIDE IN 1893)' `> і 
36-38, SOUTHAMPTON STREET, STRAND, W.C.2.. 


Telegrams: 


REAGRANT, RAND, LONDON." 





LONDON, S.E.—WelLestablished mixed G.P. situate in middle-class resi- 
dential locality. Medium-sized house to rent at £110 р.а. Receipts 
&750. Panel 1,100. Fees 2/6 up. Premium £1,250 or near offer. 


NEWCASTLE (near).—Well-established middle-class and club PRACTICE. 
р Medium-sized house to rent. Receipts over 2450. Panel 500. Fees 
: 2/6 up. Premium £775, tò include drugs, instruments, surgery 

fittings, etc. 


LONDON, E.0.—Mixed Cash and Panel Lock-up PRACTICE, with living 

; accommodation if desired, facing main thoroughfare, held on lease 
‘at £95 p.a. Receipts nearly £700. Panel 450 (scope). Fees 1/6: 
to 10/6. Midwifery not undertaken. Premium _£1,000, М 


YORKSHIRE.—Town PRACTICE in indus- 
- trial locality. Medium-sized house (5 


ПАНА epis Н AP inium for $ w Каас LA | li ` ee — Excellent detached house for sate or rent - 
- y . А d ni ishe rden, . 
Practice and freehold house, £2,000 enavo numerous app ications ae И WM 28 00D. ролы 
сазһ, y for Practices and Partnerships, © - 700—800. Fees 3/6 up. Hospital ap- 
LONDON, E.—Suburban middle-class G.P. pointment. Excellent scope. Premium 


^ Medium-sized house to rent on lease at 
the low rental of £30 р.а. Fees 2/- up. 
Average receipts £516. Panel 350. Ex- 
cellent scope for young man. Premium 
for Practice -and lease £1,050 cash or 

- near offer. 


HANTS.—Middle-class Country PRACTICE. 
_ Practically unopposed. Great scope for 
inorease. Receipts £450. Panel 94.. 
` Fees 2/6 up. Premium £450. 
BEDFORDSHIRE.—NUCLEUS middle-class - Country Practice. 
veniently situated house available to be rented on lease at £56 р.а. 
or purchased for £900. Receipts over £500. Panel 100 (increasing). 
. Scope for increase. Premium £500 for quick sale. 3 
DURIIAM.—Middle-class -and industrial PRACTICE. Average receipts 
- approx. £500. Panel 370. Medium-sized ‘house. Branch Surgery. 
- Fees 2/6 up. Premium £725 or offer. Excellent scope. 
YORKSHIRE (Near Coast). — Agricultural Locality. — Attractive house, 
. separate entrance for surgery, for sale, freehold. Receipts average 
approx. £800 р.а. Panel 620. Tees 3/6 up. Premium 14 yeurs' 
purehase for Practice; house £900. ү : 





both Town and Country, with 


incomes from £400 to £6,000. 


Prospective vendors are invited to send 
particulars. 





Con- , 


DCHESHIRE.—Wellestablished mixed, middle, and working-class PRAC- 
TICE. Semi-detached house (6 bedrooms), with garden, to rent at 
£70 р.а. Receipts approx. £556. Panel 527. Fees 2/6 up.  Pre- 
mium £700, or near offer. 


MANCHESTER. — Old-established industrial PRACTICE, Medium-sized 
house to be rented on léase. Receipts approx. £650, increasing. 
Panel nearly 800. Fees 2/6 up. Premium £950, to include furniture. 


MIDLANDS.—PARTNERSHIP (after 12 months’ Preliminary Assistant- 
ship) in old-established Country Town Practice. Receipts £1,800. 
Panel 700 (not encouraged). Fees 3/6 up. Several appointments. 
Premium for one-half share 2 years’ purchase. 


t . TIVERPOOL. — PARTNERSHIP 
middle-class G.P.. in Suburban District. 


in 


good 


for one-half’ share (to include car) 
£2,400. ^ 25 
LONDON, N. — Well-established mixed, 


middle, and working-class Lock-up PRAC- 
- ‘TICE, -situated on main thoroughfare 
in thickly populated locality.” Profes- 
sional accommodation may be rented on 
Jease, Receipts average £750 p.a. 
Panel 550. Fees 2/- to 10/6. One ap- 
pointment. Premium 1} years’ purchase. 


IANCS (Large Town).—Good-class G.P, situated in residential locality. 
Medium-sized house to rent. Receipts over £1,600. Panel approx. 
700. Fees $/6: up. Premium 1} years’ purchase. 


N.W.—Lock-up NUCLEUS situated in residential locality. Suitable accom- 
modation if desired. Receipts £230. Panel 180. Fees 2/6 upwards. , 

Premium 1j years’ purchase, or near offer. . 

WEST END. — ELECTRO-THERAPEUTIC PRACTICE, complete with very 
full equipment. Roomg rented on agreement. Fees 10/6 upwnrds. 
Trained staff. Receipts average 2800: р.а. Suitable to either sex. 
Premium £1,000 or near offer. 


' . NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. SE . 








ESTABLISHED 1868. 


PEACOCK & HADLEY, Ltd. 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 


` Telegrams: llerbaria, Rand, London. 
: Telephone; Whitehall 2680. 


‘LOCUM TENENS and ASSISTANTS supplied, 
free of charge to principals. 


THE DOCTOR 


SHOULD BE 





x FOR SALE. 


1, WALES, Large Town.—DEATH VACANCY.— 

-. Well-established PRACTICE. Receipts about p 
£900, including panel about 1,000. 
Reasonable offers considered. 


2 LARGE MIDLAND TOWN. — Old-established 











OR ABOUT. TO ENTER THEREIN 


PROTECTED BY 
IN RESPECT OF 


HIS LIFE 
HIS HEALTH. 
‘HIS HOME © >- 
HIS PRACTICE 






ESTABLISHED 1877... / 


LEE & MARTIN, LTD. 
The Birmingham Medical Agency, . 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : “Telephone: 
“Locum, Birmingham.” 6963 Midland, B’ham. 


IN PRACTICE 


ADEQUATELY 
INSURANCE 


'Transfer of Practices and 


Partnerships arranged. 


ACCOUNTS INVESTIGATED AND INCOME 
: TAX RETURNS PREPARED. ~ ‚ 

RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


` - WANTED ТО -PURCHASE .- 
1. BIRMINGHAM (or within 50 miles thercof). 


PRACTICE. Receipts average £650 p.a. 2 1 
Бары nearlj 860. P ior pere 260 ps 7. AND z —Mixed PRACTICE, with a panel of 1,500 
7 Premium 1% years’ purchase. : upwards and receipts of £1,500—£3,000. 

А D f HIS CAR’ * Urgently required: Capital available. . - 
5; Near NEASDEN, N.W. — Well-cstablished Thi А 2. BLACKPOOL.—Mixed PRACTICE. Receipts 
- PRACTICE, stendily incrénsing. Receipts - £1,200—£2,000, with approx. 40 per cent. 
«Ezi panel. Сара} available. , 


should be. £550 this: year, including. far бес 
panel, increasing. Premium £600. Excel- Hor 
lent scope. Ў Я 3 


" Near CRICKLEWOOD, N.W. — Well-estab- OR ALL THESE ИС 
(COCONUT. — 


. lished PRACTICE. Receipts £200 p.a., 
panel 140. Nice house on lease, Premium 
- £300. Not been actively worked. ` 


Б. 5 MINS. DAKER STREET, W. — WELL- 
^ established PRACTICE. Receipts average 
about £210 per annum, panel 130. Good 
Scope for anyone devoting whole time. Pre- 
mium £175. Suit lady or gentlemen. 


6. BEDS.—Old-established Country PRACTICE. 
ı Receipts about £300 p.n., panel 100. Nice 
. house, rent £56 p.a. Excellent scope for 

increase. Premium £600. 


7. Near KEW. — Old-established mixed-class ‹ 
PRACTICE. Receipts average -£1,000 p.a., 
including good panel. Nice house on rental. 
Premium about 1j years’ purchase. 


8. ESSEX, 15 MILES LONDON. — Well.estab- 
- lished PRACTICE in rapidly developing 
- part. Receipts at rate of £500 p.a., gaod 

panel. Nice house, on rental. Prem. £550. 


9. YORKS. — Large Town. — Old-estab, mixed- 
. class PRACTICE. Average income £980, 
panel 400. Nice house, on rental. Pre- 
mium &1,350. Vendor moving to London. 





No charge to purchasers or for enquiries. 


NS IEEE | T 
Medical Insurance Agency 
~ (Limited by Guarantee), 


BRITISH MEBICAL ASSOCIATION HOUSE, - 
с TAVISTOCK SQUARE, W.C.1. 


om. сі ` 
“WE CAN ALSO ARRANGE 
'ADDITIONAL CAPITAL 


‘FOR THE PURCHASE 
OF A PRACTICE OR 
PARTNERSHIP. 












$. ПАШЕАХ (or within easy reach thereof).— ` 
Mixed PRACTICE, preferably with Surgical 
scope. Receipts from £700—£1,700. Capi- 
tal available. “< ^ " 
FOR DISPOSAL. 

1. LANCS.—Wellestablished mixed panel and 
- private PRACTICE:- Receipts last year £725, 
~ Panel 1,050. Good house to rent, 5 bed- 

rooms, ete, - PS 

2. MANCHESTER, — Well-estab. mainly indus- 

trial panel and ‘private PRACTICE. Receipts 
about £1,200 p.a. Pancl over 1,200 and 
both ' increasing. Nice modern house to 
rent. Five beds., etc. - 
$. LANCS. — FASHIONABLE RESIDENTIAL & 
SEASIDE TOWN. — Good-class, non-dispens- 
ing panel and private PRACTICE. Receipta 
&874. Good house for sale. Garage, etc. : 
4. NORTII OF ENGLAND.—Panel, Colliery, and 
Club PRACTICE. Receipts about 2500 
p.& Panel about 500. Appointments £200. 
Good house to rent. Cons. scope for energ. 
man. Low premium for quick sale. Vere 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


‘RELIABLE AND" EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


^ 
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‘LANCS TOWN, near Country.—Old- 





NORTHERN BRANCH 
| BRITISH MEDICAL BUREAU 


s (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cross Street, MANCHESTER 


MANCHESTER-BLACKFRIARS 3925. 


Telephones: Í MANCHESTER RUSHOLME 2549 (Night calls), 


Telegrams: 
“LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 


as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 





. TRANSFER OF PRACTICES & PARTNERSHIPS. ` 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnerships Wanted. 


MANCHESTER.—Established panel and private PRACTICE, nver- 

aging about £1,500 p.a. Panel 1,800. Good scope. Excellent 
house in main road, 3/4 bedrooms, 2 reception rooms and pro- 
fessional rooms. Price for freehold £1,150. Premium 14 years’ 
urchase.—No. 451. : 

АКЕ DISTRICT.—Small Seaside, Town.—Middle-class PRACTICE. 
Cash receipts over £800 p.a! Panel 250. Excellent house (free- 
hold) on sea front, 3 reception, 7 bedrooms. Garage and nice 
garden. All kinds of sport. Vendor retiring; Premium—Practice 
—14 years’ purchase.—No. 588. . 
NORTH-WEST COAST. — Large residential and seaside town.— 
Old-established PRACTICE. . Cash receipts about £1,200 р.а. 
Panel 1,500. Excellent detached corner house (freehold), 5 pro- 
fessional rooms, 5 beds., and 2 recep. rooms, garage, and good 
garden, for sale. Premium—Practice 
—1j years’ purchase.—No. 417. 

NR. MANCHESTER.—Old-established 


| FOR DISPOSAL. 


Cash receipts last year £642. Panel 788. Scope. 


Large List of Bona-fide Purchasers with Ample Capital Available. 


Full Particulars Free on Request. 


MANCHESTER. — Middle-class PRACTICE in good residential 
district which is rapidly developing. Average cash receipts 
£1,427 p.a., excluding appointment £120 to £150 р.а. Panel 
ТОО. Excellent corner house, 5 reception, 5 bedrooms, 3 profcs- 
sional rooms, garage, to rent or for sale. Premium—Practice— 
14 years’ purchase.—No. 438. ^ 

N. STAFFS.—Old-established Country PRACTICE in charming 
district, averaging £900 р.а. Panel 632. Appointments (trans- 
ferable) £100 p.a. Practically unopposed. оре for increase. 
Excellent house, with ample accommodation; garage and garden; 
rent £84 p.a. Premium 1j years' purchase —No. 426. 


MANCHESTER.—Old-established panel and private PRACTICE. 
Good солт 
house, 2 reception, 4 bedrooms; 
garage. Rent £60 р.а. Premium 
14 years’ purchase or near offer.— 
No. 457. 


mixed PRACTICE, offering great : 
Scope. Average cash receipts over BRANCH OFFICES. EAST YORKS. —' Countr Town 
2500 p.a. Panel 625. Good house near Coast. — Unoppose mined 


in main road, 2 reception,'4 bed- 
rooms. Rent £49 р.а. Premium 
£530. Vendor retiring.—No. 450. 
established mixed PRACTICE. Cash | (TeL: Central 1970. 
receipts last year £725. Panel about 
1,000. Excellent detached; corner 
house, 5 reception, 6 bedrooms, 
garage, and large garden. To rent 
on lease. Premium 14 years’ pur- 
chase, or near offer.—No. 403. 
ITALY. — Seasonal PRACTICE in 
benutiful district averaging £600 
р.а. Good accommodation near sea 
front, 5 bedrooms, 2 reception rooms, 
to rent. Premium—Practice; house- 
hold furniture, car, drugs, ete., 
£1,110.—No. 452. 


MANCIIESTER.—Middle-elass' PRACTICE, in pleasant suburb. , MEDICAL WOMAN'S PRACTICE.—MANCIIESTER.—Cash receipls 

Cash receipts last year, 21,527. Panel 528. Charming house to | last year £645. Panel 450. Good scope. Excellent house, 3 1 
rent, $ reception, 6 bedrooms, billiard room. Large garden and | reception, 6 bedrooms, garage. Rent £80 p.a. on leas», Pre 
garage. Premium—Practice—14 years’ purchase.—No. 522. mium, best offer.—No. 550. 

NORTIL WALES. — Old-established mixed PRACTICE, in Country | BLACKPOOL. — NUCLEUS, estabbshed 4 months, in rapidly 


Town, near coast. Cash receipts last year £700. Panel 538. 
Scope for increase as the Practice has been neglected. Excellent 
house, 5 reception, 5 bedrooms, garage, and large garden. Net 


LIVERPOOL & DISTRICT. . 
28, Exchange Street East, Liverpool. 


'Grams: “ Legal, Liverpool.’’) 


YORKSHIRE. 


Phoenix Chambers, South Parade, Leeds. 
(Tel. : 26771.) 


NORTHERN IRELAND. 
72, High Street, Belfast. 
(Tel. : 7636/7. 'Grams : " Vouch, Belfast,") 





PRACTICE. Cash receipts last усаг 
£960. Panel 630. Excellent de- 
tached house, 5 reception, 4 hid- 
rooms; garage and large gaiden, 
Premium 14 years’ pur.—No. 346. 


CO. DURITAM. — Small PRACTICE 
Offering great scope in beautiful 
country district. Cash receipts £550 
а. Panel 580. Good semi-detached 
ouse (3 bedrooms) to rent at £55 
p.a. Garden. Prem. £350.—No. 446. 


DEATH VACANCY. — CIIESIIIRE 
Coast Town, near Liverpool. — Cash 
receipts £500/£550 p.a. Panel 100. 
Good house, 5 recep., 5 beds., garage 
and garden. Rent £80 p.a. Pre- 
mium, best offer.—No. 429. 


developing district. Cash receipts £134, excluding panel of 50. 
Exceptional scope. Imposing corner house to rent or would sell. 
Premium—goodwill, household, and all other furniture, etc., £850. 


rent £50 p.a. Good sport and educational facilities. Welsh not | —No. 444. 

essential. Cottage Hospital. Premium £800.—No. 412- SCOTLAND.—Mixed PRACTICE producing £700 p.a., including 
NEWCASTLE-ON-TYNE. — PARTNERSHIP in sound industrial | appointments £400 р.а. Panel 226. Pleasant district. louse, 
Practice. Average cash receipts £4,866 p.a. Panel 4,500. Suit- | with modern conveniences. Rent £16 p.a. Premium £450. 


able house available at low rental. Premium—one-quarter or one- 
third share—2 years’ pur. Further share in 2—5 years.—No. 357. 


NR. MANCHESTER.—PARTNERSHIP in excellent mixed PRAC- 
TICE. Cash receipts last year £2,414. Panel 2,670, Suit Irish 
Graduate. Scope for increase. Good accommodation can be 
secured, Premium—one-third share—2 years’ purchase (to in- 
clude share of book debts).—No. 448. 








—No. 484. - - 

NORTH-WEST COAST.—Large Seaside Town.—Middle-class (non- 
dispensing) PRACTICE. Cash receipts £874 p.a. Select panel of 
$50. Excellent house (freehold), 2 reception, 5 bedrooms, garage, 
and garden.—No. 266. 

WANTED IMMEDIATELY.—INDOOR AND OUTDOOR ASSISTANTS 
FOR TOWN AND COUNTRY PRACTICES, WITH OR WITIIOUT 
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= NEAR NEWCASTLE-ON-TYNE.—Mixed General PRACTICE, ‘aver- VIEW. Good salaries offered. State full particulars. m, 
mjo iiS, S rep, 9 Ded, garage and базйеп, Premium £960, | LOCUMTENENTS (male and female) SHOULD REGISTER |Ш 
m —No. 422. : AT ONCE FOR ENGAGEMENTS. ш 
н All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. m 
m" - : m 
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edical By бз, 


(ТНЕ SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) Q li 


Tele. Address: 
Triform, Wesdo—London. 


~ (FOUNDED 1880.) 


12, Stratford. Place, 
Oxford Street, W1. 


. [1782 
Telephone: Mayfair { 1783 


The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency -for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 


requiring the services of a Medical Agent. - 


Members of the, British ‘Medical Association may take advantage of a reduced scale of charges 


applicable to them. 


" 


` NORTHERN BRANCH. ' 


The Manchester Medical Agency, lately under the control 


and Management of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 


as their Northern Branch. 


Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Branch 
` '| Manager, at the Offices, 33, Cross Street, Manchester. 


. Telephones: BLACKFRIARS 3925; after Office Hours: RUSHOLME 2549. 
, Telegrams; ''LoCUM, MANCHESTER." 





~ 


Practices and Partnerships for Disposal. 


—_— ———-—————-—— 


1 DEATII VACANOY, LONDON, S.E.—PRACTIOE .OVER £500 
р.а. in well-populated "suburb. Panel 740. Suitable house with 
garage and small garden to rent. 


2 IIOME COUNTIES.—PARTNERSHIP IN STEADILY INCREAS- 
ing Practice about -£1,700 p.a. in growing residential district, 
within-15 miles of London. Panel 500—600. Suitable accom- 
modation could be had. Great scope as district is rapidly develop- 
ing. Premium two-fifths share 2 years’ purchase. ` ^ 


$ S. OF ENGLAND.—OLD-ESTABLISHED PRACTICE AVERAG- 
ing nearly £1,450 p.a. in small town close to coast and favourite 
Health Resort. Panel 775. Large charming modernised house in 
grounds about two acres, including paddock, for sale or rent. 
Premium 14 years’ purchase. D 


4 S.E. COAST. — PARTNERSIUP IN STEADILY INOREASING 
non-dispensing Practice averaging nearly £1,700 p.a. in popular 
Seaside Resort. Panel 650. Partner should be English or Scotch. 
Premium one-half share 2 years' purchase. 2 


5 S.. WALES. — PRACTICE BETWEEN 2250—8500 Р.А. IN 
beautifully situated village about 4 miles from important town. 
Small panel. Nice house (6 bedrooms), electric light, gas, and 
company’s water. Premium house and Practice, drugs, etc., 
о 
, 


6 EASTERN COUNTIES.—PARTNERSHIP IN OLD-ESTABLISHED 
mixed Practice іп Town with population about 55,000. -Cash re- 
ceipts average £35,789 p.a., including panel over 3,100. Very 
- nice house (4 bedrooms), garage, and small garden to rent. Pre- 
mium one-third share, 2 years’ purchase. ` 


7 HOME COUNTIES. — PARTNERSHIP IN OLD-ESTABLISHED 
Practice in first-rate Residential Country District about 20 miles 
from London. Cottage Hospital. Applicant should be aged 28— 
30 and a Graduate of Oxford or Cambridge. Share worth about 
£1,000 p.a., at 2 years’ purchase. 


8 N. OF ENGLAND.—OLD-ESTABLISHED GOOD-CLASS PRAC- 
TICE of about £2,000 in favourite Seaside Resort. Small Panel. 
Large modern residence for sale. Scope for increase. Prem. £2,700. 


" 


. (4 bedrooms) with garden to rent. 


Fuil particulars sent free. ` . 


У 


9 EENT.—PARTNERSHIP IN MIDDLE AND WORKING-CLASS 
Practice averaging nearly £4,450 p.a., in an industrial Town 
.under 25 miles of London. Panel about 2,600. Detached house 
Plenty of scope for increase. 
Premium one-fifth share 2 years’ purchase. 


10 8. OF ENGLAND. — PARTNERSHIP IN OLD-ESTABLISHED 
Practice of nearly £1,950 p:a, in important town within 80 miles 
of London. No panel. Attractive corner residence (7 bed and 
dressing rooms), in half-acre of walled-in garden, with garage, 
.etc., for sale. Ample scope for increase, Premium one-half share 
`2 years’ purchase, i ` 


П Я 
11 ESSEX.-OLD-ESTABLISHED PRACTICE OF ABOUT £600 Р.А, 
in Suburban District. Panel 500. Well-situated detached house 
(6 bedrooms) standing in own grounds with nice garden, garage, 
and stabling for sale Scope for increase, Premium £650, 


12 S.W. OF ENGLAND. — WELL-ESTABLISHED MIDDLE AND 
better-class PRACTICE of between £1,200 and £1,500 p.a. in 
Seaside Resort. Panel 500. Excellent and well-situated large 
detached corner house with every modern convenience, to rent on 
lease. Very good Educational facilities. Sport of all kinds in- 
eluding golf, yachting, etc. Premium £2,000. 


13 LONDON, S.W.—OLD-ESTABLISHED PRACTICE ABOUT £650 
p.a. in well-populated area. Panel 850. Separate Surgery and 
private residence to be purchased. Scope for increase, Pre- 
mium £1,100. . 


14 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISHED 
ood mixed-class Practice about £5,000 p.a. in the Croydon area. 
Small panel. ` Very little midwifery. Suitable house could be 
obtained. Scope for increase. One-fourth share at first at 2 years’ 
purchase, with option to increase. 


15 S.E. COAST.—MIDDLE AND WORKING-CLASS’ PRACTICE OF 
£1,000 p.a., in favourite summer resort. Panel over 1,000. 
Corner house (4 bedrooms), with garage and garden, for sale. 
Premium one and a half years’ purchase. * ; 


16 ESSEX COAST.—PARTNERSHIP IN PRACTICE OF £2,500 
р.а. in smal] Seaside Town. .Panel 2,500. Modern house in good 
position facing Sea with 4 bedrooms for sale. Scope for increase. 
remium one-fourth share £1,250, and further share later. 
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Tele. Address: : ! 
Triform, Wesdo—London. 





17 ESSEX.—PRACTICE ABOUT, £1,150 Р.А. IN DEVELOPING 
distiict in the Thames Estuary. Panel 350. House with ample 
accommodation. Electric light, main drainage, garage, and very 
hice garden tp rent. Yachting. Plenty of scope for increase. 


Premium £1,600, | 


18 LONDON, W.—STEADILY INCREASING NUCLEUS OF PRAC- 


tice in the Maida Vale district. Bookings for 11 months £249 
of which about £100 has been jreceived. Rent of consulting and 
waiting rooms 30/- weekly. Good scope. Premium £300. 


19 WEST OF ENGLAND.—PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE over £2,200 p.a. in County Town. Panel about 1,000. 
Premium one-half share 2 years’ purchase. Good prospects for 

- well-qualified physician (preferably M.W.C.P.), who should be an 
К.С. and who would have opportunity of getting on Staff of 
Hospital in near future. 


20 LONDON, E.C.—PARTNERSIIIP IN OLD-ESTABLISHED PRAC- 
tice in the City. Receipts average about £1,650 p.a., including 
nppointmenta anid panel worth over £500 p.a. Premium one-half 
share .000. | 


21 NORTII OF ENGLAND, — INLAND HEALTH RESORT. — NON- 
dispensing PRACTIOE of about £1,000 p.a. Small select panel. 
ouse. (T. bedrooms) with large garden, for sale. Premium—Prac- 
ісе—, h 3 


k 
22 LONDON, E.C. — NUCLEUS OF PRACTICE (ABOUT FOUR- 
fifths Ophthalmic) in the City., Cush receipts average £268 p.a. 
Fees for Consultations £1 1s. io, £2 2s. Consulting and waiting 
room to rent. Premium £100. 


4 1 


23 HOME COUNTY.—WELL-ESTABLISHED PRACTICE OF £700 
р.а. in first-rate Country Town under 40 miles from London. 


Panel about 250. Fees 5/- to £1 1s. Large well-built residence ` 


(about 6 bedrooms) with modern conveniences. Beautiful garden, 
meadow, orchard, etc., in all about 24 acres, Excellent hunting. 
Premium, Practice and house, £4,500 (or near offer) which is 
less than the value of the house alone. 


24 EASTERN COUNTIES. —i OLD-ESTABLISHED PRACTICE 


about £2,750 р.а. in beautiful country district. Panel 1,150. 
Good house (6 bedrooms); with electric light and central heating, 
in large grounds, for sale. Good scope. 


25 S. AFRIOA.—RADIOLOGICAL PRACTICE IN A MOST DE. 
lightful town, with excellent ‘climate. Cash receipts last year 
£1.450. Scope. Premium, to include furniture, carpets, acces- 
sories, etc., £2,200. . [ 


| 
26 PRIVATE MENTAL HOME (FOR LADIES ONLY).—EXCEP- 
tionally nice house and grounds. A considerable sum required 
for the purchase. Further particulars on application. 


i 2% 
27 EASTERN COUNTIES. — OLD-ESTABLISHED COUNTRY 
PRACTICE. Cash receipts about £720 p.a., including appoint- 
ments over £150 and a panel of about 590. Detached house (6 
bedrooms) ın grounds of 1 acre for sale. Prem. for Practice £650. 


1 
28 EAST COAST.—PRACTICE OF BETWEEN £750 AND 2800 
р.а. in a purely Residential ‘Seaside District within 40 mules 
from London. Small Panel. Detached house (5 bedrooms) for 
sale. Scope for increase as district 1s growing. 











THE BRITISH MEDICAL JOURNAL 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


_ (FOUNDED 1880.) 


| 0 3, Stratford Place, 
m Oxford Street, WüL.1. 


Practices and Partnerships for Disposal (continued). 


All communications to be addressed to Mr. A. V. STOREY, General Manager. 








di; 


Telephone: Mayfair { 1792 





29 LANCASHIRE. — OLD-ESTABLISHED PRACTICE IN SMALL 
Manufacturing Town. Cash receipts last 12 months £725, s 
cluding a panel: of over 1,050. Detached house (5 bedrooms » 
with garage and good garden, to rent. Premium 1j years' pur- 
chase or near offer, 





30 SURREY.—PRACTICE OF £1,000 Р.А. IN RAPIDLY GROW- 
ing Residential District within 15 miles of London. Panel 400. 
Suitable house, with separate professional , accommodation, for 
sale, Scope for considerable increase. Premium £1,600. 


31 LONDON, W.—GOOD MIDDLE-CLASS PRACTICE £400 P.A. 
in suburb within easy access of the West End. Panel over 100. 
Attractive double-fronted house with nice garden for sale. Scope 
for increase, Premium 14 years’ purchase. 


32 CORNWALL.—VERY OLD-ESTABLISHED PRACTICE OF OVER 
£1,100 p.a. in delightfully situated seaside village on West 
Coast. Panel about 550, Well-built house (7 bed and_ dressing 
rooms), standing in half-acre of ground for sale. Scope, as 
building is going on. Premium 1} years’ purchase. 


33 LONDON, N.—PARTNERSHIP IN PRACTICE, ABOUT £5,250 
р.а. in thickly populated Suburban District. Panel about 800 
One-fourth or one-third share at 2 years’ purchase. 


54 HOME COUNTIES. — OPHTUALMIC PRACTICE BETWEEN 
£300 and £400 р.а. in desirable Residential Town, under 15 
mules from. London. Good detached house (4 bedrooms) with large 
garden for sale. Good reasons for plenty of scope for increase. 
Premium £300. 


35 LONDON, E.C.—OLD-ESTABLISHED “ LOCK-UP” PRACTICE 
of £646 p.a. Panel 459. Living accommodation to теш if 
desired. Premium 21,000. 


56 S. AFRICA. — OPHTHALMIO AND GENERAL PRACTICE 
about £1,400 р.а. (about 60 per cent. Ophthalmic), including 
appointments £400. No Ophthalmic opposition. Premium &400. 





37 CO. DURHAM.—PRACTICE OVER £500 P.A. IN RESIDEN- 
tial colliery district, near two large towns. Panel, 370. Centrally 
situated 7-roomed house, with good Surgery and Dispensary, for 
sale or rent. Practice could be very quickly substantially in- 
creased. Premium £650. 


58 М. OF ENGLAND. — OPHTHALMIC PRACTICE OF OVER 
21,600 р.а. in an important town. Excellent scope for one 
keen on clinical and operative Ophthalmology. Large house iu 
first-class condition for sale. Purchaser should be well qualified 


Premium £2,500. 


. AFRICA. — PRAOTICE-OF ABOUT £2,000 Р.А. IN A 
толеш town. Pleasantly situated detached bungalow (5 bed- 
rooms), garage, and small garden for sale. Good hospital (with 
private wards). Premium £1,100. 


DON, WEST END. — X-RAY AND ELECTRO-TIIERA- 
ешн Praelioe Receipts 1931, nearly £620. Suitable and con- 
venient flat at moderate rent, on lease. Premium £925. 


(DON, E.—CASH AND PANEL PRACTICE OF £860 P.A. 
zs oou. district.- Panel 570. Small house to rent on lease. 


Premium 14 years’ purchase. 


“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS” (BARNARD & STOCKER). Post free 12/6. 
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 BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, . . | | 
- ` 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. : Telephone: TEMPLE BAR 1616 (3 Lines). 


Under the personai directorship of Dr. J. FIELD HALL and J. C. NEEDES 


- who have both had many years’ experience as Medical Transfer Agents. -- -. 


The commission chargeable In respect. of any practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 
any transfer belng fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on application. . 

Accountancy: and. legal services furnished by the Agency, wheré desired, at moderate inclusive charges. 








` 


No charge is made to Principals for the introduction of Locum 'Tenens or Assistants. : 

1. PARTNERSHIP._WITHIN TEN MILES OF LONDON.—In а pleasant | 15. SOUTH-WEST OF ENGLAND.—In a thriving and -pleasant seaport 
and rapidly’ growing residential suburb, the half-share is offered ~ town, with beautiful surrounding country, a well-established increas- 
owing to the retirement of the Junior Partner, in а well-established _ing PRACTICE worth last year over £1,100, including panel pro- 

: ‘and increasing Practice having good future prospects. Gross cash- |- ducing- £286 and арріз. £200. Visits 3/6 to 21/- Midwifery 
receipts- for- last -12 months about. £1,600. Panel of 1,600. Appt. | Practically refused. Good house in excellent. position, with ample 
worth 2140, -nòt included ‘in receipts. Very nice house, with 2 re. | | accommodation, small “garden, ‘arid garage. Price; freehold, £2,100 


or would be let on lease at £127 p.a: Premium £2,000, or near offer. 
16. SOUTH-EAST LONDON.—Good middle and ‘working-class PRACTICE, 
- producing last twelve, months nearly £950. Panel of 986. Suitable 
ouse, with 2 reception, 4 to 5 bedrooms, eto. Rent on lease £70 p.a. 
premium, to include drugs, etc., and surgery fittings and furniture, 
17. HOME COUNTIES.—ASSISTANTSHIP; with view to Partnership, is 
offered in a better-class Practice in residential town. Ingoing partner 
„must have experience of general Practice and be able.to undertake 
"E Major surgery, and preferably hold a Fellowship. .- ‚... 
. NORTH WALES.—old-éstablished middle and working-class PRAC- 
TIOE, averaging for the last three years over £1,700, including 
,. Panel of about, 1,500. Fees from 2/6....Visita from 3/6,-with medi- 
cine extra. Suitable house, with good professional accommodation, 
Electric light. Garage for two cars. ‘Small garden. "Rent on lease 
- £100'p.&. ; Premium £2,500, £1,700 down, balance'by instalments. 
- Good sport; etc. A knowledge of Welsh is not necessary. 
19. RIVIERA.—Old-established PRACTICE the receipts from which have 
. averaged over £1,600 p.a., but have “decreased recently owing to 
Vendor’s ill-health. . Very good prospects of extension. Fees From 
£l 18. “Very easy work. Suitable flat сап be rented at £160 p.a. 
Premium. £4,000:7 ^ ^77 °7°,, 1м M T Du : 
20. MIDLANDS.—Old-established- middle and better-class PRACTICE in- 
clean _and attractive manufacturing .city. .. Cash receipts average 
over 21,600 p.a., including appt. ' worth £165. (transferable) and 
panel of 1,220. Visits 5/-,to^2 gns. -Midwifery discouraged, fees 
5 to 15 gns. Exceptionally good house, in ‘its own grounds, with 
- ample. accommodation ;. fitted- with every-labour-saving- device, and 
economically run. Situated in the best residential part, A cottage 
in poten, ig Jet at ест a урот. Eriga; freehold, £5,000 (£3,500 
e) Premium , . Scope for active man. ч 
21. WESTERN SUBURB.—Well-established PRACTICE, producing £600 
р.а., including panel of nearly 600. Suitable house available. “Pre- 
mium 14 years’ purchase. MS - . 
- LANCS.—Well-established 'iiixéd-class PRACTICE, producing for tho 
last 12 months £725. Panel of 1,055. Fees ffom 5/6. ]louse con- 
tains 5. reception, 5 bedrooms, eto. Rent on lease £85 p.a. Premium 
23, TANGS P LARGE TOW Ola-estabiished upp 3 
Т . — LA OWN.'— Old-established upper’ and middle-class 
PRACTICE, situated in purely residential district and averaging 
about - £1,700 p.a. including--appt. of £130, and (ропе! of 700. 
Visits 5/- “upwards. Very little midwifery at 5, to 10 guineas, 
Expenses low. Excellent and well-built’ house, ideally situated, having 
ample ‘accommodation (surgery, waiting room, and dispensary, 3 
reception, 5 bedrooms, etc.) Rent on lease £120. Premium £2,500, 
~ Good’ educational facilities so А Е ў eee 
24, EGYPT.--Wellestablished PRAOTICE, producing about £960 p.a. 
+ and offering good scope for increase. Fees 10/6 to 2 guineas,” Excel: 
lent accommodation can Бе .rented at £16 10s. monthly. Premium 
p include all furniture, drugs, drug bottles, instruments, etc., 
FOREIGN APPOINTMENT.—SOUTH AMERICA.—MEDICAL OFFICER re- 
.. quired for.Company. -Must be well up in Surgery, and have some 
knowledge of Tropical Diseases, and, if possible, Sanitary matters. 
Three years' agreement. Salary £750, rising annually to £1,000. 
First-class ns e out and home. Aged 30 to 35. Married or single, 
ASSISTANTS -REQUIRED.—(1) BRISTOL. Outdoor, £350 p.a. all found. 
Scottish Graduate preferred and must be single. (2) LEICESTER. 
Outdoor, £350 p.a., with rooms and attendance. View to Partner- 
"ship in-12 months. Single preferred. (3) LONDON. Indoor, £300 
р.а. (4) LINCS. Outdoor Assistantship. Married or single. General 
country Practice. Salary £400 p.a. 45) YORKS. Outdoor. English 


=, ception, 5 bedrooms, and.dressing room, 2 maids’ rooms, and usual 
offices. Large garden with tennis lawn. Price for freehold £1,700, 
Premium 2 years’ purchase. > c c esar ca oc ore t 
2. LONDON, NORTH-WEST. — OUTLYING RESIDENTIAL- SUBURB.— 
PRACTICE is situated in a very pleasant and rapidly developing 
district, where a big Estate :issbeing opened up of good-class residents. 
Established 6 years, ànd.held'by Vendor (who із only leaving -to 
join a, friend. in Partnership) for 24 years. Gross cash receipts for 
immediate past 12 months nearly £750. Selected panel of 100. Fees 
3/6 to 7/6. -Midwifery .7 .to 10 ineas. Detached corner house, 
with 2 reception, 4 bedrooms, etc. Barden. Garage. Price, freehold, 
£2,150, £1,500 on mortgage. Premium £1,100. Sport of all kinds, 

and good: schools: -Hospital,-and- Vendor on staff. = - ., ~ aaz 
3. DEATH, VACANCY.—LONDON, SOUTH-EAST.—O!d-éstablished chiefly 
panel, Practice, held ‚by late Incumbent for past 12 years. ` Gross cash 
Teceipts average nearly £500 p.a. Panel of 740. Low expenses. 
Surgery premises can be rented at’ £160- p.a." ^ 7^ ^7 7, 7 7. 
4. OUTLYING NORTHERN SUBURB.—Very old-established middle and 
working-class . PRACTICE in pleasant and increasing residential 
.district..'Cash receipts average 21,342, including -panel of 1950; 
Very gttractive“house, with 2 reception, 6: bedrooms, etc., and large 
arden. Garage. Price.for freehold: &2,500; or ‘can be rented on 

ense, Premium 14 years’ purchase. · -` ae uh MUT 
5. MIDDLESEX.—In a very pleasant new and-rapidly developin district, 
r within“ 15 miles of London, PRACTICE established by Vendor about 
18 months аро’ 1з for disposal owing to ill-health. -Cash receipts for 
past. 12.months: £360, including’ panel 120. Good house, with large 
garden,- garage, etc. Price freehold £1,728 (practically ‘all on mort- 
. gage Premium one беге purchase. Exceptionally good ben ede: 
6. CHELSEA AREA.—LOCK-UP SURGERY.—Old-established and averag- 
ing about £450 p.a., including panel of 140. Hours: 9.30 to 12 
and 5 to 7 p.m. Consultations 276 to 10/6. Very little visiting at 
. 5/- upwards, Rent of two rooms £84 р.а. Total expenses just over 

у, £100 р.а. Premium £650. Ill-health reason for sale. 

7. PARTNERSHIP.—In a wel!-populated pleasant South-Eastern suburb, 
within ten miles of London, the half share of an old-established mixed 
class Practice is for disposal owing to the retirement of “the ‘junior 
partner. Held bythe remaining partner 50 years. Cash receipts 
average- £2,765 p.a., including panel of 1,800 and appts. worth 
£150. Véry little midwifery. Pleasant semi-detached corner house, 
^with aniplé accommodation, garden. Price, leasehold (over 900 years; 
at ground rent of &7 Po), £1,050. , Premium- 2 years’ -purchese. 
Scottish" graduate preferred.: dM EE А . 

8. MANCHESTER. —Old-established middle and working-class PRACTICE 
averaging about £1,500 p.a., including pane, -of. nearly 1,800; 
Visits from’ 5/6.- Moderate expenses. Suitable house, with 3 bed- 
rooms and 3$ 'good-sized attics, etc." Price for. freehold £1,150. .Pre- 
mium. 14 years’ purchase. a t 

9. .NORTH-EAST | COAST.—FAVOURITE TOWN.—Old-established good 
mixed general Practice, offering considerable scops for increase. 
Gross cash receipts for the past twelve months approximately £1,800, 
Selected: panel of 100. Fees 5/- to 7/6. . Very little midwifery: 
Well-situated house, with 3 reception, .5 to 6 bedrooms, etc., and 
. separate professional rooms. Electric light. . Garage. Price £2,500, 

Es large part on mortgage. Good ppportunity for Eye work, and Ear, 

Nose, and Throat work if desired. Sport of all kinds and excellent 
schools. .Premium £2;800.' -` E . S wt 

10. MANCHESTER.—Old-established middle and working-class: PRACTICE, 
producing for the ‘last twelve -months about £650, including panel 
of 790. Fees from 3/6. Convenient house, with 2 reception, 4 to 5 
bedrooms, bathroom, etc. Rent on lease £60. Premium £950, to 
include furniture. 


1. LONDON, NORTH-WEST. — Middle-class PRACTICE, in new and or Scottish. single, and not over 50. Salary £300 p.a., all found. (6) 
4 developing district, producing last-year £400.and this year at the WALES. Outdoor, £400 р.а. (7) LONDON, E. £300 p.a. ( : 
rate of about £600. Panel of 230. Fees' 2/6 and 5/6, visits -from WAN D TO PURCHASE. 
5/[-  Sixroomed house, with bathroom, electric light. Garage: | 1. OUTLYING SUBURB.—Middle and working-class: PRACTICE, bring- - 
Garden.. Price for freehold £1.000, £850 on mortgage. Prem. 2650. ing in about £1,500 p.a., with panel of 1,000 upwards, Nice house 
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DON, SOUTH-WEST.—Old-established middle and working-class and garden. Capital available. 
2 PRACTICE, producing about £1,100 p.a., including panel of about |. 2. BUCKS, BERKS, or near locality.—Better-class PRACTICE, averaging 
1,150. Visits 3/6.to 5/-, , Suitable corner house, with 2 reception, about £1,500 p.a., with good scope. Panel not necessary. Ample 
4' bedrooms, bathroom, . апа separate professional. accommodation. - eapital for purchase of house and Practice. | E » 
Can be rented on lease. Premium £1,750. Easily worked, and offer- 3. SOUTH OF ENGLAND.—Good-town, with educational facilities. In- 
ing very good scope for-increase.- i" | КОЕ - come £1 oe to £1,800, with substantial panel. Fair-sized house, 
: AL LONDON.—Middle and beiter-class , averagin w rden. — - a: | А : j 
15 foe tne last two years about £500 p.a., including small panel A 4. SOUTH COAST TOWN, or near locality.—PRACTICE averaging about 
7 180. Fees 3/6 to 21/-. Professional accommodation can be rented £1,500 p.a., with panel of 1,000 or thereabouts. Small house, pre- - 


i 00, to include furniture, drugs, instru- ferably on rentak Capital available. ў а 
руне. 5500,10: шелде ти ss 5. LONDON OR SUBURBS.—PRACTICE, producing "£1,400 to £1,600 


. NOR! LONDON.—Middle and working-class PRACTICE, in well. p.a., with panel of 1,500. Good house, with garden. 
B орва Капа district, averaging about £1,300 p.a. Panel | 6. COUNTRY PRACTICE, within 60 to 80 miles of London. Income 


t 1,300. Appts. consist of Medical Officer to two Missions from £1,000 upwards. , S 
o ше will” onl PPiranster to` а suitable successor of evangelical 7, PRACTICE or PARTNERSHIP, suitable for LADY DOCTOR, within 


- principles” House сап Ье fénted, also Branch Surgery. easy reach of London. Income approximately £800. Capital available, ^ 


—————————————SÁÁoecÓ s 
The Agency has made arrangements for special facilitles, on very favourable terms, to be. afforded to approved 
purchasers for the advance of part of the premium for any suitable practice or partnership. Full detalls on application. 
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IMPROVING 
MILK SUPPLIES 









Reference has been made in previous advertisements to the institution at 
our Factories of a Bonus Scheme for farmers in order that only the highest 
quality milk shall be used in the preparation of our Foods. 


In addition to the Official Ministry of Health plate methods we are 
adopting as part of the routine the Breed method of bacteria testing, 
which has been used extensively and successfully in the U.S.A. The 
method of scoring is based on the Ministry of Agriculture's scoring lists 
for clean milk competitions (Bulletin No. 46, Ministry of Agriculture 
and Fisheries). 


The photographs displayed below are typical of the microscopical fields 
obtained, and enable us to indicate visibly to farmers where their supplies 
are not up to standard. 








We shall be pleased to 
supply any further 
information. concerning 
the Breed technique to 
ану interested member 
of the Medical Pro- 


Session. We shall also 
be pleased to send on 
request clinical samples 
LIMITED 





Milk of Falr Quality Milk Souring Normally Poor Quality Milk 


of аяу Cow €» Gate 
Product. 


GUILDFORD „е * | ENGLAND 


379 
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‘Valentine’ s Meat- Juice 


“In the ‘Gastric Form of Тайпей” nd. 
its Debility, in Typhoid and Acute 
_ Pneumonia, in ће Exhaustion of Phthisis 
|». ‘and Pulmonary . Diseases, - Valentine's 
. Meat-Juice Sustains and Strengthens. 


Ws 


t 


When Other Food Fails 


HE quickness and power with 

which VALENTINE'S MEAT- 
JUICE acts, the manner in which 
it adapts itself to` and: :quiets: the 
irritable ‘stomach, its ‘agreeable 


taste, ` ease. of administration .and - Wr. t JUNK XN 
. = Аус sot 3 
entire ` assimilation . recommend it o [б DIRECTIONS ierat 
n NEC eer det paration in three wkd 
. to physician. and. paticnk ^ hose GEI M p ition {ul of cold or Sos d 
€ A V. йты NNE . Character of the 2 


~ 
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- Physicians are invited to send for brochures: containing clinical. reports. 


For sale by European and American. Chemists and Druggists. 





VALENTINE! S MEAT-JUICE COMPANY, 


Richmond, Virginia, - U. S. À. 
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Including an Epitome of Current Medical Literature 


|“ WITH SUPPLEMENT 


No. 3773 jor s SATURDAY, APRIL 29, 1933 Price 1/3. 

















PERCAINE “CIBA” 


The New Local Anaesthetic for Regional, 


Infiltration, Surface and Spinal Anaesthesia 


_| > -Acts in extreme dilution (0:5-2 : 1000). 
Produces anaesthesia of hitherto unattained intensity and duration. ' 
Not a’ narcotic. Economical in use. 
Belongs chemically to a class entirely different from cocaine: 
A and its derivatives. 


Vide British Medical Journal, March 15, 1930, pp. 488-9 and 495-6, and April 5, 1930, pp. 669-70. 
The Lancet, March 15, 1930, pp. 573-4 and 587. British Journal of Anaesthesia, April and July, 1920, 
and January, 1931. Proceedings of ihe Royal Society of Medicine, May, 1930, pp. 919-928. British 
Journal of Urology, June, 1930, pp. 129, 130, and 179. Edinburgh Medical Journal, April, 1931. 
St. Bartholomew's, Hospital Journal, February, 1931, pp. 93-96, etc., etc. 


Packages available: 


Percaine (Hydrochloride) Crystals. Percaine Base. А 
(For solutions) 5 grm. (For ointments and cily solutions) 5 grm. 


Percaine Tablets| (for the preparation of solutions). Percaine-Adrenalin Tablets. 
Tubes of 20X0'05' grm. Tubes of 10X0'l'grm. Tubes of 10. 


Percaine Solution 2% (exclusively for surface anaesthesia in E.N.T. work). Stoppercd bottles of 20 c.c. 


———M—ÓM 





















I Percaine Ampoules. 





Boxes of 5Х5`5 с.с. Solution 1: 1000 (with Adrenalin). Boxes of 10X2°3.c.c. Solution 2: 1000 (wi.h Adrenalin). 
Boxes of 2%30°5 c.c. Solution 1: 1000 (wi.h Adrenalin). Boxes of 10X2/3 c.c. Solution 3 : 1000 (with Adrenalin). f 
Boxes of 10X30°5 c.c. Solution I : 1000 (with Adrenalin). Boxes of 12х20 c.c. Solution 1: 1500, for Spinal Anaesthesia. 


Boxes of 10X23 с.с. Buffered Solution | : 200, for Spinal Anaesthesia. 
l 


THE CLAYTON ANILINE Co. Ltd., 40 SOUTHWARK. STREET, LONDON, S.E.1. 
Telephones: Hop 4474 (3 lines). 7 Telegrams : Cibadyes Boroh London 
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AT THE CLIMACTERIC 


KFhomo-PFateuanate exerts a profound influence on the 
; Gabail) exhausting sweatings and flushings, 


the-nervous irritation and depression, 
mental excitability, restlessness;` 


and “anxiety neuroses” associated 


with. the MENOPAUSE. 


Dose: One tablespoonful twice or thrice daily. 

Supplied iri "bottles of 187 cc. 
THE IDEAL SEDATIVE in | 
all NERVOUS AFFECTIONS . 
| THE ANGLO-FRENCH DRUG. CO. LTD., 
11-12, Guilford Street Е London, W.C.1. 


- ` 
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Literature and Samples on request from 


ЧОЧУ 





Medical 


CONTENTS 


| 


ADDRESSES AND PAPẸRS 
Principles of Treatment in Pulmonary 

Tuberculosis, By L. S. T. Burren. ly 
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“tic use, which, when uséd in“ accordarice with ES a 
‘the directions, is non-caustic and non-poisonous. 
Purifiés,. disinfects, deodorises, is economical in 
‘use, keeps indefinitely. .An excellent prophy- 
lactic against throat and mouth infections. . 

- IDEAL FOR ARTIFICIAL TEETH.. ^ .- 


t 





SX 


: ` Full “size trial sample free to any medical practitioner, 
7 An.Great Britain ONLY, on application by postcard to 
ud BOOTS THE CHEMISTS, STATION ST. NOTTINGHAM. 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG Co. LIMITED 
NOTTINGHAM =: -. = ENGLAND 





Telephone; NOTTINGHAM 45501 Telegrams : “DRUG” NOTTINGHAM 


NEARLY ONE THOUSAND BRANCHES 
THROUGHOUT - GREAT - BRITAIN 


a WE 5, T 





NEN GNE - ү 2 i - n.. a = 
TOM mina AR ba e aR A Teu e Ge ete ME TO 


E DPE: 
NP MEL а = bates fem . ES Туг ЖЕ D - 
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for 
ORAL 
adm inistration | 


"€PHETONIN- 


BRONCHIAL. ASTHM MA 


HAY FEVER 
URTICARIA . 


апа all allergic _ 
conditions : 


E. MERCK 27 ^ DARMSTADT | 
a AUTEM CHEMICAL WORKS 


Samples and Literature sent on request to Medical Practitioners І 


.H. R. NAPP LIMITED, С 
384, Clements Inn, LONDON W. С. 2 (Sole соганы! for the U. K. ond Irish Free State) d 





em Wir 





PER PACKET: 


MAY BE HAD OF ALL HIGH-CLASS: GROCERS Е STORES 
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TO A SURGEON 


who found.that acidosis is a too frequent surgical complication 


Tz idea is not new fo you. Surgical shock 
and the effect of the aneesthetic have made 
an emergency exist more than once where 
none was expected. ACIDOSIS was the 
cause, and you resolved that before the 
operation arid after alkalization should be 


__ the routine. - 


So perhaps you tried sodium bicarbonate -or 
реве Е and usd lost faith" in a “theory”. 


-Let us- s send : you ¢ a аша supply.- 


There is no obligation or cost, 


Let ALKA-ZANE rénew your confidence. It 


" wil keep the alkali reserve ready for the 


added strain because Alka-Zane contains 


. the salts of which ihe reserve is composed: 


sodium, potassium, calcium and magnesium, 
in the form of carbonates, phosphates and. 
citrates. No lactates, tarirates or sulphates, 
and no sodium chloride—only the salts that 
really "serve" and guard against acidosis. 


ачи! 
MET 





WILLIAM R. WARNER &.CO., 


LTD., 


IN CASES OF 


POST THIS COUPON 
То Corn Products Co. Ltd., 
У Bush House, Aldwych, W.C.2. 


Please send me further particulars of 
“Karo” and sample for clinical trial. 














ADDRESS eani ete ed ЫІ 







The non-irritating, easily-assimilable character of 
“Karo” makes it a desirable diet for infants and 
children with intestinal disorders. 
is particularly evident in-case of sickness and- mal- 
nutrition, it is specially prepared to constitute the 
ideal sugar for addition to the diet of the normal infant. 


300, Gray’s Inn Road, London, W.C.1 





Р AN 

UN 

GLUCOSE, 
Wa uf 


Nüsse" 










: While its value 


We shall be glad to forward particulars and sample of "Karo" 
for clinical trial to Medical Practitioners in the British Isles. 


[APRIL 29, 1933 


` 


FREE SAMPLE ON APPLICATION TO SOLE DISTRIBUTORS: 


`~ E X 
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PE Gud Silver Убава i is the ‘fost efficient 


non-toxic and stable organic silver product available 


to the Medical Profession for use as a potent, yet 
harmless, non-irritating antiseptic and astringent. 
In every important médical institution throughout 


the world Argyrol is used with success to combat | "e Trade Marh 

the virulent and obstinate strains of micro- | . brand | SILVER 
organisms which. invade the delicate mucous mem- 

branes, conjunctiva, | tympanum, etc. To obtain © VITELLIN 
assured and outstanding results be sure > to 9997 
Argyrol brand Silver |Vitellin. . Se 
















FOR CASES OF OPHTHALMIA NEONATORUM, ULCERS & 
WOUNDS, PURULENT OPHTHALMIA, CONJUNCTIVITIS, OTITIS 
MEDIA, GONORRHOEA, VAGINITIS, CYSTITIS, EROSIONS, 
ENDOMETRITIS, PHARYNGITIS, OR TONSILITIS. | 


Issued їп т oz. bottles. 





Fassett & Johnson Ltd., 86, Clerkenwell Road, E.C.i 


s of Vitamin B Deficiency | 








Degree 


HERE: is good, 9 that the f 
middie: zone | of- "Partial Vitamin В ` 
Deficiency ” represents the condition of | | 
` мапу people consuming the ordinary | `{ Optimum growth 
mixed diet of Europe and America. ` OPTIMUM  .]|and metabolism. 
| i VITAMIN В 

‘The factors, lacking.. in such diets are .'- ~ INTAKE 
best supplied by: the daily administration 
of Bemax. The | ‘average dose for an 

adult is one tablespoonful. 


: 
THE RICHEST, NATURAL VITAMIN 
TONIC FOOD 


-— 


Loss of weight, 


Laboratory reports "om BEMAX- and ‘a "Clinical “sample "E Я A 
personal MANT will be sent to any medical man on receipt SEVERELY Polyneuritis in 
- of professional card. | DEFICIENT birds; Paralytic 


THE BEMAX тазовом, 23, UPPER MALL, LONDON, W.6. FA VITAMIN B 
INTAKE 


conditions in rats, 














E ы T 





Beri-beri in man. 
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Кел Troubles of Мош. Origin 


"SEDOBROL. 


SEDATIVE BOUILLON TABLETS 


for nervous conditions generally, 

including. У 

: gastric . neuroses, anorexia in. 
adults and . children, dyspepsia, `` 
enteritis, colitis, „spasm, colic, etc. 


Tins of 10, 20, 100, and 500 tablets. 


ydus 


А "The — Roche Chemical Works Ltd, London, N.13 


2 


“IN. NEURASTHENIA 


Every potential neurasthenic is greatly assisted by liberal 
drinking of "Ovaltine." It is recommended as a between-meals 
beverage ог as a mid-day “light lunch,” and. it displaces tea or 
coffee with complete advantage. - 

"Ovaltine" is also invaluable when taken at the hour of jt 
Its use in:this way has often avoided the need for employing 
hypnotic drugs. 

The value of ' ‘Ovaltine” .has been proved many times in:such 
cases. It provides nourishment of the right kind, andi in a form 
“réadily dealt with by the impaired digestive organs. "Ovaltine" 

. permits of the liberal ingestion of food without taxing the 
digestive 'power.. - 

"Ovaltine" is a complete natural oai КАКОЕ in опе cupful a 
.greater food value than three eggs. This delicious beverage is 
unquestionably.-a;fonic nerve nutrient.of.a high-order. 





A liberal.supply for. clinical.trial sent freé.on request. 


A. WANDER, Ltd., 184, Queen's Gate, S.W.7. 


А Works: KING'S LANGLEY, HERTS. 
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“The effect of the administration of Livogen 


is astonishing.” 
== M.D. 


The condition of reduced vitality and lowered resistance which is widespread at 
this time of the year is familiar to every physician in general practice, and the 
value of Livogén in enabling the patient to overcome this condition is one of the 
outstanding features of this unique revitalising tonic; indeed a physician referring 
recently to the treatment of this form of depression and lethargy stated that 
“the effect of the administration of Livogen is astonishing." 


Livogen contains the whole of the haematopoietic principles of fresh liver, 
including Vitamins B; and Ву, and, in addition, measured amounts of haemoglobin 
and of a concentrate of the Vitamin B complex. 


Livogen is extremely palatable whether taken. neat or diluted with water, 
soda-water or some other convenient diluent. 


LIVOGEN 


Sample will be sent to any physician on request 








THE BRITISH DRUG HOUSES LTD. LONDON N-1 


dx Promonta d Medical Products 


Scientific Preparations for the Nervous System 


SAVORY & MOORE LTD. beg to announce that their associated Company 


Pharmaceutical Products Ltd. 
has been appointed Sole Distributors for Great Britain and Ireland 


PROMONTA. PRODUCTS 


PROMONTA FOOD and .scientific preparations for the Netvous System carry 
the confidence and recommendation of the Medical Profession. 


Your enquiries are appreciated. 


West End Depot for' Urgent Supplies: JOHN BELL & CROYDEN, 50-52, Wigmore Street, London, W.1 
"Phone: Welbeck 5555 (12 lines). 


PHARMACEUTICAL PRODUCTS LTD. 


Standard Works, Lawrence Road, гон enam, N.15 
. Phone: - Tottenham 1210 (3 lines) 










QE. SUA New. Vaccine s» 
|. for the Prevention of | 


Colds, Catarrh, _ р 
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The Safest . . 

and: most Reliable 
ee О Local Anaesthetic 

кыйы, Tid Mack Nov РР (198) -” for all Surgical Cases 


*" Does not contain Cocaine, and does not come under the Dangerous Drugs Act. 





















Influenza, etc. 


| Glaucosan, 
| Laevo Glaucosan, 
| Amino Glaucosan 


for the treatment of GLAUCOMA according IN STERILIZED AMPOULES. 


to Dr. Carl Hamburger (Berlin). 





| The Finest 
| Anodyne 








3 Literature of all preparations on request. 


THE SACCHARIN ‘CORPORATION LTD., ` 72, | Oxford Street, London; W.L 


Telegrams: SACARINO, RATH; “LONDON: ~. ` 


1 


: Telephone: MUSEUM 8096 


Australian Agents: ^ oe. . New Zealand Agents :- 
.J. L. BROWN & CO., у THE DENTAL & MEDICAL SUPPLY СО., Ltd., 
501, Little Collins Street, Melbourne. К 128, Wakefield Street, Wellington. 





A liquid preparation of the Hypnotic Barbitone or Diethyl-barbiturie acid has long been desired as a useful 
means of procuring sleep. When given in reasonable doses it is claimed that it does not produce any. toxic 
symptoms whatever, nor is cumulative in action, and ш ordinary cases of insomnia, one fluid drachm of VERONI- 
GEN is sufficient dose for an adult. As a preventive of post-operative vomiting, one to two fluid drachms of 
VERONIGEN may be given one and a half to two hours before general anesthesia is produced, and as a result 
much less of the anesthetic is required. As DARBITONE has a slight diuretic action, the mixture can be 
used when the heart is weak. Where sleeplessness. is a concomitant of pain, rest and relief can frequently 
be obtained by the administration of one drachm of VERONIGEN and two drachms of ELIXIR ACID. ACETO- : 
Е . SALICYLIC (Hewlett's). : i ; 
DOSE FOR ADULTS.—One fluid drachm diluted, one hour before going to bed. 
For Nervous Sleeplessness in Children.—l0 to 20 minims diluted. 


- 2 VERONIGEN. Price 10/6 per Ib. In 5, 10, 22,-40, and 90 oz. Bottles. · 


^ Introduced and P d (gp w le and Export 
ae ro ШЕТУ? гераге C. J. HEWLETT & SON, LTD. iiit xpor 


35-42, CHARLOTTE STREET, & 83-85, CURTAIN ROAD, LONDON, E.C.2. 
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EPHREGEL 


Trade Merk Reg4 







Quick Refief 
of Nasal Catarrh 


Ephregel is a combination of Ephedrine and 
Adrenalin with suitable analgesics and 
aromatics in a water soluble non-greasy 
base. In this form it is specially suitable 
for prompt and most efficient action on 
the mucous membrane of the nose for 
the reduction of congestion especially in 


HAY FEVER, RHINITIS and ACUTE COLDS 
In tubes at 1/6 each 
BRITISH PRODUCT 


Prepared at 
EVANS' BIOLOGICAL INSTITUTE, HIGHER RUNCORN 
by 


Evans Sons MM Е Webb Ltd. 


LIVERPOOL LONDON DUBLI N 


Ee! i gi xc га Jo] 
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mO^ PREVENTIVE MEDICINE. 
Therapeutic Substances Act, 1925 Manufacturing Licence No. 9 


Antitoxins, Vaccines and Sera 


Sines ee) йы: 











Acne Vaccine Compound Catarrhal Vaccine 
Compored of Staphylococcus Aureus and In phials containing 235, 470, 940 and 1,890 million 
а 


callus Acnes | | р organiems per с.с, 
1 cc. phials, supplied in various strengths. 


: ; Compound Influenza Vaccine 
Anti-Dysentery Serum (Multivalent) In phials containing 330 and 660 million organisms 


Shiga (5,000 units), Flexner Y. Sonné) per c.c. 


(Globulin Solution) : " Р : 
Anti-Meni S E Concentrated Diphtheria Antitoxin : 
nti-Meningococcus Serum (Multivalent) In phials of 500, 1,000, 2,000, 4,000, 6.000, 8,090 and 

{Globulin Solution) 10,000 units. Г 
In phiala of 3 сс equivalent to 10 c.c. natural serum 
c. 


Кн Rue oe S Ee uw ce Concentrated Tetanus Antitoxin 


eee. x^ 3066 и ox 
шее се In phials of 1,000, 3,000, 10,008, 16,000 and 20.000 unite 
(1090--500 U S.A. units) 


Anti-Pneumococcus Serum 


In phiale containing 10 and 25 c.c. Staphylococcus Vaccine (Mixed) 
Anti-Streptococcus Serum (Multivalent) (Aurcus, Citreus, and Albus) 
In phala containing 500, 1.000 and 2.000 million | 
з» P (Puerperal) organiams 


(Erysipelas) ` ; | 
» „ oc vV } 
In phials of 3 c.c. equivalent to 10 c c. natural serum Staphyloc cns vaccine (Aureus) 


n Bce % a 25 с.с Ра Я In phiala containing 500, 1.000 and 2,000 million 


. Wee. " - e organisms, 
р 


Anti-typhoid- paratyphoid Vaccine (T.A.B.) Vaccine Lymph 


A descriptive pamphlet, issued under the Authority of the Governing 
Body of the Lister Institute, will be sent on request. 


Sole Agent»: 


Allen & Hanburys Ltd., London 


Telephone: Maytair 2216 (three lines), Telegrams: “Vexeburys Wesdo London," 
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"THERAPEUTIC. N OTES 


from `` 


a AR EN Son & Co. Ltd. 











ANAEMIA: 


Inorganic Iron. 












“Ја Chlorosis there is no doubt that the 
inorganic formis of Поп are much more 
efficacious., than the Organic in bringing 
about a speedy cure.” 

“The Blood ” (Сапа а & Goodal ). 














. Long: clinical**experience has demonstrated 
_the superiority of NASCENT Ferrous _ 
Carbonate (as ^ excl ver jene 
in the "Bipalatinoid): inducing 
háemoglobin and erythrocite Bu -No 

. other form of Iron is so readily and rapidly 
assimilated with so little digestive or other 
disturbance. 


All authorities insist on large doses. 
One Bipalatinoid No. 501a, generates in . 
a nascent and unoxidised condition, the 
theoretical [ron content of 15 grains Blauds 
Pill, thus permitting large and effective : 
doses to be’ given with ease. 


Combinations of the. Iron with As, Mn, 
and Copper are also prepared. 


Exempla: | | 
©- BIPALATINOID No: 500 = | Pil Blaud 
' BIPALATINOID No. 501a — 3 Pil Blaud | 
BIPALATINOID No. 533 І 
\ Equal 1 Pil Blaud c 

Copper Sulphate Gr: | 120 


For other шы апа combinations see PE saspe 


SAMPLES AND LITERA T URE ON uS QUEST: 


- Oppenheimer Son & Co. Ltd. 


"HANDFORTH "LABORATORIES, CLAPHAM” “ROAD, | LONDON, SW. 
Australasia :-MUIR & NEIL, Ltd., 479, Kent Street, Sydney, Australia. 
Canada :—VAN ZANT, Ltd., 357, College Street, Toronto, Canada. - 
South. Africa : COPPENHEIMER SON & Со. (S.A.) PYY., Ltd., P.O. Box 3606, Johannesburg, S A. 
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LUMINAR 


xx MINUS THE > AR om 
ENDING © 5 














ЕРА МО OF METHALONYL © 


on 1 


N= ee 





ар Ке action oue 
:, hypnotic effect; even in _therapeuti- 
| cally high. doses. . | 


e Under: : Prominal" 
treatment, the patients - 5. 
‚с are frequently able to . 
'. ‘continue undisturbed. . E 
.. AW their normal . 
Ж occupations., 


' e ‘Prominal’ can. be. 
ud . used either .alone: or. 
Pe in. ‘combination with 
*Luminal.’ de 





9 Issued’ in Я | 
“of 0.2 р. (gr. 3) in tubes ` 


Г of 10 and bottles of - i BAYER. 


. 250.. Powder in- boxes 

e. ts" PRODUCTS LTD. 
A. Ө т.а supplies sadec de. ST. DUNSTAN'S HILL, 
full information from—-= - _LONDON, Е.С3 E 
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А SIMPLE BUT DRAMATIC TEST. 


to demonstrate 


| VITAMIN A CONTENT. 


E ia T 


ef Mait- and ‘Oil reparations. 


PRACTITIONERS ARE URGED to a Aliis BLUE UNIT TEST to. all 


prec) brands of halibut-liver oil and malt products 


"HALIMALT 


. fcoLLOSOL- Brand HALIBUT-LIVER - on &: MALT еп 





which is Spec сеу аа сап [by this: method bg: compared 
conclusively- with all other malt products шаш claims to a Vitamin А content. 


-BLUE UNIT TEST 

















Place a small. thimbleful of dried 250 sulphate 
into a test tube. . 





2. Dip a glass rod about one-eighth inch’ into the 
preparation to be tested and mix with the sodium - 
_ sulphate. 


' 3. Add 4-c.c., Chloroform and stir. 





4. Add 10 .c.c. Antimony Trichloride | solution 
(B.P. 32). vs i 


The resulting solution will develop a blue colouration ; 
. the intensity of the blue being dependent upon the 
amount of Vitamin A present. 


-AN ESSENTIAL TES T 


in the interests of both doctor and patient. 


THE CROOKES LABORATORIES 


(BRITISH COLLOIDS LTD.) 


` PARK ROYAL, LONDON, N.W.10- 


Telephone i Telegrams: ıı ^ 


Willesden 6313 (3 lines) ^ Ы E Ste i " "Colosols, Harles, London ~ · ~ 
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RELIGIO- MEDICAL SERIES," No. 32— PRIMITIVE . PEOPLES 


DENM _ A 


Dom. E. pu. d 


- 1 ———— ee ee eee 2 - - o Ae eee --1 


Intestinal Obstruction. a Е T 


wae W E L L C О OM E: BRAND 

| CONCENTRATED -. 

СА5-САМСЕЕМЕ. ANTITOXIN 
(PERFRINGENS) —GLOBULINS 


(B: welehii=B,. КООРУ, 





"From three to five- “times : de potency of 
| üncoricentrated serum. 


Much used in the treatment of .complications 
occurring in abdominal surgery, and as a 
prophylactic against gas-gangrene in grossly 
infected wounds such as.occur in road accidents. 





BaciLius WELCHIt . Germ-proof containers of 4000 Units, at 6/6 each 
» E 10, 000 » » 15/- э» 


| j 2 ^ 400 Units or more per c.c. - ! 


Showing capsula » 


| ш i London Prices to. і the Medical Profession 


Prepared at: | 


THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 
, LANGLEY COURT, BECKENHAM, KENT (ENG.) 
Distributed by: 


BURROUGHS WELLCOME & CO., LONDON 
| 


Address for communications: SNOW HILL BUILDINGS, Е.С. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 





Associated Houses: ~ 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
| 
o о " о о о 


MAGIC BOOK OF BARK CONTAINING .CHARMS IN NATIVE: SCRIPT.—In common with most 
native tribes, those of Sumatra practise a homely kind of medicine, consisting in the application of simples, 
but in both the prevention and the cure of disease they put their faith chiefly in the use of charms. 
These are recited to ward off the attacks of adverse disease—inflicting 
spirits, and for -exorcising them should they have succeeded in gaining 
possession. The. incoherent Verses are often accompanied by fanciful 
drawings. as hefe ‘seen in this book of charms from Sumatra. These 
books are also consulted in the divination rites which form part of 
Indonesian religio- -medical practices in general. 


D 


DATE: . Present day LN COPYRIGHE 


El 


D IRs 79 





26 


THE BRITISH MEDICAL JOURNAL 














[APRIL 29, 1933 






















ORDINARY RAW MILK CERTIFIED MILK (T.T.) GRADE A may legally con- 
often contains more than may legally contain up to tain up to 200,000 germs 
15,000,000 genie percabic 30,000 gms per cubic per cubic centimetre. 

-  centimetre. timetre, 


Psi 


Il 





(COW & GATE. 200 times 
pu urer than the finest certi- ` 
ed milk, thehighest grade ` ‘ * 
. Of raw milk. : 


HE above micro-photographs show that raw milk, no matter how carefully 


produced, is unfit for a human baby. Cow & Gate, however, take special 
precautions to ensure that all milk used for their products is subjected ` 


to every possible care. 


To encourage the farmers in clean methods, each month a Quality Bonus i is given, 
amounting to 4d. to 1d. per gallon extra, to the farmers who produce the purest 


milk. This may amount to as much as $I2 . I0 . 0 extra per month to each farmer. ` 


~ Special strainers are issued for use immediately after milking, and every churn is 
examined on arrival. Over 1,000,000 laboratory tésts are made in each year at the 
eight Cow & Gate factories to ensure that nothing but the best is accepted for this 
precious purpose—the feeding of babies. After tbis the special Cow & Gate 
process removes any impuriües which may still remain; and renders the milk 
absolutely germ-free and SAFE. 
That is why you can be sure of Cow & Gate. Nothing but the best is 4 

су worthy of the human infant. Prescribe Cow. & Gate to-day | Н 


MILK FOOD 


“Сом? milk made safe and suitable for Babies” 
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TREATMENT IN PULMONARY TUBERCULOSIS 
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Remarks 


ON THE 


PRINCIPLES OF TREATM 


ENT IN PULMONARY 


TUBERCULOSIS 
sY 


ж: berti nt 
L. S. T. BURRELL, M.D.Cams., F.R.C.P.Lonp. 


SENIOR PHYSICIAN, ROYAL FREE H 
BROMPTON HOSPITAL FOR” CON 


OSPITAL, AND PHYSICIAN TO THE 
SUMPTION AND DISEASES OF А 


ТНЕ CHEST 





1—1 2 : 
It has been seriously suggested that tuberculosis should 


be regarded as a classic in the teaching of medicine. 


many are its manifestations, 


general knowledge of -tuberculosis would certainly have 


a solid foundation on which; 
diseases. In the lung it may 


So 
that anyone with a sound 


to base his, study of other 
appear as an acute broncho- 


pneumonia which rapidly proves fatal ; as a subacute 
infection progressing to a fatal issue by stages of remission 
and relapse ; as a chronic disease allowing ` the: patient 


many years of life and even 


him to the risks of periods of ill-health due to such com- . 


plications as haenioptysis , or | 


produce scar tissue in the lungs, 


post-mortem examination, b 


full activity, but ‘exposing 


pleurisy. Tuberculosis may 
which is obvious on 
ut which gave rise to no 


symptoms during life? so that thé patient may have ‘died 


of old age after an active lite, 


unaware of ever havirig been ill, 
there is surely no need for treatment, even if by. modern. 


düring. which hé was, quite 
In this last type of case 


methods of examination the lesion -in the lung is, detected 


during life. 
prolonged treatment which is; 


Many people have, their lives impairéd by 


quite unnecessary, and vast 


sums of money are spent, owing to the failure to distin- 
guish between infection which : requires no treatment ànd 


that which if untreated will 
civilized countries the great 
tuberculin, but this evidence 


as an indication for treatment, since comparatively few 
develop the disease. КА $ | 


lead to actual. disease. 
majority of people ` ‘react .to 
of infection cannot Ъе.+акеп 


““ PRETUBERCULOUS STAGE ”° 


Some authorities speak of: 


a “© pretuberculous stage,” 


by which they mean a state of health or environment 


tending to produce tuberculosis. 


I have recently seen 


a family in which two children died of acute tuberculous 


bronchopneumonia and one 
two are alive and apparent] 


of tuberculous meningitis ; 
y well. In the same poor 


quarters lives their grandfather, who has had a cough 





for years and whose sputum 


contains, tubercle bacilli. I 


agree that these two children are ‘pretuberculous and 


require, not treatment, but change’ of environment. 


In 


"the same sense I agree with a friend of mine who thinks 


of a child climbing a. ladder as in ‘the '' pre-fracture: 


stage." I do not, however; 
tuberculous '^ when used to | 


or adult is liable to become consumptive. 


agree with the word '' pre- 
imply that a delicate child 


lives of these delicate children are followed it is found 


that the incidence of tuberculosis is not appreciably . 


greater among them than among their robust brothers 


Or sisters. 


If we approach the problem from the other 


angle and inquire into the past history of the adult con- 
sumptive, it is exceptional to find one who was specially 
delicate as a child. Not uncommonly the robust member 
of a family is attacked. The athlete is just as likely as 
the bookworm to become consumptive. 

An. abundance of good food and fresh air, a regular 
life, and absence of strain make up the road to longevity. 
The stronger the constitution of the individual the- less 


the danger of ignoring some or 
but the more delicate he is, 
Ц 


i 


especially, if he has some 


In. 


.healing of. the lesion to consolidate, 


When’ the 


all of these rules of health, . 


definite disability such as - tuberculosis, the greater the 
risk of living unwisely. I agree, therefore, that all 
children should be taught how to lead a healthy life and 
be given the chance of leading it, but I do not agree that 
this is.a problem of tuberculosis or that large sums of 
Money, allocated for the prevention. and treatment of 
'tuberculosis, should be spent in keeping delicate children 
or adults for long periods in public institutions. 

The '' pretuberculous stage,’’ however, is one of preven- 
tion, and does not come within the scope of this paper, so 
I shall pass on to consider the various stages of the actual 
disease. It is important to remember that it does not 
progress uniformly from. stage to stage, and one cannot 
álways speak of an eàrly or late case according to the 
actual state of the disease. Healing takes place by 
fibrosis, and acuteness or chronicity depends upon the 
balance between infection on the one hand and fibrous 
tissue formation on the other. In a very acute case 
there is.practically no fibrosis, but a.rapid breaking down 
of.lung tissue ; in a very chronic case there is a steady 
formation. of fibrous tissue and little if any toxaemia 
from the tuberculous infection. The principles of treat- 
ment vary with е different stages,. which I will discuss 
under the “following headings. ` 


Non-CiintcaL PULMONARY TUBERCULOSIS: THE ALARM 


In ‘this stage a definite’ diagnosis is made, but there is 
no ‘direct evidence of present or past activity in the lung. 
Pleural effusion or haemoptysis of unexplained origin may 
be' mentioned as examples. . 

' The patient should be told to observe the ordinary 
rules of health, but apart from this no treatment 
‘may be. required: He should, however, be kept under 
careful observation, including regular x-ray examination 
for at least three years. ‘ As a rule it is unwise to advise 
a change of occupation, and one should avoid the mistake 
of regarding a sedentary. life as unsuitable. A tuberculous 
patient “is more likely to break down while carting hay 
on a farm than while working in a city office. If, after 
haemoptysis, the patient ‘feels perfectly well and there 
are no x-ray or other signs or symptoms he may be allowed 
to keep on with his occupation under medical supervision. 
Haemoptysis does not always indicate activity ; indeed, it 
is especially common in the fibrotic type of tuberculosis 
and in bronchiectasis or other non-tuberculous forms of 
fibrosis. After pleural effusion the case is a little 
different, because the effusion is evidence of activity in 
the lung.” Time, therefore, should Бе, given to allow the 
and a course of 
sanatorium routine is most beneficial. This type of case 
is especially suitable for Switzerland. A study of after- 
histories shows that a considerable proportion of patients 
who have had haemoptysis or pleural effusion develop 
active pulmonary tuberculosis, whereas those who have 
had surgical tuberculosis or were ‘delicate and called 

“© pretuberculous ’’ in childhood Have no greater tendency 

to become consumptive than has the normal individual. 


EARLY PROGRESSIVE STAGE: THE ATTACK 


This stage’ is by- far the most important as regards 
treatment, because-it almost always proceeds to a fatal 
issue if neglected, but responds well to proper manage- 
ment. Inman's classification—(a) resting febrile ; (b) rest- 
ing afebrile, ambulant febrile ; (c) ambulant afebrile—may 
well Бе applied to this stage, but as, treatment is not 
entirely dependent on the temperature one should regard 
these three groups as indicating disease which is: (a) 
acute—that is, rapid invasion of the lung tissue with 
little if any formation of fibrous tissüe ; (b) subacute— 
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fibrosis and breaking down of lung ‘tissue taking place 
side by side ; (c) chronic—fibrosis the predominant factor 
with little if any breaking down of lung tissue. 

I have called this stage ‘‘ the attack " -because the 
patients aré curable if the disease is properly attacked. 
. The patient has the upper hand. More mistakes іп 
treatment are made in this than in any other stage, and 
mistakes are much more serious for the patient than at 
any other period in the disease. The patient often feels 
fairly .well, and does not understand the necessity for 
strict treatment. Тһе doctor rightly feels that an 
` optimistic outlook is part of the cure and does not wish 
to alarm the patient, and hence there is a danger of 
consent being given to some such suggestion as a sea 
voyage, a few months in the country, 'or sanatorium 
treatment at home. The prognosis is well known to be 
good in patients whose first symptom is haemoptysis, 
and I am sure that this is because such patients are 
frightened and willing to undergo any. treatment to 
prevent a recurrence of the haemorrhage. ` Many patients 
will say, '' You tell me that I have the disease so slightly 
that it can hardly be detected, and yet you propose to 
treat me like an advanced consumptive.” In | reality, of 
course, the treatment is intended to prevent" him from 
becoming ‘an ‘‘ advanced consumptive.'' 

A:patient suffers a great shock when he first realizes 
that he has-tuberculosis, and he-should- be treated gently 
and every-consideration given to his. wishes. Fortunately 
the initial ‘treatment in this important stage is rest, and 
it is usually safe to send him to bed at home or where- 
ever he likes to go for the first few weeks. After that 
time most patients.are much more amenable to reason, 
and will consent to sanatorium or other treatment. 


Details of treatment depend on the degree of activity of - 


the disease. 

1. In «the. resting febrile or acute phase ‘absolute rest 
in bed is indicated. If the disease is unilateral and suffi- 
ciently advanced for crepitations to be heard artificial 
pneumothorax should be induced at once. In some cases 
this should be done on x-ray evidence before crepitations 
or other definite signs appear. It is a mistake to wait 
for evidence of a cavity before inducing’ pneumothorax. 
If both lungs are affected bilateral pneumothorax or 
pneumothorax of the most acutely affected lung and sano- 
crysin for the other may be advised, but sanocrysin must 
be given very cautiously in acute cases. If the tempera- 
ture does not settle and the physical signs increase, small 
doses of sanocrysin, tuberculin, or other substances to 
produce shock may be tried. Rest in bed should be 
continued for at least three montbs, and longer if the 
temperature is unstable. When the patient begins to 
get ‘up sanatorium treatment is essential. - 

2. In the subacute phase the temperature is normal 
only when the patient is resting in bed,.and he should 
not be allowed 'up. As.in the'acute, phase treatment 
consists of rest in bed, and possibly artificial pneumo- 
thorax' or ‘sanocrysin. Shock treatment may be tried in 
certain cases, but the possibility of doing harm must 
be borne in mind. 

3. Thé chronic or papet afebrile phase may follow 


the previous -ones, but very often the patient has never ` 


been through the acute or subacute stage. When first 
seen he has slight cough and sputum containing tubercle 
bacilli. There may or may not be a history of recent 
‘Joss of energy or weight, but there is no pyrexia and 
often no history of any febrile attack. In this - case 
sanatorium routine is indicated, and, if the patient refuses, 
a few weeks’ rest in bed at home should be advised. 
Most -patients will agree to this, especially-if it is called 
"а. period of observation ; afterwards, as Ihave already 
said, they are often more ready.to agree to-sdnatorium 
treatment. 





Some will refuse to go into an English sanatorium but 
are willing to go abroad. Switzerland is considered the 
Mecca by many. It is usually best to start treatment 
in an English sanatorium, but the patient may be allowed 
to go abroad provided a good sanatorium is chosen- 
The cold dry air of the Alps is exhilarating, especially 
in the winter, and it undoubtedly helps many patients. 
Some, however; find Switzerland depressing, and are 


‘homesick and prefer to remain in England. Whéther he 


goes abroad or stays at home thé patient should have 
confidence in the treatment. If he firmly believes that 
Switzerland will effect a cure he should be encouraged 
in the belief, and sent to a good sanatorium there unless 
there are definite contraindications. If, on thé other 
hand, he- objects to going to Switzerland or cannot afford 
to go, it is a mistake to urge him to do so or to give 
him the impression that he is unwise to stay in England. 
The psychological’ element is of the utmost importance 
in pulmonary tuberculosis, and unfortunately it is a much 
neglected part of the treatment. In this phase of the 
disease treatment is essential, but where it is given is im- 
material, apart from the psychological aspect. The objec- 
tions to Switzerland in this phase of the disease are: (1) 
The patient is apt to think that the fact of his being there - 
is in itself treatment, and consequently to live less carefully 
than he would at home. (2) Discipline in most Swiss 
sanatoriums is bad. In some, of course, it is good, so 
that this objection does not apply if the sanatorium is 
carefully selected from personal’ knowledge ; and опе 
must remember that what suits one patient will not suit 
another. (3) Patients are apt to acquire the Swiss habit ; 
that is to say, they go year after year until they are 
really unable to-get through. a winter without -spending 
several months in the Alps. (4) Post-tuberculous neuras- 
thenia is more common in Swiss-treated than in English- 
treated cases. (5) Recovery is no quicker in Switzerland 
than in England, and expenses are greater. 

The advantages are: (1) The.dry cold air and bright 
skies have an exhilarating effect or the patient, and make 
him feel better. (2) Many patients insist on leaving an 
English sanatoriunr after a few months because they say 
they can get just the same treatment at home. The fact 
that the majority of relapses occur in the first few months 
after leaving sanatorium shows- that this is not so, but 
the patient (and sometimes his doctor also) may -not 
appreciate this. It is much easier to. persuade a patient 
to carry treatment to the stage of cure in Switzerland: 
(3) The psychological effect on those who believe that 
there is a ‘charm for the cure of tuberculosis in the 
Swiss air. 

Whether the patient sheuld be sent to a fovea or an 
English sanatorium depends- largely on his. temperament į 
the important thing is to send him to a good sanatorium; 
and not allow him to go alone into the country or for’ 
a sea voyage, or to drift into the’incurable stage of the 
disease. Sanatorium treatment consists in the judicious 
combination of rest,- - gentle- exercise, and routine, so that 
life is perfectly regular. The progress of the disease is 


: watched by physical and, x-ray examination, and’ by 


methods such. as: the sedimentation and ‘vital capacity 
tests. Improvément. usually indicates the need for in- 
creased exercise, whereas ‘failure to improve or-a relapse 
necessitates morë rest, artificial pneumothorax, sanocrysin, 
phrenic evulsion, or some other form of treatment. 
Sanatorium routine should be continued until the disease 
is arrested or has passed into the later stage. After arrest, 
a few months in Switzerland.are often most beneficial in 
order to consolidate. the cure, or at this period the patient 
may be allowed a- sea voyage or quiet country holiday 
before resuming work. Не should be kept under .observa- 
tion for àt least two years, and regarded as in what I 
have called the {‘ non-clinical ” stage. 


APRIL 29, 1933] 


TREATMENT IN PULMONARY TUBERCULOSIS 


Tue Вигпї5н 7 
MEDICAL JOURNAL 


733 











LaTE PROGRESSIVE STAGE : THE DEFENCE 


By this is meant the chronic ‘consumptive stage, and 


it is as a rule the outcome’ of the previous stage. The 
disease now has the upper./hand and the patient is on 
the defensive. He may live for. several years, but apart 
from a few exceptional cases. eventually dies of tubercu- 
losis. It is to prevent the patient from passing into this 
stage that thorough treatment is so urgently needed in 
the previous one. No hard-and-fast line can be drawn 
between these two .stages.| Some patients obviously 
belong to one or the other, but there is a large intermediate 
zroup. Patients who recover usually respond early and 
readily to treatment. If they do not respond at first 
they do so after a few. months.- There are exceptions, of 
course, but if one placed in this late progressive- stage 
all patients who still have active disease after two- years’ 
‘thorough treatment one would not make many mistakes. 
[ trust I shall not be niisunderstood in this matter. There’ 
is no doubt that many patients in this stage of the disease 
improve sufficiently to have several years of active or 
useful life ; some actually recover, and much can be done 
tor them by modern treatment. From my own experience, 
however, and from the extensive literature describing 
the late results of patients who have reached this stage, 
it is not open to doubt that a large proportion of them 
do die of the disease, and a great many within a few years. 
To remain blind to this fact! is a common mistake; I feel 
that the happiness of the patient is too often disregarded, 
and he is subjected to confinement in a sanatorium or 
to some drastic treatment Which renders his last. years 
irksome and does not offer any real hope of benefit. 

In the previous stage’ the [patient's temporary unhappi- 
ness or inconvenience is not so important, because one 
can offer a very real hope | of recovery. `Аѕ a practical 
physician I continually find the -greatest difficulty in 
persuading a patient in thé early stage to_submit. to a 
strict course of treatment, and he is often supported by 
his doctor, who takes the view that he is not bad enough 
for this or that treatment, They do not realize the 
extreme gravity of the condition when- it has passed the 
early stage. When once the patient has reached what I 
cali the late progressive stage he will submit to any treat- 
ment, and I want to make lit quite clear that even then 
much can be done. The point I wish to emphasize is the 
enormous importance of strict treatment in the early phase. 

The. principles of treatment in this late progressive 
stage depend on the ratio ‘between the breaking down 
of lung tissue on one hand land the formation of fibrous 
tissue on the other. The more the fibrosis the greater 
the expectation of life. In éxudative cases with but little 
ability to form fibrous tissue artificial pneumothorax is 
indicated, but it becomes ‘of less value the more the 
fibrosis, until in most chronic fibroid cases of tubercülosis 
life is actually shortened by it. The reverse is true for 
phrenic evulsion and morelespecially for thoracoplasty, 
which are often of great value in cases where fibrosis is 
the predominant feature, but are actually harmful in the 
more acute phases of the disease. Tuberculin or shock 
therapy may help in certain cases in this stage. If, for 
example, the disease is only slowly progressive and the 
patient appears to be holding his own, but tends іо, веі 
pyrexia on the slightest exertion, tuberculin may render 
the temperature stable andjaid the formation of fibrous 
tissue. In most cases in this stage treatment is mainly 
symptomatic, and one of the most common symptoms 
is the mental state of the pátient. He is often unsettled, 
self-centred, and neurasthenic, especially if he has had 
prolonged sanatorium treatment. "For these cases work 
is the best solution. Life is more often prolonged than 
shortened by suitable ревири in this stage of the disease. 


| 


3. Late Progressive Stage 


CHRONIC FIBROID STAGE: THE AFTERMATH 


This may be the outcome of one of' the previous stages, 
and here again no hard-and-fast line сап be drawn. IX 
the previous - stages, however, the patient has his good 
and bad times, but is never really. free from symptoms. 
In the chronic fibroid phase, however, the patient often 
has years of nearly if not completely good health. I have 
one patient of 76 who has a large cavity at one apex and 
fibrosis around it, and according to her notes at Brompton 
Hospital has had much the same physical signs for over 
fifty years. In some cases fibrosis is found in a patient 
who has never had any acute -or subacute manifestation 
of tuberculosis. Such a patient seeks advice owing to 
sudden haemoptysis, dyspnoea, or loss of energy, and an 
extensive fibrosis. is found. There is a popular belief 


“that such an insidious onset- is'common in tuberculosis, 


whereas it is rare, and- in the majority of cases the patient ` 
‘can date the onset of his disease, at any rate to within 
a few weeks. In this stage the patient should be allowed 
to lead a normal life, but must be warned that he,is more 
likely than a normal individual to suffer-from any break 
of the ordinary rules of health. 

Treatment becomes necessary: (1) if the fibrosis is 
steadily increasing ; (2) for repeated haemoptysis, which 
is not uncommon in this type of case ; and (3) for recurrent 
attacks of pyrexia. Phrenic evulsion and thoracoplasty 
are usually indicated when special treatment is needed in 
this stage of the disease. Artificial pneumothorax is 
suitable only in exceptional cases. One must remember 
that prognosis is good in the average chronic fibroid case, 
and may be made worse by treatment. One common 
mistake is to try and collapse a portion of the lung by 
pneumothorax or, operation simply. because there are 
physical signs or x-ray evidence of a cavity. The safest 
rule is to keép the chronic’ fibroid’ case under careful 
supervision, but to leave well alone and not initiate any 
special treatment unless there are any special symptoms . 
which must be controlled. 

Complications and symptoms may arise and need treat- 
ment at any, stage of the disease, but the following table 
indicates the principles of treatment which usually apply 
to different stages. 

. ( Medical supervision 


| Sanatorium 


1. Non-clinical Pulmonary Tuberculosis . 
` М (Switzerland 

2. Early Progressive Stage: 

Absolute rest 

Artificial pneumothorax 


Shock therapy 


Rest 

Artificial pneumothorax 
Sanocrysin 

Shock therapy 


Sanatorium 
Switzerland 


{ 
[ 
"un eis s pneumothorax 


(а) Acute ... 


(b) Subacute 


(c) Chronic 
Sanocrysin 
Phrenic evulsion 


Controlled rest and 
exercise 
Occupation 
Phrenic evulsion 
Thoracoplasty 
Shock therapy 


Supervision 
Occupation 
Phrenic evulsion 
Thoracoplasty 


4. Chronic Fibroid Stage 


The chief point I wish to emphasize in this paper is 
the urgent necessity for strict treatment in the early pro- 
gressive stage. In the-later phases much can be done 
for the patient, but his chance of ‘recovery is only a 
fraction of his chance in the earlier stage. Everything 
possible should be done,- therefore, to prevent him from 
passing into the late stage. 
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When icterus, unaccompanied by other definite signs or 
symptoms, develops in an elderly patient, it is frequently 
a matter of difficulty to decide whether obstruction 


of the extrahepatic bile ducts—more particularly by. 


malignant disease of the pancreas—is present, or whether 
‘the case is. one of simple catarrhal jaundice. It may.be 
that the diagnosis is made with certainty only after an 
interval of several weeks, by observation of the general 
progress of the case and of the jaundice. Again, to 
distinguish an obstructive from a toxic jaundice may be 
a troublesome problem ‘in the early stages of the con- 
dition, since the onset and symptoms may be alike, and 
in both, there may be pale stools, biliuria, and a direct 
уап йеп Bergh reaction, _ 

-dt was” claimed for the van den Bergh reaction, on its 
. introduction, that it distinguished obstructive jaundice 
on the one hand, from catarrhal, toxic, and infective 
jaundice on the other—the obstructive variety 'giving 
.& “ direct’ a reaction, the.’ others a '' biphasic’’ or an 
: indirect. ” Extensive clinical trial. has shown that 
while. the uec is useful in other ways this particular 
claim is untenable, since any type of reaction may: be 
obtained in. catarrhal. and. toxic jaundice, 
reaction being the most frequent finding in the author's 
experience. In these circumstances. it seems that the 
use of another method of distinguishing gross obstructive 
jaundice , from the other varieties is desirable. The main 
purpose of this paper is to describe а method which has 
been found to be- very reliable in the examination of 
fifty-two consecutive cases of .jaundice. In addition, 
some relevant constructive criticism of the modern theory 
of icterus and of the van den Bergh reaction is offered. 
The van den. Bergh reaction was carried out on all the 
cases of the series, and the results are shown in the table. 


THE VAN DEN BERGH REACTION 


- Tt is convenient at ‘this point to"make' some observa- 
tions on the subject of the reaction itself. The ‘‘direct ’’ 
reaction was described by van den Bergh,! and. has. passed 
into à number of textbooks, as chafacterized by a blue- 
violet colour, maximal in thirty seconds, resulting from 
mixing equal-parts of icteric serum and reagent. In 
actual practice a result answering:. ‘this -desctiption is 
seldom met with; the author has not yet seen one in 
the course of several hundred tests. The usual finding 
with ''direct-action: serums " is that a colour change 
begins at once on the addition of the reagent and pro- 
gresses ‘through a reddish shade to a red-violet or violet. 
It is probably owing to this that the colour is described 
jin other textbooks as violet, red-violet, red, pink, and 
rose. Moreover, the colour change takes up to half an 
hour to reach its final shade, as can be readily demon- 
strated by putting on a second test half an hour after 
the first and noting the time taken for the colours to 
‘become equal. These remarks apply to serums tested 
as soon as possible after collection. If the serums are 
allowed to stand for some time the reaction takes ‘place 
more slowly. The direct reaction in its usual form, 
therefore, would be more correctly described as a` change 
of colour from the ofiginal-yellow, through red, to а: 


the , direct: 








red-violet or violet, beginning at once on addition of the 
reagent, the- whole. procéss taking several minutes and 
sometimes as long as half.an hour. But this is essentially 
the description of a ‘‘ biphasic '" réaction as given’ hy 
van den Bergh—namely, ''a red colour appearing at 
once and gradually deepening to violet." This is un- 
fortunate, since the significance of a biphasic reaction may 
be very different from that of a direct reaction. 

In order to avoid this diffculty.. the author now makes 
use of the following facts: 


(1) The pigment in ‘obstructive Jaundice serumis’ is in- 
soluble in chloroform. ^ 

(2 The pigment in indirect reaction serums is soluble 
in chloroform. 

(3) The biphasic reaction is thought, on good experi- 
mental grounds, to be a combination of the other. two 
types: 

The reaction is said to be. direct, therefore, when the 
colour change begins on the addition of the reagent, whilst 
not more than a trace of the total pigment is extracted 
when another sample of. the serum is shaken with an 
equal volume of chloroform (judged by the colour.of the 
chloroform layer as compared with the colour of the 
serum). The reaction is said to be ‘biphasic when the 
colour change begins on the addition of the reagent, 
whilst an appreciable proportion of the pigment is 
extracted by the chloroform.” This was found to be more 
satisfactory in practice than. endeavouring to name the 
type of reaction solely from the, final colour obtained 
and the time occupied in reaching it, and it is in this 
sense that the terms '' direct ’’ and '' biphasic '* are used 
in thé table. Ап indirect reaction is: one in which. no 
change of colour occurs "with. the reagent until after the 
"addition of alcohol’ to -the . serum." “Hence ‘there is. mo 
difficulty in recognizing this type, and the fact that. the 
pigment may be completely extracted by chloroform is 
not made use of. 

It will be observed on reference to the table that not 
only. did all the cases of obstructive jaundice give a 
direct reaction, but most of the toxic.and.all the catarrhal 
cases reacted in a like manner. It would hot have, been 
possible to classify these cases by the colour obtained in 
the van den Bergh test, as in every one the final’ shade 
was more or less violet. This accords with the view 
already, widely held, that the reaction gives little assist- 
ance in differentiating obstructive jaundice from the other 
varieties, with the. exception of. the эр: type, 
which gives the indirect reaction. 

The quantity of bilirubin, in the serum was estimated 
in every case by van den. Bergh's. method, . but this 
method suffers -from the disadvantage that varying 


'quantities of pigment are carried down with the protein 


precipitate on the addition of alcohol, and so are not 
included in the final estimation. his is more particu- 
larly the case in serums giving.a direct reaction. In, 
addition, the adsorption in different serums is not pro- 
portional to the total pigment present.” On this account 
Thannhauser and Andersen's modified method, in which 
the whole of the bilirubin is estimated, was also carried 
out. The figures for both methods are given for purposes 
of comparison and reference. The bilirubin content of 
normal serum is 0. 2 to 0.5 unit. 


Віоор PHOSPHATASE 


The property possessed by certain body tissues and 
organs of hydrolysing phosphoric esters into the free 


alcohol and phosphoric acid is attributed to the presence 


of enzymes, to which the name of phosphatases. has been 
given. One or more of such enzymes are normally present 
in blood, and the ability of the blood to split phosphoric 


-esters-in the above way is referred to as the phosphatase 


APRIL 29, 1933] 


DIFFERENTIATION OF TYPES. OF JAUNDICE 


; Tue BRITISH 
MEDICAL JOURNAL 


735 








activity of the blood. Experimental evidence has been 


brought forward by Robison land his associates? to show. 


that phosphatase plays an important part in the forma- 


tion of bone, and it appears | that - -this enzyme may. also. 


be a factor in carbohydrate metabolism. - . .— 

It was found by Kay? and, by -Roberts,* working inde- 
pendently, that the. phosphatase activity of the blood -is 
greatly increased in osteitis deformans, and ‘Kay showed 
further that a marked: increase" also occurs in other con- 
ditions in which extensive bony changes ‘are taking place. 
In the varied series of cases investigated by Roberts were 
included two cases of obstructive jaundice and one 
case of catarrhal jaundice. The two cases of obstructive 
jaundice showed an increase in blood phosphatase activity 





as great as that noticed in some of the cases of oSteitis . 


deformans, whereas the catarrhal jaundice figure was only 
slightly raised above the normal. This difference between 
the two forms of jaundice seemed to merit further investi- 
gation, the result of which has been to establish the fact 
that in cases of gross obstrüctive jaundice, such as may 
result from a gall- stone іп’ the common bile duct or а 
pancreatic carcinoma, the blood: phosphatase figure i$ 
invariably high, whereas in all other varieties of jaundice 
the figure is but slightly raised, and may even be normal, 
though the patient may be deeply jaundiced. ` The results 
on which this statement is based are shown'in the table, 
and the method used in obtaining these results will now 
be described. І 
TECHNIQUE AND -PRESENT INVESTIGATION . 
About 10 c.cm. of blood was removed from the patient's 
arm vein in the usual way. 'Of this 5 c.cm. was allowed 
to clot to yield serum for the van den Bergh test, and 
5 c.cm. was oxalated for the phosphatase determination. 
Should it be preferred to use plasma for the van den 
Bergh test, the whole of the|blood can be oxalated, and, 
after the removal of the 4 c.cm. required for the phos- 
phatase, the remainder can be centrifuged for plasma. 
. The phosphatase activity was estimated by the author's 
method,’ which consists ini idetermining the increase in 
inorganic phosphorus (that is, the amount of hydrolysis) 
on incubating the blood with. excess of sodium beta- 
glycerophosphate for.two hours at 38-409 C., at PH 8.9. 
The phosphorus is determined before and after incubation 
by Benedict’s colorimetric method, as described in Myer’s 
Practical Chemical Analysis| of Blood. The results are 
expressed in units of „phosphatase per 100 c.cm. blood, 
one unit being the amount ‘of enzyme that will liberate 
1 mg. phosphorus in two hours under the above condi- 
tions. The method sacrifices'a certain amount of accuracy 





in order to be easily applicable and to diminish time . 
consumption, so that. the exact limits of normality are 


not precise, but a result not exceeding 5.5 units may be 
taken as normal. 


In the description of the m: in the original piper: 


it was stated that the minimal quantity of oxalate should 
be used to prevent clotting, | as it was noticed- that excess 
of oxalate led to lower results for the blood phosphatase. 
It has since been found thak this is because the oxalate 
interferes with the determination of the phosphorus, 
though it does not appear to affect the activity of the 
enzyme. This was shown by carrying out the phosphatase 
procedure on three portions lof blood under identical con- 
ditions, except that a little, additional powdered oxalate 
was added to portion 2 before incubation. After incuba- 
tion and protein precipitation had been carried out on 
the three specimens, ап amount of oxalate was added 
to specimen 3 equal to that previously added to speci- 
men 2. The inorganic phosphorus was then determined 
in each, the results being: (1) 15.4 mg. ; (2) 14.6 mg. ; 


(3) -14.6 mg. Thus the effect of -oxalate is produced 
during the phosphorus determination, not during the 
incubation. When excess of oxalate 15 used, the 


-leads to'a. lower value for the phosphatase. 
| excess of oxalate is added . no . colour „at all develops in 





effect is more noticeable the greater the concentration 


of. phosphorus, so that the error does not vanish in 
computing the increase in phosphorus. concentration, but 
If a great 


the” phosphorus determination, but the ‘small quantity 
necessary to inhibit clotting makes no; а difference 
to the result. | 

Although the phosphatase figure i is often dion sufficient 
to distinguish the obstructive nature of a jaundice, it is 
an advantage to'carry out a quantitative bilirubin estima- 
tion at the same time, in order to obtain a numerical 
expression’ of the jaundice to compare with the phospha- 
tase figure. The degree of skin pigmentation is not a 
reliable index of the bilirubin content of the blood, and 
itis on the relation between this content and the phospba- 
tase activity that the differentiation really depends. 
Thus, a phosphatase figure. which would indicate toxic 
jaundice if the bilirubin content of the serum was high 
might favour a diagnosis of obstructive jaundice if the 
serum bilirubin was low. (Compare Cases 6 and 24.) 


Р REMARKS ON CASES | 

‘The cases aré arranged in the table into obstructive, 
toxic arid infective, catarrhal, and haemolytic jaundice, 
and a small unclassified group. With the exception of 
one or two of the last-named, the diagnosis in every 
instance was clearly established either on clinical grounds 
or as а. result of operation or necropsy. . 

It is obvious from a perusal of the figures that the 
cases fall definitely into obstructive or non-obstructive 
groups. Only one case in the obstructive group shows a 
phosphatase figure of less than 10 units, and in this case 
the jaundice was relatively slight (2.7 units of bilirubin). 
On the other hand, none of the toxic and catarrhal cases 
has a phosphatase figure above 10, with the exception of 
Case 37, which will be referred to later. The fact that 
several of the toxic cases were deeply jaundiced empha- 
sizes the distinction. The essentially obstructive nature 
of the icterus in Cases 3 and 7 was apparent from the 
macroscopical and microscopical findings at necropsy. 





lh Units of 
А -Units ; Type of 1 : 
ў / ot: lvan dən NL ubin 
No. .., Diagnosis phos- | Bergh 


зав. T. & A. 
phatase| reaction method, inethod 





E NES. . Obstructive 
Carcinoma pancreas E wae 











1 |1185 Direct 12.0 — 
2 stomach with jaundice 19.6 » 12.5 16.4 
3: Mitiary tuberciilosis with jaundice 10.9 " 10.7 15.0 
4 | Storie in common bile duct and| 11.8 ” . 6.5 7.0 
57 pansreatio "eirrhosis--choleey: збо | 204 | - 120 | 1&3 
'6. Doe EN bile" duct—six days| 94 » 2.5 2.7 
1 нойфаш'в disease with jaundice... | 184 o.» 11.6 149 
8 | Cholelithiasis ..: . .. 14.6 " 1L3 15.5 
9 | Carcinoma pancreas ... - s- 16.0 13.8 19.4 
TELA LEN us APER]. 50 | 55 
ц Obstructive jaundice .. ` 22.9 » ` 12.2 19.8 
12 | Cholelithiasis -.. мл z | 18 | 20 
13 | Carcinoma stomach with jaundice - 13,6 -» 15.5 19.1 
14 | Carcinoma pancreas ... e | 121 Е 6.7 9.3 
deo oet v арав | NA | 234 
wil. Е . 17.8 бе 158 | 215 
17 | Choielithissis .. — ш. | 203 |. „ 159 | 250 
18 | Carcinoma bile ducts... 17.0 s 11.3 18.6 
19 “stomach with jaundice | 18.6 " 10.0 41 
20 | Cholelithiasis ... 65 А 82 | пл 
2 Carcinoma pancreas ... f | 2. 3 | o { 14.1 19.9 
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i of van den 
No. Diagnosis hos- | Bergh ав Ir. & A. 
2 M phatase reaction Method method 
ME Seno ONCE: 
ON '  . "Toxic and Infective ~~ 
22 | Toxic jaundice—patient died ^. . 8.7 | Biphasic] 17.0 — 
23 | Jaundice following N.A.B... ... 5.0 | Direct 13.5 17.6 
A |]. a в „Баву! 66 » | 98 | 160 
10 days later 9.4 А 21.7 30.0 
Ton »| 79 is 185 | 255 
25 | Toxic jaundice .. — ..  .. «| 89 А 28.0 | 35.0 
26 | Jaundice following N.A.B.,2lstday | 55 |, » 152 | 203 
27 | Suppurative cholangitis —...^ .. 1.5 ” 55.0 = 
28- | Infective cholangitis—ten days 77 m 3.6 5.0 
after laparotomy, jaundice fading n ` 
29 | Infective jaundice following chole- 8.1'|Biphasic| 14.6 19.2 
cystectomy for gall-stones ` 
^30 | Jaundice following N.A.B. .. ... 51 | Direct |, 6.2 10.2 
31 | Subacute yellow atrophy A rs 8.2 | Biphasic} 18.0 |. 20.6 
32 | Ji aundice foltowing N.A.B. ies 6.9 Direct 21.0 26.5 
ts NS - Catarrhal 
33 | Catarrhal jaundice dtu rs 47 Direct 17.5 20.3 
4 " oe eso cse c x] 43 " 2.5 6.9 
35 ЖЕК , 50 |^» 50 | 73 
36 » c „ eec ww ED 9T 5 3.7 5.1 
37 "n »  (patientaged 3)| 13.9 " 2.7 — 
38 Т w . 4.8 А 100 | 139 
39 . a ', 1 week after onset | 6.6 Е 23.9 | 27.7 
? 3 weeks“ ў 8.9 в 17.4 |. 23.8 
ю „С eo 1. Ба 3 13.7 | 179 
Й um Haemolytic . 
dl > Pernicious anaemia ..' .. iu 2.7 )Indirect| 5.0° - 
42 Severe secondary anaemia . ines 5.5 | Delayed 1.6 — 
- direct 
43 | Secondary anaemia . — 100 2.2 » 19 1.7 
44 | Acholuric jaundice .. ..  ..| 32 |Indireet| 68 | 70 
45 | Pernicious anaemia ... $3. n 50: = 
Unclassified Cases : 
46 | Portal cirrhosis... ..  .. «| 219 |DBiphasio 1.2 1.6 
‚ 41 n deo. Ms pa es P VC 6.0 » 1.3 15 
48 | Cirrhosis or carcinoma liver E 7.6 " 0.9 12 
49 | Chronic hepatitis ... .. «| ‘91 | Direct | “05 | 05 
50 | Catarrhal jaundice (?) C S 6.7 „ 5.0 7.3 
51 | Acute onset infective endocarditis 6.8 Biphasic 2.7 2.9. 
. in case of Graves's disease 





. 52 |? uUEnlarged spleen—positive W.R.) 14 Direct 1.4 2.0. 





Case 11 was clinically one of obstructive jaundice, but the 
patient left the hospital before the nature of the obstruc- 
tion had been áscertained. In Cases 22 and 25 there was 
again no question as to the nature of the jaundice, though 
the actual ‘‘ toxin " was not discovered. It will be noted 
that five cases of so- -called ‘‘ haemolytic ’’ jaundice are 
included (Cases 41 to 45), in each of which the phospha- 
tase figure is normal. The unclassified cases are so grouped 
either because the' clinical diagnosis was in doubt or 
because, the class into which-the-jaundice should be put on 
pathological grounds is open to dispute! 


"Case 46.—Male, aged 31, with enlarged liver and spleen. 
There was a lack of unanimity of opinion in the diagnosis 
of this case, as it closely resembled the mythical Hanot’s 
cirrhosis. The phosphatase figure is exceptionally ‘high in 

© comparison with. the slight degree of the jaundice, and it is 
probable that some factor other than gross biliary obstruction 
is involved. This case was encountered at the outset of the 
research, and when later its exceptional nature was: recognized 
an attempt was made to get into touch with the patient in 
order that à more thorough investigation might be made. This 
proved impossible, as the patient had died in the interval. 

Case 47.—Male. Portal cirrhosis, with hob-nail liver and 
history of ascites and Talma-Morrison operation. 
a slightly increased blood phosphatase in a case. of portal 
cirrhosis, but he does not mention the presence or absence of 
jeundice. | 


DIFFERENTIATION OF TYPES OF JAUNDICE 


.phatase activity of the blood was normal. ' 


Кау? found’ 
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Case 48.—Male. An obscure case with a greatly enlarged 
liver, diagnosed provisionally as carcinoma liver or cirrhosis. 

Case 49.—A woman, aged 43, who had had ''catarrhel 
jaundice'' four months previously, dnd who still showed an 
icteric tint and an enlarged liver. - 

Case 50.—A woman,. aged. 25, diagnosed. as  catarrhal jaun: 
dice at thé time of the test (with which diagnosis the figures 
ате іп 'agreement), but as the jaundice' was still present 
several weeks later the case has been left unclassified. . А 

Case 51.—A girl, aged 20, who had been under observation 
and treatment for some months for thyrotoxicosis, and who 
then became suddenly worse, with intense, pain in the legs, 
vomiting, and jaundice.. Tbis proved to be the onset o£ in- 
fective endocarditis, which ended fatally a few weeks later. 


-It is probable that such a jaundice would be-toxic in nature, 


but the case is complicated by the fact that the blood phos- 
phatase is liable to be slightly increased in Graves’s disease. 
Case 52.—Another obscure case. A woman, aged 43, with 
an enlarged spleen and a positive Wassermann reaction, who 
left the hospital before a satisfactory diagnosis had been made. 
In several of the cases in the main groups the method 
described was of value in establishing the diagnosis, and 
it is perhaps permissible to refer to one such case as an 
example. A man, aged 67, was admitted to hospital com- 
plaining of increasing jaundice of three weeks’ duration. 
No symptoms of any significance were present. On exam- 
ination there was nothing abnormal found except the 
jaundice. The stools were pale, biliuria was marked, and 
the van den Bergh test was direct, the serum containing 
20.3 units of bilirubin. A diagnosis of carcinoma pancreas 
was made. Against this was. the -fact that the phos- 
“On further 
investigation of the case the Wassermann reaction was 
found to'be positive, whereupon the ‘patient admitted that 
he had been having “‘ injections ’’ on this account. When 
he was seen two months later the jaundice had cleared 
up and the serum gave an indirect reaction (0.4 unit 
bilirubin). The case is No. 26 in-the table. 
' The cases of catarrhal jaundice are shown in the table 
separately from other jaundices of toxic and infective 
nature. At first sight Case 37 would appear from its 
phosphatase figure to belong to the obstructive group, but 


| this is not necessarily so, since the patient was a child of 


3 years of age, and the normal blood phosphatase in 
children is nearly double that for an adult, though the 
áctual limits of variation have not been worked out by 
the author's method. A blood-phosphatase estimation on 
a child of 5, convalescent after pneumonia, carried out at 
the same time as the above, gave a value of 8.2 units. 
Nevertheless catarrhal jaundice of an obstructive nature 
cannot be excluded in this case. In this connexion it may 
be mentioned that it is probably a mistake to regard 
catarrbal jaundice as a pathological entity. Klemperer, 
Killian, and Heyd’ divide it into three classes: 

(1) Due to obstruction of the ostium of the common 
bile duct from gastro-intestinal catarrh, ros 

. (2) By degeneration of the liver with multiple necrosis 


а sort of mild yellow atrophy. А 


(3) Due to cholangitis. . . А 

Cases of the first class would show the objective signs 
of an obstructive jaundice, and the phosphatase method 
would presumably fail to differentiate such a jaundice 
from that due to other forms of obstruction, but apart 
from the doubtful case referred to above the difficulty was 
not met with in this investigation. The fact that the 
phosphatase value was low in.all the other cases supports 
the view widely held at the present time that most -cases 
of catarrhal jaundice are of the nature of a hepatitis. 


l 


‘DISCUSSION 

Although the’ reason for the relation between the phos- 
phatase activity of the blood and the type of jaundice 
is not as yet altogether manifest, there are a few points 
bearing on the matter which may be discussed at this 


\ 
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stage. In the first place, the differences observed in the 
phosphatase are not due to any variation of hydrogen-ion 
concentration in the incubation mixtures. This point was 
disposed of at once by incubating several well-buffered 
specimens of icteric bloods at different pH values, when 
the distinction between the two main types of blood was 
maintained. Nor is there any reason for postulating the 
presence of phosphatase-inhibitory substances in toxic 
jaundice blood, since a mixture of equal parts of such 
blood and high phosphatase blood from a case of osteitis 
deformans gave the exactly average value of its two 
components. DN 

It was thought that the explanation might be found in 
the fact that bile contains phosphatase, so that on the 
occurrence of biliary obstruction the entry of bile into the 
blood would increase the, phosphatase activity of the 
latter as well as its bilirubin. content. There are, however, 
two reasons why this alone will not explain the facts. In 
the first place, on testing the point experimentally it was 
found that the phosphatase activity of bile is in itself in- 
sufficient to account for the high figures obtained. Several 
tests were carried out in which cadaver bile, or bile drain- 
ing from the gall-bladder or from the bile ducts after 
operation, was added to normal blood, of which the follow- 
ing will serve as a typical exainple. 


Normal blood was mixed with fresh bile in the proportion. 


of 3 to 1. А van den Bergh test on the mixture was direct, 
and 13.3 units of bilirubin were present as estimated by van 
den Bergh's method (colour comparison was impossible when 
Thannhauser and Andersen's method was used). The phos- 
phatase activity of the original blood was 2.8 units, and of the 
mixture 3.6 units (estimated at'optimum pH by:a slight 
modification of the method ‘used for blood), from which it 
may be deduced mathematically that the activity of the bile 
was about 6 units. 
phatase could not be accomplished as turbidity developed 
during the phosphorus determination. Thus an artificial 
obstructive' jaundice serum of 13.3 units showed the blood 
phosphatase activity of a toxic jaundice. In one case a small 
proportion of dark viscous cadaver bile from the gall-bladder 
was used, which resulted in a phosphatase value for the 
mixture of 12.2 units, but the bilirubin fgure was far in 
excess of any likely to occur in practice. 


The second reason against the bile phosphatase hypo- 
thesis is that it is inconsistent with the low phosphatase 
figures found in toxic jaundice if the modern view of this 
condition be accepted—namely, that the jaundice is in 
part due to biliary obstruction or to necrosis of liver cells 
by which free passage of bile constituents into the blood 
is made possible, thus accounting for the direct or biphasic 
van den Bergh reaction, the frequently pale stools, and the 
biliuria. According to van den Bergh, biliuria is always 
indicative of obstruction. 

The modern explanation of the van den Bergh reaction 
and jaundice has, however, never appeared entirely satis- 
factory to the author, but with the slight modification 
about to be tentatively put forward, it seems to fit the 
facts better and to allow of an explanation of the phos- 
phatase figures. It is at’ present thought that indirect- 
reaction pigment is produced from haemoglobin by the 
cells of the reticulo-endotbelial system, is conveyed to the 
liver in the blood, where it is taken up by the polygonal 
cells and converted into direct-reaction pigment, in which 
form it is excreted into the bile. When bile is reabsorbed 
into the blood in obstructive jaundice a direct van den 
Bergh reaction is therefore obtained. If for any reason 
the liver cells are unable to deal with all the pigment 
produced by Ње reticulo-endothelidl cells this will 
accumulate in the blood and result in an indirect reaction. 
In toxic jaundice both these factors are supposed to be 
at work, with the result that the blood contains both 
types of pigment and so gives a biphasic reaction. 


Direct determination of the bile phos-_ 


A —ÀÓM— M —— ————————————————— Ы 
_————————————————-————— 


A MODIFICATION OF EXISTING VAN DEN BERGH THEORY 

The suggested amendment is that indirect-reaction 
pigment is converted into direct-reaction pigment, not in 
the polygonal cells, but in the blood, in, or even outside, 
the liver, so that the function of the polygonal cells is 
simply to transfer the direct-reaction pigment from the 
blood into the bile. Some support is afforded to this 
view by the fact that direct-reaction pigment is readily 
dialysable, whereas indirect-reaction pigment, which 3s 
probably present in the colloidal form, will not dialyse.” * 
Accumulation of direct-reaction pigment in the blood could 
then occur in one of two ways: (1) by obstruction to the 
bile ducts, so that the liver no longer removes bilirubin 
from the blood ; (2) by functional inefficiency of the liver 
cells, such as occurs in toxic or catarrhal jaundice. 

In either of these eventualities the blood would show 


“a direct reaction, which is what actually occurs in practice. 


The idea of the ''circular tour " undergone by the bile 
pigment in obstructive jaundice—that is, from the blood 
through the liver cells and back into the blood via the 
lymphatics or the hepatic capillaries—may be retained 
in addition if desired. The explanation of the biphasic 
reaction and of its occurrence from time to time in toxic 
jaundice remains essential as before, the accumulation 
of the -indirect-reaction component being due to an in- 
sufficiency of the agent in the blood necessary for its 
conversion to direct-reaction pigment, which suggesis ihat 
this agent originates mainly or entirely in the liver. This 
amended explanation gets over an awkward point in 
Mann's work on bile-pigment formation, which does not 
appear to have been noticed. Mann? found that when ihe 
liver was removed in dogs jaundice developed after an 
interval of six hours, the blood showing, first, an indirect 
reaction, and, later, a biphasic. This would clearly be 
impossible on current theories—that a biphasic reaction 
indicates direct-plus indirect-reaction pigment, and that 
direct-reaction pigment is due to the passage of the 
indirect-reaction type through the liver cells. 

The modified theory also makes it possible to explain 
the relation between blood bilirubin and blood phos- 
phatase in jaundice. This will differ according as the 
phosphatase be assumed to originate in the liver cells or 
elsewhere. . If it originates in the liver cells, then in 
obstructive jaundice it either passes into the blood instead 
of into the bile, when the biliary secretion ceases, or it 
joins the ‘‘ circular tour " with the bilirubin, and in this 
manner reaches the blood. In toxic jaundice it passes 
into the bile in the normal way, whereas the bilirubin 
is held back in the blood in varying degree by the 
functional incapacity of the liver cells. If, on the other 
hand, we assume that the phosphatase originates outside 
the liver and reaches it in the blood stream, its accumula- 
tion in the blood in biliary obstruction is accounted for 
in the same way as the rise in pigment content, whilst 
in toxic jaundice the liver must be supposed to cxcrete 
phosphatase more readily than pigment. From a bio- 
chemical investigation into bile and jaundice szrums, which 
it-is hoped to publish in due course, it would appear that 
the actual details of bile-pigment metabolism are more 
complex than this account suggests, but the latter offers 
a solution of the present problems without contravening 
any of the established facts. 

The point which remains for explanation is why the 
blood phosphatase figures in obstructive jaundice should 
exceed those found for bile. This may be accounted for 
by noting that whereas bile pigment is readily excreted in 
the urine, phosphatase is not; hence, the phosphatase 
figure will soon rise relatively and absolutely. Кау? has 
shown that the urinary phosphatase excretion is not 
greatly increased above the normal in Paget’s disease 


with’ high blood phosphatase, and the author has 
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. confirmed this observation and has noted further that’ the 
phosphatase excretion in ‘all types of jaundice is. also 


‘but slightly increased. This implies that an early case. 


`of obstructive -jaundice would show a relatively low 
phosphatasé figure, but no case of obstructive jaundice 
of less than a week's duration has .been met with 
in the course of. the work. The point might be 
settled by ligature of ‘the common: bile duct in animals, 


': but opportunity -to do this has not occurred. At 


the same time, the idea that the whole of the differences 
observed may- be accounted for solely on the duration of 
the jaundice is untenable, since several of the toxic cases 
were of long duration. The optimum pH for the blood 
phosphatase in jaundice is the same .as that for the 
phosphatase in osteitis deformans, and it may well be 
that the same enzyme is concerned in the two conditions, 
being produced in the liver and concentrated at the site 
of bone formation. In this connexion it is interesting to 
recall the observation of Buchbinder and Kern," who 
` found that a low blood calcium and osteoporosis followed 
the ligature of: the common bile duct in dogs, which 
findings have been attributed to inefficient absorption of 
‘calcium from the intestine owing to the absence of bile. 
Reasons are given by Kay? for thinking that in bony 
diseases the high blood phosphatase is a result, not a 
. cause, but in obstructive jaundice the high blood phos- 
. phatase precedes’ any. bony change, so that it is possible 
that in these cases the increased blood phosphatase leads 
to some disturbance of calcium—phosphorus metabolism. 
Finally, itis necessary to draw attention to two classes 
of case in which the phosphatase activity of the blood 
шау. поё elucidate the cause of jaundice.” ___ г 
, ,l. When Ње patient is already suffering from.a diseasé 
in which the phosphatase is raised, as in Case 51, already 
discussed, in which jaundice developed during the course 
of Graves's disease. Apart from obstructive jaundice, 


however, the phosphatase is considerably raised only in’ 


conditions in which' extensive bony changes. are occur- 
UA S i . 1 B 


. ring.*5 | 


- 2. Cases in.which. the jaundice is slight, where there 

may be.difficulty in deciding whether thé phosphatase 
figure is raised or not, owing to the fact that thé method 
of phosphatase estimation has a fair margin of érror. The 
accurate but.more elaborate method described by Кау! 
might be of use in such cases. Further, the final phos- 
phatase figure depends to some extent on .the initial figure 


before the onset of'jaundice,.so that a low initial phos-: 


phatase and a trifling obstructive jaundice might leave 
the figure within normal limits. This, however, is not 
_ the class of case in which the type of jaundice is of great 

-practical importance, whilst it is clear that thé method 


` 18 capable of differentiating correctly most of the cases’ 


ordinarily met with. On this account it seemed worth 


while reporting it at this stage, in order that it might. 


be applied and further tested by others interested in the 
subject. . = » ` 


SuMMARY 


1. The current description of the direct and biphasic 
"van den Bergh reactions is criticized and ‘suggestions 
made for its improvement, The results of the reaction 
in à series of cases of jaundice are presented.as evidence 
in support of the view that the reaction -fails to differen- 
. tiate obstructive from -toxic.and catarrhal jaundice: 


. 2. The obstructive nature of a jaundice :сап be recog-- 


nized by the increased phosphatase activity of the blood, 
which occurs strikingly in this type alone. The procedure 
adopted to recognize this increase is outlined, and the 
results obtained ‘in-a series of fifty-two consecutive cases 


reported. These results demonstrate that, by the method. 


described, toxic, infective;. and-catarrhal jaundice тау be 


readily ` distinguished. from jaundice. of .the obstructive, 


type.. ae : 


M 2 ыу lem ОГРН 


3. The relation between the phosphatase activity of 
the blood and its bilirubin content is discussed. .A 
modification of the modern theory of jaundice and the 
van den Bergh reaction is. proposed, which appears. to 
explain the facts better that' the present -view, and to 
allow also of an explanation of the above Telationship. 

The'earlier portion of this work was carried. out at Sheffiéld 
Royal Infirmary during the tenure -f a maintenance-grant 
from the Medical Research Council. I "would like.also to 
acknowledge the readiness with which the' various physicians 
and surgeons allowed my access to their icteric patients, the 
assiduity ‘of the house-physicians in collecting ‘icteric blood, 
and’ the kindness of Professor Н. S. Raper in feading through 
the original manuscript of this paper. 
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RELATION OF EXCESSIVE CARBOHYDRATE 
INGESTION TO CATARRHS AND 
OTHER DISEASES * 

‘By 


‘J. Н. Р. PATON, M.D. 





Elsewhere! attention has been drawn to the fact that in- 
a large boarding-school for girls the incidence of cases ‘of 

catarrhal illness of more than seven ‘days’ duration was 

greatly reduced during the war years. The following table 

shows the' average incidence of such illness in the ten 

years 1904-13 and in the four years 1914-17. 











1904-13 1914-17 
‘ 1 -Per cent. -| Percent. 
Spring terms 4.15 06 °° 
Summer terms ‚ 11 0.5 
Autumn terms + 2,05 15 





Average per annuní э з е 2.6 0.8 . 





This suggests that perhaps.the duration of catarrhal. illness 
is affected by'some article of -diet the consumption of: 
which was reduced during: the war. Do we know of 
any foodstuffs which.in excess aggravate this condition? 
Many: observers believé that children who have а low 
tolerance for carbohydrates are -especially prone to 
catarrhal affections. Н. C. Cameron? has described the 
catarrhal child as having an-excess of water in the body, 
and has attributed the tendency io lymphoid hyperplasia 
in all situations and to catarrhal inflammation of the 
“ swollen and oedematous mucous membranes " to this, 
cause. He finds that evident and permanent improve- 
ment follows restriction of carbohydrate food.- . 
McClendon' *-has demonstrated water retention after high 
glucose feeding both in man.and in animals. Ramsay’ 
-has described the occurrence of visible congestion .and 
exudate in the retinas of patients whose carbohydrate 
intake .15 in ‘excess: of what they ‘can -tolerate, and has 
pointed out.that this is an index of the'state of the capil- 
laries elsewhere in the body. -Occasional albuminuria (so 
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often observed in childrenjof the exudative diathesis), 
and the state of the lymphoid tissués and mucous 
membranes described bý Cameron, afford evidence of this. 
Ramsay has further shown that phlyctenular ophthalmia 
—a condition only found ini children of the exudative or 
catarrhal diathesis—is rapidly benefited by the restriction 


of carbohydrates and the withdrawal of all sugar from the 


diet. Not only does the ocular condition rapidly improve 
on such a dietary, but the associated retinal congestion, 
albuminuria, and catarrhal states disappear. It is of 
interest to note that the initial lesion in the phlyctenule 
consists of capillary congestion and exudation of lympho- 
cytes, and that the complications, such as ulcer of the 
cornea, are invariably associated (like the catarrhal states 
of the respiratory mucosa) with the pathogenic activity 
of cocci. The well-known susceptibility of the diabetic 
to severe coccal infection; indicates some association 
between the latter and hypérglycaemia. 


Observers? from the Rowett Research Institute have 


recorded that a study of the diet and health of two East 


African tribes revealed the 'fact that the mortality from 
bronchitis and pneumonia was ten times as great in one 
tribe, which was cereal- -eating, as it was in the other, 
which was mainly carnivorous in habit. 

It may be concluded that the tendency to suffer from 
“a variety of chronic catarrhal and exudative processes ’’? 
is associated with-intolerance of carbohydrates, especially 
of sugar. As a corollary to this it may be assumed that 
even in persons of high tolerance a similar liability to 
chronic catarrhal inflammation will result if the absorp- 
tion of carbohydrates is sufficiently excessive. 

NATIONAL CONSUMPTION OF CARBOHYDRATES AND ITS 

MODIFICATION DURING THE WAR 


The carbohydrate part of bur diet consists of the cereals 
and all starch-containing foods, on the one hand, and of 
sugar (sucrose) on the other. During the war there was 
little restriction of our starchy foods ; indeed, we were 
encouraged to eat more of these than in peace time. 
There was, however, a great restriction in the supply of 
sugar. Imports of this commodity fell from 32 to 18 
million hundred weights, although the military ration was 
maintained at a high level. 

Is there any evidence tbat our consumption of sugar in 

peace time is excessive? Sugar has only been in use in 
any quantity within comparatively recent times. It was 
unknown in Northern Europe until the eleventh century, 
and was first brought to England from Mexico by Admiral 
Hawkins in 1568. Even in} Pepys's day it was a rarity, 
because he records in his diary that '' Hither came Gilb. 
Holland and brought me à stick rapier and Shelton a 
sugar loaf’’ (7 lb.) Indeed, up to the end of the 
eighteenth century sugar was not in common use. At the 
beginning of the nineteentH century the manufacture of 
sugar from beet was encouraged in France by subsidies 
granted by Napoleon. Fróm 1819 to about 1845 the 
consumption of sugar in Great Britain was in the neigh- 
bourhood of 17 lb. per head per annum, but since that 
time it has increased enormously, as is shown in the 
accompanying graph. Durihg the war and in 1921 (owing 
to trouble in the Continental beet industry) consumption 
fell. Since 1928 it has increased still further, and in 1931 
we consumed in this country 96 lb. per head per annum. 

In a boarding school for girls (about 350 pupils) I found 
the consumption of.sugar to be at the rate of over 2 Ib. 
a week per head.’ Individual houses showed variations 
between 1.2 Ib. and 2.2 Ib., It is suggestive that, for the 
term when these figures were obtained, the house with 
the lowest sugar consumption had a catarrhal rate of 
5.5 per cent., while the house with the highest sugar con- 
sumption had a catarrhal | rate of 24.6 per cent. The 
rate in the other houses was roughly proportional to the 

1 


sugar intake. It was further observed that after a week- 
end holiday, during which an increased quantity of swects 
was consumed, cane sugar could be 'demonstrated in the 
urine of more than half of the girls 'examined on return. 
Sincé that time several cases of chronic tonsillar hyper- 
trophy and of chronic nasal catarrh, which were highly 
resistant to local treatment, have shown rapid improvc- 
ment when sugar in every shape and form was withdrawn 
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` Estimated quantity of sugar consumed per head of the 

population of the United Kingdom during each of the 

years indicated. Figures from Statistical Office of Custom 

House, London. (From Edinburgh Medical Journal, 1932, 

xxxix, 9, p. 557.) : 
from their diet. There are therefore good grounds ior 
assuming as a working hypothesis that excessive consump- 
tion of sugar favours the persistence of the catarrhal state, 
and that the rationing of this substance during the war 
was the factor which determined the reduction in duration 
of catarrhal illness in this school. 

It may be objected that, since the utilizable product 
of all carbohydrates is glucose, the case against sugar in 
particular falls to the ground. Many arguments, however, 
indicate that sucrose may be especially harmful when 
consumed to excess. 

1. It is a pure chemical substance (C,,H,,O,,) devoid of 
all those accessory food factors (vitarnins, salts, etc.) with 


‘which it is associated in the vegetables from which we 


extract it. 

2. If absorbed unchanged (as has been shown to occur 
when consumed to excess) it is excreted by the kidney ; 
but it is not impossible that it exerts a toxic effect in its 
passage through the blood. 

3. Its digestion and absorption (as invert sugar) 
attained with much greater rapidity than is the case 
with starches. As MacLeod, Ramsay, and others have 
pointed out, velocity of glucose absorption is of even 
more importance than weight. 

4. The laevulose fraction of invert sugar may, if it 
reaches the systemic blood, exercise a toxic effect. But 
apart from that, it is evident that the absorption of 50 Ib. 
of laevulose annually (the product of 100 lb. of sucrose), 
which is greatly in excess of the amount derived from all 
natural foods, must throw an unwonted strain upon hepatic 
activity. 

5. So far as sugar displaces natural foodstuffs, vitamin 
and other deficiency must result. 

There is, however, no evidence of a corresponding 
decrease in the consumption. of other carbohydrates, and 
therefore the bulk of the sugar we eat must be regarded 
as-surplus—a surplus which raises the resting level of the 
blood sugar to an unnatural extent ‘апа at an abnormal 
rate. Excessive use of sugar is favoured by its pleasant 
taste, its value as a preservative, its failure to satisfy 
appetite either in virtue of its bulk or its vitamin content, 
and above all by its cheapness. Of the carbohydrates 
which we consume it is probably the most harmful when 
consumed in large- quantity. 

I suggest from.the foregoing, therefore, that restriction 
in the use of sugar would result in improvement in the 
national health as regards catarrhal illness. 

It is not to be supposed, however, that the evil cftects 
of excessive carbohydrate intake are limited to the 
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aggravation of catarrhal illness. A consideration of some 
of the results which may follow the habitual absorption 
of an excess of glucose into the blood seems justifiable, 
even though at present it is largely speculative. 


EFFECTS UPON THE PANCREAS 


Habitual excessive absorption of glucose must be met 
by habitual hyperinsulinism.* - 

(а) In these circumstances any sudden reduction in 
glucose absorption (as, for example, at the onset of an 
acute febrile illness) will result.in a comparative hypo- 
glycaemia, with the production of diacetic and oxybutyric 


acids from incomplete combustion of fats. Мау not the: 


habitual over-consumption of carbohydrates be responsible 
, for the 3 increasing frequency of acidosis among. modera 
children? 

(b) The undoubted -benefit which many modern children 
derive from glucose feeding can only be explained by some 
degree of hypoglycaemia, indicating (since in starvation 
hypoglycaemia does not occur) over-activity of the islets 

` of ‘Langerhans. 

(c) Many cases of severe spontaneous Бурса 
are now being reported in adults. In some of these the 
symptoms, which were temporarily relieved by glucose 
or adrenaline administration, have disappeared when a 
partial pancreatectomy was performed. 

. (d) Actual enlargement of the islets has? been demon- 
strated in many cases. 


(e) Since over-activity of an organ is apt to be followed ` 


by failure: of function, and hypertrophy by atrophy, the 
increasing frequency of diabetes may be subject to a 
similar explanation. Each of these states may be traced 
- to over-stimulation of the islets of Langerhans as a result 
of habitual excessive кы absorption. 


ErFzcrs UPON THE SUPRARENAL AND PITUITARY 
| - SECRETIONS 

(а) The chief physiological antagonist ‘of insulin is 
suprarenal secretion. Habitual hyperinsulinism will thus 
be associated with habitual hyperadrenalism. A second 
antagonist is- pituitary secretion. In addition to their 
actions upon blood sugar both of these secretions have 
pressor effects. May not the increasing frequency of 
hyperpiesia be attributable to over-activity of these 
glands? 

(b) Adrenaline encourages tbe production of abnormal 
lipoids from cholesterol. Recent work indicates that the 
earliest change in arteriosclerosis is a deposit of lipoids 
in the vessel walls. This ‘suggests that arteriosclerosis, 
too, may have some relation to excessive carbohydrate 
ingestion. - 
EFFECTS ON FAT STORAGE 

Apart from endocrine disturbances, we know that 
when glucose is absorbed im excess of the normal capacity 
of the liver and muscle to store glycogen, that excess is 
deposited as fat. In America, where the consumption of 
'sugar (112 lb. per head per annum several years ago) is 

considerably higher than our own, the i increasing frequency 
of obesity is causing alarm. 

Thus there is a group of diseased conditions —obe&ity, 
arteriosclerosis, and diabetes—which have long been asso- 
ciated clinically, and which are increasing in modern 
times, although the general death rate is falling. Is it not 
possible that this increase is directly associated with 
excessive carbohydrate intake, which is largely, if not 
entirely, due to the prodigious increase in ће use of 
sugar? 

EFFECTS ON ркем 

A further result ‘of excessive. ingestion of carbohydrate 
. food is the occurrence of indigestion. ‚Мо only may those 
processes fail which | are concerned with the conversion of 
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starch. into glucose and sucrose into invert sugar, but, 
when active, they may give rise to abnormal fermentative 
reactions in the intestine. Substances are thus produced. 
and absorbed which are capable of toxic effects such as 
the capillary disturbance described by Maitland Ramsay. 
If the failure of digestion is sufficiently severe only a 
fraction of the ingested carbohydrate becomes available for 
absorption, and in the midst of plenty there is famine. 
In such cases, as the following will show, the patents, 
though large eaters, are undernourished. | 


. The patient was a girl, aged 15, listless, pale with a muddy 
complexion, and a frequent sufferer from febrile catarrhal 
attacks. She was thin, and failed to gain weight -though 
a heavy eater, especially of starches and sweets. In 1931 she 
developed renal glycosuria. As this persisted to an unusual 
extent she was seen by a specialist, who greatly reduced her 
starchy intake and prohibited sugar. He warned me that 
the amount of carbohydrate he had permitted was probably 
quite insufficient for her school activities, and that the latter 
would have to be- restricted to prevent loss of weight. On 
the altered diet, however, she began to gain weight rapidly, 
became more alert and active, and was able to play all gamés. 
Her appearance and complexion rapidly improved, and in the 
last year she has only suffered from, one slight cold and has 
been free of glycosuria. Аз I interpret it, she had suffered 
from carbohydrate indigestion with its accompanying tox- 
aemia, and, when her digestion improved as a result of carbo- 
hydrate restriction, her malnutrition disappeared. 


CONCLUSION 


I submit that our carbohydrate intake is excessive, and 
that such excess is mainly due to the prodigious increase 
in the consumption of sugar in the last half-century. 
Clinical data have been advanced with regard to catarrhal 
illness, but I must leave it to others to supply them for 
or against the association between sugar consumption and 
the diabetic group of diseases referred to. It is from the 
general practitioners that such data must be obtained. 
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PATHOLOGICAL CHANGES IN ACUTE 
PANCREATITIS SEEN DURING LIFE 
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The following three cases of acute pancreatitis are 
described because the appearances in the abdomen seen 


‘at operation differed from those which have so far been 


seen at necropsy in the Bernhard Baron Institute of the 
London Hospital, and also. from any given in the litera- 
ture to which I have had access. 


СА$Е I 

Female, aged 52. Complete removal of right breast for 
carcinoma five years before. For three weeks before admis- 
sion she had been suffering from’ vague indigestion and 
flatulence, and had noticed that the stools were pale and 
bulky. Two days “before admission she was seized with 
violent upper abdominal pain, referred to the back: and to 
the left shoulder, which caused her to collapse. She vomited 
twice at the onset. On admission she appeared to be very ill. 
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140, and. respiration 32. The 
- tongue .was dry and furred.| The abdomen was held rigid, 
with no respiratory movement whatsoever. On. palpation 
there was board-like rigidity. of the upper abdomen, with 
great tenderness. 
dullness. The diagnosis of a posterior perforation of a gastric 
ulcer into the lesser sac was made, and immediate laparotomy 
was decided upon. Upper abdominal section was performed, 
and the peritoneal cavity was found to contain a moderate 
amount of clear blood-stained fluid, some of which was 
collected for pathological examination. The gall-bladder was 
normal, but emptied slowly, jand there was no ulcer on the 
stomach or duodenum. The} great omentum and transverse 
mesocolon contained large distended areas of an opaque, 
greyish, jelly-like material | and the peritoneum of the 
posterior abdominal wall was bulged forward with a large 
collection of a similar mucinoid substance. The pancreas was 
greatly enlarged and oedematous, and was entirely surrounded 
by this jelly-like substance. |The gland itself gave a peculiar 
granular and at the same time '' soggy ’’ feeling on palpation. 
Two small areas of fat necrosis were found, one in the gastro- 
hepatic omentum and the. other in the great, omentum. No 


Temperatüre 101° F., pulse 





drainage was performed, and the patient was sewn up and 


put back to bed. The following day .the urine .showed 
200 units of diastase. Within a week the diastatic index had 
dropped to 100, and on discharge on the seventeenth day it 
had dropped to 30. Recovery was completely uneventful. 


M II - 

Female, aged 36. For three weeks she had been suffering 
from pain in the epigastrium referred to the back and to 
'the point of the right shoulder, with frequent attacks of 
vomiting. On the day of admission she had, a very severe 
attack of pain similar in Situation, but ` enough to cause 
collapse. Her temperature was 98°, pulse 120, and respira- 
tion 32, There was no jaundice. The abdomen exhibited 
extreme tenderness and rigidity all over, most marked in 
the hypogastrium and right hypochondrium. The liver dull- 
ness was normal. At operation there was a very grossly 
enlarged gall-bladder containing a number of calculi. The 
omentum exhibited areas of distension with’ a greyish 
mucinoid material, which separated the layers into large 
blebs. The peritoneum of the posterior abdominal wall was 
similarly affected, and the pancreas lay in a mass of the 
same jelly- -like material. There were no areas of fat necrosis. 
The gall-bladder was emptied of stones and muco-purulent 
fluid, and drained. The common duct was patent. The 
lesser sac was drained by a| large tube passing through the 
transverse mesocolon, and the abdomen was closed. The tube 
in’ the lesser sac was removed on the third day as no 
discharge was being evacuated through it. The gall-bladder 
tube was removed on the |sixth day. Recovery was un- 
eventful, the patient being discharged. well on the fifteenth 
day. Unfortunately the urine diastase was not estimated. - 


Case ПІ 


Male, aged 54. For one month he had been suffering from 
vague dyspepsia, with pain.in the abdomen referred through 
to the back. Two days before admission the pain had 
become much more severe, and was accompanied by vomiting. 
On the day of admission all the symptoms were increased, 
and there was slight jaundice present. The patient’s tem- 
perature was 99.69, pulse 1'30, and respiration 40. Abdo- 
minal respiration was absent. The abdomen evinced board- 
like rigidity in the upper half, with marked tenderness all 
over. On laparotomy the gall-bladder was found to be dis- 
tended, and there were several small calculi present. The 
common duct was dilated, and one small stone, with a large 
amount of biliary mud, was found. As in the two other 
cases the great omentum was distended into blebs with the 
greyish mucinoid material. | The pancreas itself was sur- 
rounded by similar material, and the peritoneum of the 
posterior abdominal wall was also.raised by a collection of 
the jelly-like material behind it. There were three small 
areas of fat necrosis. 
common duct opened and cleared, and also drained. No 
drainage of the lesser sac was carried out. The diastatic 
indéx in this case was 180, which fell in eight days to 
normal. Recovery was uneventful, the patient being dis: 
charged on the sixteenth day. 


| 


Palpation levealed slight -increase of liver ` 


Thel gall-bladder was drained, the 


"e REMARKS | 

“Only two small fat necroses of typical appearance were 
seen in Case І, and three in Case ш. In all three cases 
the refroperitoneal tissue round the pancreas, in the 
.Bgreat omentum, and upon the posterior abdominal wall 
showed large, focal, or diffuse expansions occupied by an 
opaque, greyish jelly-like substance. In Case 1 the meso- 
colon was similarly affected, whilst the pancreas was 
greatly swollén and oedematous. Professor Turnbull tells 
me that.he and his colleagues have not observed this 
gelatinous , Substance at necropsy, but have found- n 
similar positions masses of an opaque pultaceous or putty- 
like substance containing fibres, suggesting a soft plaster 
mixed with hair. The colour has been in general white, 
yellow, or grey, but to a greater or less extent dirty grey, 
brown, black, or brown-red from altered blood. This 
putty-like substance containing fibres is obviously digested 
adipose tissue in which the digestion of the fibrous stroma 
is incomplete. This substance found at necropsy might 
be described as butter, but not as jelly. It is possible 
that the appearances shown during life alter after death. 
_ This, however, appears to be an unlikely explanation, 
“because Professor Turnbull remembers cases in which 
masses of pultaceous substance were removed from the 
lesser sac during dressings after laparotomy. It is more 
probable that the gelatinous condition seen in these 
three cases during life represents a “preliminary stage in 
digestion. Although the symptoms had come on acutely, 
and there was severe interference with pancreatic func- 
tion, all three patients recovered. It is impossible, there- 
fore, to know whether complete digestion ever occurred. 

My thanks are due to Professor H. M. Turnbull for his 
kind help with the post-mortem description of this condition, 
and to Mr. Russell Howard for permission to publish the 
details of these cases. 
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i 

The very valuable paper on total abdominal hysterectomy 
fof myoma of the uterus by Dr. Herbert Spencer in the 
British Medical Journal of June 25th, 1932, prompts me 
to make an addition to it which I consider of importance. 
No one ‘has done so much as Dr. Spencer in calling 
attention to the real- danger of cancer attacking the cervix 
which is left after subtotal hysterectomy. In the Medical 
Journal of Australia of June 23га, 1917, I published a short 
series of such cases, and have known of many others. I 
think it is generally admitted all over the world that 
2 per cent. would be a conservative estimate of such 
untoward happenings. Notwithstanding Dr. Herbert 
Spencer’s irrefutable arguments in favour of total hyster- 
ectomy, І am convinced that it will never be as popular 
as the subtotal method until the Doyen technique (which 
I have seen both Doyen and Dr. Spencer perform, and 
which Dr. Spencer still advocates) gives way to one 
infinitely simpler, safer, and with much better ultimate 
results." Such a method I published in the American 
Journal of Obstetrics and. Gynecology for December, 1917. 

My first operation by this method was performed on 
June 14th, 1914, and my 532nd on July 29th, 1932. 
There have been three deaths—two due to accidents from 
the disorganization of the Sydney Hospital staff during 
the war. The third was due to acidosis, in a drug addict. 
This patient lived out of the city, and her case was 


= ` 
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insufficiently studied prior to operation. The mortality 
rate is thus 0.563 per cent. as compared with Spencer’s 
1.8 and Lockyer’ s 1.58, which Spencer says has never been 
surpassed. ` If my technique be closely adhered to it is 
impossible ‘to wound bladder’ or ureters, except ` in the 
case of cervical myomata, or where there is subserous 
development. | 
I have had tbe privilege:of demonstrating the operation 
to three surgeons of very large experience—namely, W. I. 
Mayo, Franklin Martin, and Alfred Smith. Dr. Mayo' 5 
comment was: “ That is a very pretty hysterectomy.” 
Dr. Masson of Rochester and Dr. Geo. Gray Ward of 
New York have written to me to say they were favour- 
ably impressed, and would give the method a trial. My 
colleagues here and in Melbourne have, generally speaking, 
adopted this operation. It will be a pity if a method 
which has been proved. to be an advance should not he 
made known to, and tried out by, British surgeons. _ 
The operation originated in my dissatisfaction with 
the results of subtotal hysterectomy, not alone because 
of the not uncommon tragic development of cancer, but 
because of the frequency with which women after this 
operation still complain of discharge and general ill-health 
due to the septic focus. As a consequence the after-results 
are comparable to those following successful prostatectomy ; М 
the patient seems to take а new lease of life. A factor in 
this sense of well- -being is that the ovaries are always 
preserved unless the-woman has passed the menopause: . 
In tbis series I havé included every hysterectomy for 
non-malignant conditions of the uterus, whether myoma 
0 bleeding uterus," but I have not included ‘eighteen 
о in the course of operation for pelvic suppuration. 
] have alluded to these in my address on pelvic suppuration 
to the American College.of Surgeons, which was published 
in Surgery, Gynecology, and Obstetrics for 1925. 
patients recovered. It may perhaps be not irrelevant to 
say, here that insomuch as radium, in addition to the 
impossibility of diagnosing all contraindications to its use, 
atrophies the ovaries, leaves untouched the septic focus 
in the cervix, and affords no security against the subse- 
quent development of cancer, it must be held to be 
altogether inferior to the modern total “hysterectomy for 
, myoma. cand the condition known as fibrosis or “ bleeding 
uterus.’ 
. In the following. account of the technique it will be 
noted that this is not a '' coning-out " method, but the 
reverse ; as the dissection approaches the external os, 
instead of narrowing, it expands so as to include every 
vestige of gland- bearing tissue. The immunity from 
embolism in this series is remarkable. I am inclined to 
attribute it to three things: (1) The avoidance of trans- 
fixation and the substitution for it of the method of 


“clip and tie," which I described in the Journal of, 


Obstetrics and Gynaecology of the British Empire (May, 
1912). (2) The use of plain catgut instead of the silk 

‘recommended by Dr. Spencer. (8) The insistence on the 
patient taking five or six deep breaths every hour through- 
out each day, also moving the legs up and down. 


TECHNIQUE 


* After etherization the bladder is emptied, 
scrubbed and disinfected, and a syringeful of freshly made 
‘tincture of iodine slowly injected into the uterine cavity. In 
-some cases the os is closed with catgut sutures in addition. 
The abdomen is opened in the median line, my reflecting 
retractor placed in the lower angle of the wound, and each 
round ligament held up, clipped, and divided. Through the 
space thus opened up in the anterior layer of each broad liga- 
ment the finger is thrust ; the vascular arch above the finger 
containing the ovarian vessels is divided between clips on the 
"uterine side of the ovaries, which are always allowed to 


All the. 


the vagina ; 


"MATERNITY АМР. 


remain if healthy. The .peritoneum between ‘the cut round 
ligaments is divided and the bladder pushed down with the 
scissors. The uterine vessels, bared of all tissues, are clamped 
on each side a shade below the inner os. With a blunt 
Scissors bent, not curved, on.the flat, the musculature of the 
cervix is then incised all around, penetrating about halfway 
toward the canal; the direction of the cut is then altered 
from inward to downward until the external os is reached, 
when the circumference of the cut is expanded so as to include 
all the external os. . The mucosa of the vagina is united to 
the serosa anteriorly by a figure-of-eight catgut suture; the 
same is done posteriorly. These two sutures are used as 
tractors by which to. pull up the field. of operation nearer to 
the operator. Another figure-of-eight on each side closes the 
lateral angles of the opening into’ the vagina and checks all 
oozing in these situations, and the tying of the two traction 
sutures closes the central portion of the opening. АП artery’ 
clamps having been replaced: by ligatures, a purse-string suture 
on each side closes up the broad ligaments, takes in the stump 
of the round ligaments, and ‘unites these to the rim of the 
cervix. When tied these sutures.secure the ovaries and tubes 
a little further out than.the rim of the cervix, so that their 
vascular supply. is not unfavourably affected. 

When infection is present drainage can readily be made by 
not completely closing the vaginal opening. The parietal 
wound is closed by five tiers of sütures, including silkworm 
gut pássed through all structures except the peritoneum and 
tied over a fold. of gauze, which prevents all cutting. 


Without any attempt at haste the procedure outlined. 
above can be carried through in from thirty to sixty 
minutes, according to the absence or presence of complica-. 
tions. 

Haemorrhage is very slight, because the cut is made 
inside the vessels supplying the cervix. It is also inside 
the attachments of the utero-sacral ligaments and endo- 
pelvic fascia. The keystone of the vaginal vault is not 
weakened. Subsequent examination discloses no , vaginal 
shortening. The firm ring formed by that part of the 
cervical muscle which has been left is plainly felt. АЙ 
glandular epithelium ‘has been removed; there is no 
longer any danger. of cancer devélopment. Conyalescence 
is easy.” 





CHILD WELFARE 
SERVICES IN THEIR RELATION 
| TO PUBLIC HEALTH 
BY 


DONALD PATERSON, M.D., F.R.C.P. 


PHYSICIAN TO OUT-PATIENTS, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND: STREET ; PHYSICIAN IN CHARGE OF DISEASES OF 
CHILDREN, WESTMINSTER HOSPITAL 





There can be no doubt about the very great progress 
made in the public health, attributable to the éfforts of 
the maternity and child welfare services. The following 
remarks, coming from a, physician especially interested 
in the diseases and welfare of children but not himself 
in the public health service,.are intended to offer some 
criticism and provocative observations on the present 
state of affairs, and possibly to suggest methods for its 
improvement. І think it is true to say that nothing is 
more potent for good than the advice of a painstaking 
welfare medical officer who has careful health visitors 
to assist him. This team can do more towards educating 
the mothers to a high standard of infant care, and can 
also get directly at the home problems more easily, than 
any other means we have—especially among the very 
poor. The modern general practitioner has'a much better 
insight into infant feeding and care than his predecessor, 
and there is no.doubt that he is much more capable of 
dealing with those cases not eligible for welfare centres. 
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TONSILS AND ADENOIDS 
| 


child seen at the out-patient department of a children's 
hospital are nasopharyngeal infections. Among the well- 


to-do, where living conditions are better and the process | 


of natural vaccination against disease is brought about 
slowly, various catarrhal and' other infections are so spaced 
that a child has.time to recover completely between each 
illness. . Among the poor, Bowever, where overcrowding 
is prevalent. the infant and the very young child are 


inundated- with infections—one tonsilar infection after ' 


another—until the lymphoid tissue of the nasopharynx 


is quite unable to cope with! the various germs, and they : 


escape through and into the glandular system, giving 
rise to a multitude of complications. The fundamental 


problem is, of course, to improve the housing conditions 


and general nutrition of the child, but much can be, 
and is being, done to prevent the after-effects of these 
repeated infections. The public health services have 
provided -clinics for the removal of septic tonsils and 
adenoids, and for the care of children with discharging ears. 
The facilities, however, are quite inadequate, and it falls 
on the voluntary hospitals to deal with the majority of 
cases. Cases must sometimes wait many months. All 
cases should, as far as possible, be done in the summer 
months, and be kept in hospital for one night at least. 
The public health service should maintain the highest 
possible standard of surgery, and, in addition, continue 
to augment and improve the: facilities for these operations. 
| 
ScHOOES 

Personally, I am daily strück by the necessity for more 
kindergarten schools. At present the authorities, gener- 
ally speaking, insist on a child having reached his fifth 
birthday before he is allowed to attend school. Between 
the ages of 3 and 5, therefore, the child spends 
most of his day on his legs, and is thrown either too 
much in the company of adults or is too much confined 
indoors in bad home surroundings. From the age of 5 
upwards, when he is” much, stronger, he spends his day 
almost entirely off his legs; and his health improves in 
leaps and bounds. To me a very great step forward 
would be the lowering of|the school age to 4 years, 
and the establishment of more kindergarten schools from 
the age of 3 for selected cases. In this way the 
younger child would come under observation much earlier, 
and preventive medicine coüld then be brought into play 
at an earlier age. As a rule, it is in the pre-school age 
that lasting damage is dorie to the child and mistakes 
Tin feeding and upbringing are made. 

| 
FEEDING 

Milk is too expensive in! this country. Figures have 
recently been quoted by Dr. A. Moncrieff to show that 
an infant can safely be fed іп Germany for Is. 54d. per 
week, while in England, toj feed a child on so-called safe 
children's milk, or dried milk, costs 5s. per week. There 
is much to be said for the abolition of all grading of milk, 
and concentration on a good quality of ordinary milk, 
which, before being given to children, should be boiled. 

A vast number of infants are brought to hospital for 
malnutrition when, in fact, they are being underfed. The 
diet frequently ordered is а dried milk, and even at the 
special rates which are ofteri given through welfare centres 
the mother cannot afford to provide sufficient for the 
infant's needs. The advantages of breast-feeding have 
been pointed out to the mothers, with great benefit to 
the community, and this! has been one of the most 
valuable steps in lowering our infant mortality. 


Of those infants who are artificially fed a considerable. 


proportion are brought up on dried milk. The directions 


7 


the children brought under continuous observation. 


| on the tin are followed with regard to times and quantities. 


i У i in th ordin 
By far the commoriest causes of morbidity in the young ' Very great improyemeñt: has Deen, Hane ас ORE 


of these directions, with consequently much better results, 
but there are a number of dried milks and patent foods 
still.on the market the directions of which are hopelessly 
inadequate, and it is a matter of primary importance 
from a public standpoint that such directions should be 
brought up to date, and made intelligible and safe for 
the public. 

The importance of vitamins in the diet of a child cannot 
be overestimated. Some antirachitic—either as fresh 
milk, butter, or margarine to which vitamins A and D 
have been added—should be available for every child. 
I confess I do not share the views of some, that artificial 
sunlight is of no value. No physician can but be struck 
by the improvement seen in the health of infants when 
real sunshine appears, while with artificial sunlight a 
similar improvement can be seen in the puny and ailing 
infant with a, tendency to rickets. The giving of small 
doses of iron, as advocated by Dr. Helen McKay, is 
another important step forward, and will unquestionably 
prevent the anaemia of early infancy which has always 
been taken for granted previously. Every breast-fed and 
bottle-fed baby, for the first six or nine months of its 
life, would benefit by the addition of iron to its diet, 
just as it does by the addition of one of the cod.liver 
oil preparations, and artificial or real sunlight, together 
with fresh fruit juice. 


FEVERS, TUBERCULOSIS, AND OTHER DISEASES 


The public health service has done much in preventing 
acute infectious fevers, and has also facilitated the treat- 
ment of these. The wider application of immunization 
to diphtheria is to be looked for. Much recent work has 
Ъёеп done in the prevention and treatment of whooping- 
cough, and the giving of convalescent whooping-cough 
serum as a prophylaxis against this devastating disease 
is now practicable. The provision of convalescent serums 
from cases of infantile paralysis, measles, and whooping- 
cough would be a very great step forward, and these 
should be available for both hospital and general practi- 
tioners, etc. The difficulties of having a central depot 
or pool from which to draw these serums do not appear 
to me to be insurmountable. For instance, the notifica- 
tion of a disease such as whooping-cough, the visiting of 
the home, and the inoculation of the members of the 
family who have not had the disease, would either prevent 
those members from having it at all or allow them a very 
mild and attenuated form of it. 

The mortality from tuberculosis slowly decreases. 
Although one favours a ceaseless effort to improve the 
milk supply, it is well to keep reminding the public 
health authorities and others that in almost 100 per cent. 
of the fatal cases of tuberculosis seen in childhood and 
admitted to the children’s hospitals the source can be 
traced to an infected individual who is in direct contact 
with the child at home. Separation from young children 
of those infected is still incomplete. The vaccination 
of children in this country with the B.C.G. vaccine has 
not been practised, and it would appear that we still 
require greater assurance from experimental work before 
embarking on tbis treatment. 

As to rheumatism, steady progress can be said to 
have been made with regard to this disease in recent 
years. The establishment of rheumatism clinics through- 
out the country is of special value, as there the diagnosis 
of rheumatism can either be confirmed or refuted and 
It 
would appear, according to Glover, that acute rheumatic 
fever is an infectious disease, similar in many respects 
to cerebro-spinal meningitis, and ought, therefore, to be 
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amenable to the same preventive measures. In my 
opinion it would be an important step in the right direc- 

` tion if the public health services could arrange for. this 
disease to be made notifiable. 

Along with the improvement in general hygiene snd 
knowledge of ‘infant feeding, the mortality and morbidity 
from infantile diarrhoea has improved. With further 
knowledge of, dietetics, cleanliness, and improved milk 
supply, boiling of milk, and the use of dried milks, the 
mortality from this source will be steadily and further 
diminished. 


OUT-PATIENTS AND ADMISSIONS AT GREAT ORMOND 
us STREET HOSPITAL 


The chart shows that between the ages of 3 and 6—in 
other words, the pre-school age—there is a reduction in 
"ihe number of: attendances. It is possible that this may 
be due to the fact that at 
this age children come less 
under the attention of the 
welfare services and schools 
than either before or after, 
and fewer are therefore те. 
ferred to the Great Ormond 
Street Hospital. Certainly it 

`- is a striking drop. In the 
Р table the figures explain themselves, and, except in a few 
instances, one can derive much comfort from their 
perusal. 





Очёр atient attendances. 


Numbers of Patients Admitted to the Wards of the Hospital 
for Sick Children, Great Ormond Street. 






































1911 1921 1931 
yours 2 voars| 2 venra 2 ears 2 yours 2 Years 
ERE ee 
Generalized T. B. 16 18 п 12 7 3 
. Pulmonary Т.В...  .. 7 61 1 1 2 5 
_ Abdominal T. В... 6 | т Lion 5 1 
T. В. meningitis ... 10 22 6 10 6 9 
T. B. glands in neck 15 ш. — 22 — 10 
T. B. of bones and spine 8 174 5 54 3 25 
Rheumatism and chorea == 118 1 12 2 123 
Cardiac diseases .. 3 81 11 49 10 58 
<- Rickets  .. ww 7 9 1 18 18 89 
Scurvy ў 4 — 7 — 13 = 
Congenital syphilis 8 2 11 6 10 — 
Asthma — = — 4 4 171 
Bronchitis ... D 18 16 21 25. 3l 
Empyema ... == — 6 25 6 4 
Bronchopneumonia 38 6 31 19 30 32 
Lobar pneumonia 11 43 4 35 9 19 
Purpura... wes E 1 7 | = 4 — 23 
: Appendicitis 1 29 — 48 1 56 . 
Gastro-enteiitis es 67 13 125 22 67 21 
Pyloric stenosis ... 21 — 50 — 53 n 
. Nephritis .. 2 19 1 19 4 42 
Acute poliomyelitis 9 39 8 105 = 4 
Mastoid ... 224 wf 9 44 14 46 20 124 
, Otitis media — . 5 26 2 19 22 17 
7 sponsils and adenoids ..| 3 | 95 6 | 199 9» | 3,927 




















* All cases of tonsils and adenoids are now admitted to hospital 
for one night at least. 


‘ham General Hospital on June 10th, 





CONCLUSION 


We in this country cannot help but feel proud of the 


progress we have made in the lowering of infant mortality 


and in the general standard of the health of the child. 
Тһе establishment of the maternity and child welfare 
services has unquestionably played the greatest part in 
this reduction, and one can feel confident that these great 
services will continue to use all that is best in science to 
approach further the ideal to which we all aspire. 











Memoranda | 
MEDICAL, SURGICAL, OBSTETRICAL 


ADDISON'S DISEASE COMPLICATING SPINAL 
CARIES 


The case reported below is presented for publication on 
account of the following points of interest: Addison’s 
disease complicating spinal caries is a rare condition ; 
the acuteness of the.course of the disease (no pigmenta- 
tion was found until a few days before the patient's 
admission to hospital); the close resemblance at one 
time to a case of intestinal obstruction ; and the fact that 
the patient survived.for so many. years after what inust 
have been severe pulmonary trouble. 


The patient,^a man aged 40, was admitted to the Royal 
Cripples Hospital, Birmingham (Woodlands Branch), on 
October 22nd, 1932, with the history that he had '' suffered 
from lumbago and sciatica for two years, which have been 
relieved by rest in bed." He was admitted to the Birming- 
1932—wbere he was an 
in-patient until his admission іо Woodlands—with a large 
swelling in the left loin ; this was a cold abscess from which 
three-quarters of a pint of pus was aspirated. A radiogram 
of the spine at that time showed caries of the twelfth thoracic 
vertebra, with some involvement of the eleventh and first 
lumbar. The abscess filled up again, and the following 
month it was opened; the sinus was excised and the walls 
were scraped. Tubercle bacilli were found in the pus. The 
patient was in Yardley Sanatorium twenty years ago with 
phthisis. 

' On examination the patient looked n and had a slight 
deep-brown pigmentation which was general over the body, 


‘but was most marked on the exposed skin surfaces and on 


the buccal mucous membrane. In the mouth, the pigmenta- 
tion was much more intense, but, unlike that of the skin, 
was patchy in distribution. There was a granulating wound, 
oval in shape, measuring 2 in. by 3/4 in., in the left loin, but 
this appeared healthy. There was tenderness over the lower_ 
dorsal spine, but no kyphos was present. A large hard 
liver, with a smooth edge, was felt three and a half inches 
below the costal margin. There was nothing abnormal about 
the nervous system, and there were no abnormal constituents 
in the urine.. X rays confirmed the diagnosis of caries of 
the twelfth dorsal and first lumbar vertebrae, and suggested 
active spinal caries, there being a good deal of recent bone 
erosion. . 

On October 26th the patient had an attack of bilious 
vomiting which lasted all day, but there was no complaint 
of pain. Three days later he bad a similar attack, but this 
time he complained of pain in the right iliac fossa. There 
was some ienderness in that region on deep palpation, but no 
rigidity or hyperaesthesia, and Cope's psoas and obturator 
signs were negative. Rectal examination revealed some 
ballooning, but no other abnormality. The attack lasted 
twelve hours. Bowels opened natural. On October 31st 
the patient started vomiting again. Examination revealed no 
surgical cause, and an enema yielded a good result. A 
troublesome hiccup developed ánd' proved: very intractable, 
but was finaly relieved by cocaine and bismuth mixture. 
Meanwhile the pigmentation was becoming rapidly more 
intense, vomiting and hiccup continued, and by November 1st . 
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the patient presented a deep:brown coloration. Blood pres- 
sure was: maximum systolic, | 96 ; diastolic, 72. Tke patient 
became drowsy by November |5th, comatose three days later, 
and died without, recovering consciousness, early on the 
morning of November 9th, - ' 

А necropsy, performed by” Dr: “Smets; T the 
‘ollowing facts. The adrenal! bodies were “enlarged, nodular, 
and surrounded by a mass of adhesions. On section they 
showed complete disintegration into typical tuberculous 
zaseous material. The terminal event was found to be a 
purulo-plastic pericarditis, and there were about three ounces 
of thin pus in that cavity; as well as numerous recent 
adhesions between parietal and visceral surfaces. The liver 
‘showed fatty degeneration and cloudy swelling and similar 
changes were found in the kidneys. The spleen was soft and 
diffluent. The appendix was} seven inches long, somewhat 
kinked, but otherwise devoid of pathological anomalies. 
Eoth pleural cavities were ‘obliterated by dense adhesions, 
except at their extreme bases.! No cavities were found in the 
lungs, but they were broken ‘dp by dense fibrous tissue. 


I am indebted to Mr. Pércival Mills for permission to 
publish this case ; to Dr. Smellie for his invaluable advice 
and help; and to the General Hospital for the notes and 
X-ray reports. 

Henky J. Kyicur, M.B., B.S. 
House-Surgeon, Royal Cripples Hospital, 


Birmingham. 
1 


Reports of Societies 


OSTEOPATHIC METHODS 


At a meeting' of the West London "Medico-Chirurgical ' 


Society, held at the West London Hospital on April 7th, 
with Dr. Jurius BunNFORD presiding, a demonstration of 
osteopathic methods was given by Dr. THomas MARLIN. 
Dr. Marlin, who carried iout his demonstration with 
the help of two lady assistants, said that manipulative 
skill was not to be acquired| by reading, though it might 
be acquired by watching other people's methods. There 
were innumerable things to ibe learned, as, for example, 
the position of the patient, : ‘the amount and direction of 
force exercised, and the velocity of the movement applied. 
There was a knack in it, just as there was a knack in 


turning a key in a refractory lock. He began his demon- : 
stration by illustrating thel grip hold on the scapula, , 


which was of great use in the treatment of stiff shoulders. 
Before any joint manipulation was done there must be 
complete relaxation of the ‘soft tissues. Another useful 
manipulation was‘ the occiput’ pull in headache, which 
he had found effective in all “kinds of headaches, except 
in migraine. Inhibition of the’ phrenic nerve was often 
effective in stopping hiccup. Dr. Marlin next demon- 
strated a manipulation for extending the ankle-joint. In 
all work on the foot'the task of physiotherapy was to 
overcome contraction of the, tendo Achillis. He showed 
a number of manipulations , of the spine, mentioning that 
the upper dorsal région was more easy to manipulate than 
any other; a balancing manipulation of the sacro-iliac 
joint ; and the strap techniqüe for manipulating the 
cartilage of the knee: The [mechanism at work in these 
manipulations was possibly à deep massage on thé joint 
surfaces. If there was anything out of place, Nature was 
all the time trying to put it 'straight, and at the moment 
of separation due to the manipulation a chance was given 
for the return of the parts to their proper alignment. 
Often the x-ray picture shówed no change after mani- 
pulation, and yet the contracted tissue around the joint 
had evidently ЧЧзарреагей ‘and the spasm no longer 
occurred. 

Mr. W. McApam Боса | said that even Such straps 
as had been shown that evening were used when he was 
a student in many fixed and badly dislocated joints. In 
those days, owing to the fact that.brute force was often 
in evidence rather than scientific skill, broken bones not 
infrequently resulted. The scapula grip was known in 
England as long ago as 1890. It was not the shoulder- 

| 


‘greatest importance. Dr. 





joint that was wrong in many of these cases, but the 
prescapular tissue. As for the occipital pull, there 
should be careful diagnosis before this was employed, 
but he had seen it used vigorously for months in a patient 
who was afterwards proved to have been suffering from 
intracranial tumour, so that valuable time had been lost. 
In “pressure on the phrenic nerve it was necessary to be 
careful not to excite bilaterally the vagus nerve. In 
dealing with the ankle-joint the first necessity was to 
make perfectly certain that there was not a fractured 
bone, which had to be dealt with differently from a sprain 
tearing the soft tissues. Mere pulling on the foot would 
never reduce a fracture-dislocation, nor would it give 
the separation of joint surfaces. What was really con- 
cerned was the separation of articular cartilages rather 
than bone ; that was the primary thing to be brought 
about in those cases in which there were said to be ad- 
hesions inside the joint. The '*bone'' he had to pick 
with osteopaths was that they would not speak anatomi- 
cally. There was some excuse in his own student days, 
when there was no x-ray method of examination, but now 
the movements of the joints could be observed on the 
fluorescent screen, and the muscles actuating them were 
known. 

Dr. Morron Smart related some experiences with 
osteopaths and their claims, and showed how they '' got 
it across." The medical profession, because of its in- 
ability to advertise, was at a disadvantage as compared 
with the osteopath, who boldly proclaimed his success. 
Dr. CAPPER JOHNSON suggested that general practitioners 


| should make a determined effort to relieve certain simple 


conditions which came before them in general practice. 
Some of the small manipulations and corrections which 
Dr. Marlin had carried out could be done quite easily 
by general practitioners, and it was unlikely that harm 
would result in. any case. Dr. VAUGHAN PENDRED was 
sceptical about the osteopath's frequent statements as to 
the '' dislocation of the spine." Dr. Н. Н. Murs thought 
it very necessary in carrying out these manipulative 
movements to go a little further into the study of the 
pathology of injuries. Dr. Hewirson asked Dr. Marlin 
how he would deal with tennis-elbow. Dr. W. S. C. 
CorEMAN said that when a patient was disabled by some 
lesion which he chose to describe as a dislocation, and 
was cured by the osteopath and not by the doctor, it 
was time the profession looked into the matter, as the 
Society was doing that evening. Patients were often 
diagnosed as suffering from rheumatism and were ineffec- 
tively treated, afterwards going to the osteopath, who 
achieved some success. He spoke of personal experience 
of the value of the occipital qon as a cure for 
persistent occipital headache. С. B. Woop-WALKER 
asked what manipulations were EC use in lesions of the 
jaw. Dr. Crement Nicory felt that osteopaths attempted 
too much in treating every departure from health by one 
method. Certain definite indications in manipulation of 
the spine had been found useful as a result of experience. 
Dr. Donatp Bartow said ‘that one of the greatest 
difficulties in respect to osteopaths was that of correlating 
their terminology with their results. A further exam- 

ination of the whole question of terminology was of the 
A. Cawapnias referred to the 
medical aspect of osteopathy. Не thought it possible 
that osteopaths might have determined some of the reflex 
zones and have exploited their reactions. Physicians 
thought it beneath them to use their hands, yet the hand 
had a sort of psychological effect on the patient. In the 
modern development of therapeutics he believed that 
physicians would be encouraged to use their hands for 
bloodless intervention. 

Dr. MARLIN, in reply, said that he had been able by 
manipulation to help people who had had long-standing 
constipation and asthma. Tbe use of the hands in treat- 
ment was very important. There were men engaged in 
practice who appeared to have no ““ feel ” in their hands. 
The contact unconsciously made the patient antagonistic. 
Sympathetic hands were needed. There were no manipu- 
lative methods of value in treatment of the jaw ; the best 


©. culation for growth and maintenance. 
' consideration ample evidence for the '' dirèct hit ’’ 
could be found, notably.in Dr. 


thrombosis. 


a ~ 2 
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thing was diathermy. As for tennis-elbow, osteopaths 
said that this was due to a rotation of the head of the 
radius, and, working on that assumption, it was possible to 
evolve a " suitable manipulation, which he proceeded to 


Ў demonstráte. 


RADIUM THERAPY IN THE PELVIS 
At an, open meeting of the London Association of the 
Medical Women's Federation, held on March 28th, with 
Professor M. Lucas-KEENE "presiding, Dr. B. DAVIDINE 
PULLINGER read a paper on the action of radium as seen 
in the pelvis. 

Dr. Pullinger discussed the_generally accepted theories 
of the biological action of radium, and х rays. She said 
that in order to understand the local therapeütic effect it 
was necéssary to know whether damage and destruction 
were direct and whether they were selective for malignant 
cells. These two distinct issues were frequently confused. 
Evidence in support of the one was considered to be 


, proof for the other, and on the whole most authorities 
Considered that destructive action was both direct and 


selective. Present- day. theory could be illustrated by 
analogy with a game of ninepins, in which normal cells 
were represented by white and malignant ones by black 
minepins, Radiations (y waves, and 8 particles) selected 
and weré able to кіоск down the black ones only. Thé 


‘analogy, however, failed on the biological side "because 
::cells меге. пої independent isolated units, but in the adult 


organism were dependent upon a blood and lymph cir. 
Apart from that 
idea 
R. G. Canti's film of 
sarcoma cells in tissue.culture. But evidence in favour 
of a “direct hit " did not afford evidence of selective 
action.‘ No comparative irradiation tests between malig- 

nant and normal cells in vitro had been published, so. that 
it was not known wbether a dose which would damage 
the one would leave the other unscathed. Comparison 
of the behaviour. of epithelium along these lines was im- 
possible owing tò. the limitations of tissue culture.. The 
assuniption of a selective destructive action was a recent 
one. Earlier workers in Germany were divided in opinion 
on this point.and were aware of conflicting evidence 
provided by the production of burns, and of the extreme 
sensitivity of certain normal structures—namely, haemo- 


poietic arid reproductive cells, hair follicles, and sweat 


glands. It was .nowadays maintained that general 
destructive action, when seen, was due to ineffective 
screenage, from beta particles, and that modern gamma 
radiation avoided non-selective damage. This selection, 
Dr. Pullinger maintained, could be shown to be apparent, 
not real; normal structures did suffer. Even under 
modern conditions it was possible, for example; to make 
out a case that -haemopoietic cells were much more 
sensitive than malignant ones. If, however, an explana- 
tion was to be sought of what appeared to be a selective 
action, it. was necessary to observe what actually 
happened’ in treated tissues. When this was done one 
stage or another of a constantly occurring process was 
always to be found. Dr. Pullinger, from personal ob- 
servation of more than 100 specimens, both from operation 
and from necropsy, could say that the first morphological 
change was hyperaemia which proceeded, to damage of 
blood, vessels, exudation of serum, haemorrhage, and 
End-results of this process were anaemic 
necrosis and proliferation of fibrous tissue. These events 
had been described by numerous previous workers, manyo 
of whom attributed death of the tumour to them. But 
two objections had always existed to accepting this 
process as. an explanation of tumour destruction. The 
first was that the sequence of events described was always 
observed in tissue which was the seat of previous patho- 
logical change, ‚апа could equally well be ascribed to 
other' pathological influences. This objection had been 
met by the work of Bashford, Cramer, and Murray, and 
also by Dr. Pullinger's own experimental demonstration 
of thrombosis in blood vessels in normal rabbits in deep 
Vac 
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-lesion. 


tissues in the absence of any other previous demonstrable 
The second objection was that'the vascular pro- 
cess failed to account for apparent selective destruction 
of malignant tissue. and apparent immunity of normal 
structures. The speaker then showed lantern slides made 
from sections of the uterus, to illustrate her thesis that 
destructive action due to vascular lesions affects normal 
lissue in the same way as malignant tissue. She main- 
tained that destruction of tumours when it occurred to 

a greater extent than the destruction of normal surround- 
ing tissue was due to the concentration of dosage upon 
the tumour, and to its more vulnerable and incomplete 
capillary vascular supply. But if damage to normal cells 
was sought for it.could.always be found, though it might 
be of no practical importance. Carcinoma of the cervix 
was a favourable site for treatment by irradiation. because 
there was a chance to make an early diagnosis ; it was 
relatively easy of access, and its natural development was 
delayed' so that metastasis beyond the pelvis was. usually 
late.. This meant that the disease was limited for a long ` 
time to an accessible site. 

"Professor SipNEY Russ said that it seemed extraordinary 
for anyone to challenge the' main facts of selective action, 
as they formed the basis of the wbole of radiotherapy. 
He was frankly critical, in view of the complete lack of 
information on the quantitative side, of the claims which 
the speaker had made for the part played by thrombosis 
in the reaction of tumours to radiation. 

Professor E. Н. KETTLE „thought that Dr. Pullinger's 
work was a valuable contribution to the subject. He had 
always felt a little 'sceptical" about the seléctive action 
of radium upon the malignant. cell, for it seemed to him 
that the wish was possibly father to the thought. He 
did not know of any essential reason why the malignant 
cell should be especially vulnerable to x rays and should 
seem. in many conditions to tolerate insults which non- 
malignant cells were unable to resist. In some tumours 
he had examined some weeks after irradiation—for 
‘example, mammary cancer—he had found apparently 
healthy malignant tissué which had a very different ap- 
pearance “from the degenérated cells of the remaining 
breast acini. No one denied that radium had a remark- 
able local effect on malignant tumours, but this did not 
necessarily imply a specific action on the tumour cell, 
which would seem to be essential if radium therapy was 
to deal successfully with anything more than purely 
local growth. ` 

Dr. HELEN CHAMBERS said that it was a commonplace 
“that any living tissue could be necrosed by radiation if 
sufficiently heavy dosage were employed, and from the 
sections shown by Dr. ‘Pullinger the tissues looked as if 
they had beén heavily overdosed. The presence of 
vascular lesions was to be expected as a result of direct 
injury, or as an after-effect of the necrosis produced, and 
could not be looked upon as a necessary precursor to 
the ‘malignant cells disappearing. The problem could 
be studied by the experimental, method, with careful 
measurement of the radiation, using only just enough to 
cause tumours to disappear. When this was done 
necrosis of the tissues did not occur, and, the overlying 
skin of a tumour need not even be permanently epilated. 
The tumour cells could be killed and the skin through 
which tHe radiation had been applied, which had con- 
sequently received’ the largest dose, could be left un- 
damaged. Dr. Dorotuy Russert said that the only 
clinical material to which she had had access consisted 
of gliomas exposed to radiation. It, was well known that 
the most malignant form, medulloblastoma, was par- 
ticularly susceptible to radium. This was difficult to-get 
going in culture. Capillary haemangioblastomas. when 
plugged with radon seeds showed extraordinary regression. 
The form of glroma known as spongioblastoma multi- 
forme, which was also susceptible to radiation, was 
generally very vascular. 

Dt. PULLINGER, in reply to Professor Russ, said that she 
had been dealing with lethal action which in her opinion. 


was: not selective for tumour cells, and that she had en- 


‘deavoured to show that normal ‘structures also were 
destroyed. ‘Fhrombosis could be found in tissues treated. 


“h o! 
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by the therapeutic doses commonly used. She agreed 
that the hyperaemia might- be evidence of a high degree 
of selective damage to endothelium and vessel walls, but 
she was of the opinion that it was a response to some 


chemical substance of histamine-like nature. produced- 


in the irradiated area. S. 
Ф * - . - $ b.e bi P 








PERINEORRHAPHY | 


At a meeting of the North of England Obstetrical and- 
Gynaecological Society, held in Liverpool on March 31st,. 


the president, Mr. LEYLAND 


рг | ROBINSON, read a paper on 
perineorrhaphy. tO : 


The object of plastic work, he said, was twofold : to 


repair the damaged structure, and to restore the impaired 
function. He pointéd out that in plastic gynaecological 
surgery good mechanical results: were often only obtained 
by sacrificing the functional capacity of the operatiori 
area.” Frequently, prolapse was! permanently, cured by 
lengthening the perineum. and narrowing the vagina, but 
only at the expense of the sexual functions. The -best 
results were to be obtained by réstricting the sacrifice 'of 
tissue and' the degrée of mechanicai correction to the 


minimum that was compatible with the relief of symp- 


toms. He thought that in many modern operations for 
prolapse no attention had been paid to restoration of the 
vulva. - He pointed’ out that in hulliparae thé two labia 
majora were in contact, and that this apposition formed 
a natural barrier between. the vaginal wàlls' and the 
exterior. In multiparae a state of ectropion vaginae-was 
{requently present as the result of birth trauma, and with 
the loss of the natural protective! barrier a certain ‘degree 
of infective vaginitis . almost always resulted. _ Such 
vaginitis could maintain the bearing-down symptoms even 
after uterine descent itself had been cured. He ‘thought 
that one of the most important parts of the operation was 
an anatomical restoration of the! vulva. The President 
then demonstrated the various steps of the operation he 
performed for reconstruction of the perineum, illustrating 


them by means of lantern slides! 


Unusual Cases 


Dr. M. DarNow showed a ‘specimen of complete 
absence of. anus, rectum, and kidneys in a child born 
alive. j 


At birth the baby breathed and cried quite normally, but 
was very blue ; the blueness increased until the time it died— 
thirty hours later. The external igenitalia were normally 

“déveloped and the right testis was|present in the scrotum. 
The anal opening was absent. At the post-mortem examina- 
tion he found complete absence of the lower part of the colon, 
rectum, and anus. The lower end óf the pole terminated in 
what appeared to be the bladder, which was only represented 
by a thick fibrous cord. Both kidneys were absent, and no 
renal on could be found. The suprarenal capsules were 
normal. : 


Dr. Datnow pointed out that in this case there was 
complete absence of the parts| developed from the 
metanephros and mesonephros. 


i 
Dr. JEFFCOATE showed a case|of pseudo-hermaphro- 
ditism in a foetus. | 


Й 


The foetus, which was stillborn, showed. typical male 
external genitalia. The sex of the foetus was never questioned 
until the post-mortem examination, when a uterus didelphys 
was found. Each half of the uterus! was well developed and 
had a normal ovary associated with it, There was no anus, 
and the rectum ended in a fibrous structure attached to the 
posterior wall of the bladder. Both kidneys: were’ absent; 
but the suprarenal glands were present in their normal posi- 
tion. Examination revealed hypertrophy of-the cortices of 
a suprarenal gland. I : NM 





Dr. Jeficoate concluded that these changes in the adrenal 
gland were responsible for the masculine appearance of 
the external genitalia. А Ў 

Miss R., NicHOLSON and Professor DIBLE reported a 
case of gas-gangrene occurring. during labour. 

The patient,-a multipara, was adinitted to hospital with 
a history of bleeding twice during the previous five hours. 


1 


| 


—_ 


‘later’ labour commenced, 





She was thirty-four weeks pregnant with a vertex presenta- 
tion, and on vaginal examination it was found that the cs 
was one finger dilated, that the membranes were unruptured, 


‚апа that a partial placenta praevia was present. The mem- 
: branes were. artificially: ruptured- and a “tight binder was 


apphed: there was no further haemorrhage. Forty-eight hours 
i jen and the patient was delivered 
normally in. four hours of a stillborn child weighing 4 1b., 
the’ placenta following’ half am hour later, together with some 
retroplacental clot. Two and a half hours: after the beginning 
of labour shé had a rigor and was” restless and excitable. 
The tempéráturé rose to 101° ;. pulse was 104. A few hours 
later she was jàundiced, the liver edge was palpable, and her 
general condition became rapidly worse. The whole skin was 
deeply suffused, almost to a- copper colour; the abdomen 


. became- distended and tympanitic,-and the patient passed 
‚а small amount. of black ufine. 


She died twenty-five hours 
after delivery. Post-mortem examination showed that the 
condition was due to- gas-gangrene, and cultures gave a pure 


growth of Bacillus welchii. i 


VARIATION IN ANAEROBIC BACTERIA 


At а meeting of the Pathological Society of Manchester, 
held on April 12th, Mr. C. A:.McGaucHEY discussed 
variations of Cl. wélchii. He said that few observations 
had been made ‘оп` Не significance of variation in an- 
aerobic bacteria.. Two variants isolated from an authentic 


' strain of CI. welchii by selection and repeated subcuiture 


of colonies had remained stable for aboüt five years. The 
variants differed; from tbe parent strain and from each 
other.in form ‘of colony, growth in' broth, the size and 
shape of individüal bacilli; sporulation, and formation of 
capsule. They did, however, resemble the parent strain 
and each other ‘in fermentation reactions. One variant 
produced little or no toxin, the other from three to six 
times as much toxin as the parent strain. The production 
of haemolysin in culture followed exzctly changes in ihe 
production of toxin. Agglutination tests showed that 
the antigens of both.variants differed completely from 


` the parent strain, though the antigens of the two variants 


were closely related, perhaps identical. The importance 
of these results in the production of Cl. welchii toxin and 
their possible application to the study of Cl. welchii in- 
fection and immunity' were discussed. 

Dr. D. T. Robinson read a paper on the gravis, milis, 
and intermediate types of B. diphtheriae, and their rela- 
tion to diphtheria. The results of the investigation of 
230 cases were given, and the incidence of the types in 
Manchester was compared with the incidence in the Leeds 
area and elsewhere. The criteria for the differentiation 
of the three types were mentioned and difficulties in 
classifcation discussed. Dr. Robinson emphasized the 
importance of the types described by each worker being 
strictly comparable, since any inconsistencies in this 
respect would affect the results of correlation of type with 
case severity and deaths. He gave instances in which 
such inconsistencies would seem to have arisen. He dis- 
cussed the results of animal experimentation with the 
various strains, and mentioned the propositions that had 
been advanced to account for the apparent differences 
between the strains in their action on man and other 
animals. 


FRACTURE OF FEMORAL NECK 


At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held on March 3ist, 
with Mr. К. Аткімѕом STONEY in the chair, Mr. ARTHUR 
CHANCE read a paper on the radiological interpretation 
of fractures of the neck of the femur, based ori a study of 


| the x-ray films taken before and after reduction in the last 


twelve cases in his wards. 

Mr. Chance said that for a knowledge of the exact 
pathology of this fracture he had been fortunate in obtain- 
ing a recent specimen from an old woman who died on 
admission, and from whom he removed the neck of the 
femur on both sides for purposes of comparison. The 
fragments at the site of any fracture were subject to the 
following displacements: side-to-sidé, angular, shortening, 
and rotatory. These were easily interpreted in ordinary 
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limb fractures where antero-posterior and lateral plates 
were possible, but in the neck of the femur only an 
antero-posterior plate was feasible. The mechanism of 
the injury—that is, outward rotation of the lower limb— 
resulted in the following displacements: (1) the lower 
fragment was displaced upwards and backwards ; the limb 

. was adducted in full extension, and outwardly rotated ; 
(2) the upper fragment might be adducted or abducted, 
and its fractured surface might look forward or backward. 
The two fragments therefore formed with one another an 
angle open backwards and an angle open inwards. As 
regards the lower fragment, the degree of shortening was 
difficult to estimate, because (1) the actual line of frac- 
ture could seldom be seen ; d the relation of the great 
trochanter to the.acetabulum varied with the adduction 
or abduction of the limb. Measurement of the limbs was 
a surer method of estimating the shortening. Backward 
displacement was difficult to gauge. Outward rotation 
was assessed by the prominence of the lesser and the 
breadth of the greater trochanter: In considering the 
upper fragment abduction or adduction was readily 
gauged by the amount of the articular ‘sutface which 
projected beyond the acetabulum. It was impossible to 
tell whether the fractured surface looked forward or back- 
ward, but from the mechanism of the injury it was reason- 
able to assume that it looked forward. The apparent dis- 
appearance of the neck and inability to see the fracture 
line was due to the fact that the fractured surfaces looked 
forward and were consequently foreshortened. These 
difficulties of interpretation would be surmounted were a 
lateral plate possible,-and stereoscopic pictures would also 
be helpful: In reading the post-reduction x-ray one should 
be certain that the neck was full length as compared with 
the opposite side. These points were demonstrated on 
a series of x-ray films; and also on the specimen. 

The CHAIRMAN said that, unless the fracture occurred 
low down in the neck, the main displacement was in the 
lower fragment. - One of the main things about the lower 
fragment was the marked eversion. Nothing was more 
remarkable than the appearance of,the lesser trocbanter 
before reduction, and its disappearance when reduction 
was complete. "Mr. T. J. D. Lane said that one of the 
important things which Mr. Chance brought out was the 
fact that, in the treatment of fractures, it was necessary 

.to go very deeply into the subject if one wanted to get 
a really good result.. In these cases a very great deal of 
help was obtained from x rays. The mechanism of the 
production of fractures was frequently -very difficult to 
explain. Dr. F. G. STEWART referred to the difficulty of 
lateral examination of the hip, ahd said that this.could be 
overcome by putting the tube in the perineum and tilting 
it- downwards. ў 








The Directory of Maternity and Child Welfare Centres 
in the United Kingdoni, which hàs been recently published 
at 2s. 6d., contains a list of more than 3,400 addresses 
of these centres. Educational classes for mothers are 
being conducted at about 800 of them. Only a com- 
paratively few centres hold special sessions at which 
mothers are-seen during the first six weeks after confine- 
ment, with a^view to ensuring that no obstetrical com- 
plication persists, but there are 1,085 addresses of places 
where post-natal consultations are held in association with 
ante-natal supervision and instruction. The Directory 
takes the place of the list issued in March,, 1925, by the 
Ministry of Health, which covered England only. The 
annual report for the Association of Maternity and Child 
Welfare Centres for 1932 announces the sale during that 
year of over 330,000 copies of its publications, the organ- 
ization of practical competitions.among parents attending 
the local centres, and the training of students at. its 
nursery schools and babies' convalescent bomes. The 
work of the association has increased, in spite of the 
greater statutory powers conferred on local authorities in 
respect of maternity and child welfare, but the financial 
position remains difficult. The two publications can be 
obtained frem the offices of the association at Carnegie 
House, 117, Piccadilly, W.1. ` 
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PHARMACOLOGY: THE MODERN APPROACH 


Professor A. J. CLARK describes pharmacology as one of 

the youngest of the biological sciences. The fact that it 

can be approached alóng the lines which he has adoptet 
in his recent book The Mode of Action of- Drugs on Cells: 
is evidence that its progress has reached a certain definite 
stage—one at which phenomena are stüdied on quantitative: 
as well as qualitative lines. Physics and chemistry long 
ago reached that position ; biology, as a whole, is only 
‚ just beginning to attain it. - p eas . А 
Genérally'speakirig, advances іп many branches of biology 
are still being.made by what may be called the method of 

“ the critical experiment." In the approach to a problem: 

conditions are more and more sharply defined until it is 
. possible finally to devise an experiment the result of 

which will enable an unequivocal '' yes " or ‘ по” to be ' 
given to.some crucial question. When a metbod such as 
this is applicable, it must appeal as perhaps the most 
satisfying of all to the experimenter. Problems, however, 
often present themselves in a form which does not yield 
to cross-examination of this type, because it is impossible 
to define the conditions with sufficient sharpness. It is 
possible, for- instance, to show that a given -substance 
contains vitamin C, because one can arrange an experi- 
ment in such a way that all the guinea-pigs in one group: 
' remain normal, while all the controls develop scurvy. But 
‚ when it comes to deciding how much vitamin: C is con- 
tained in one type of foodstuff as compared with another, 
| the problem is far less simple. Individual variations in 
the animals cannot be controlled, and experiments .must 
be carried out on a statiétical basis and subjected as far 
as possible to mathematical analysis. This is an example 
of the biological assay of a vitamin, but the same principles 
apply to almost all quantitative work.with drugs. It is 
| to the analysis of the results which can be obtained by 
| the quantitative methods available to tbe pharmaco- 
| logist that Professor Clark devotes a large part of 
his book. With the many pertinent questions which he . 
raises, the pathologist, not less than the pharmacologist, 
is concerned. A population of animals shows wide varia- 
tions between individuals. An apparently homogeneous 
tissue, such as a nerve or a muscle, may be considered 
as a population of cells, and those cells show individual 
variations to a marked degree. Similarly, a culture of 
bacteria is anything but homogeneous. Not only do 
bacteria show the phenomenon of individual variation, but 
| also; in any growing culture, there will be a wide range 
of age difference, the- younger bacteria predominating.. 
This fact, again, introduces many complications into the 
interpretation of results, whether these have to do with 
the action of drugs on the organisms or the behaviour 
of the latter towards other agents. Experiments have 
thus to be performed on a statistical basis and results 
subjected to proper statistical treatment. - ^. - 

The author often, and rightly, stresses the point that, 
compared with the systems ordinarily dealt with by the 
physical chemist, the living cell can boast of a truly 
appalling complexity. '' There is no question of trying 
to explain all the reactions that occur between drugs and 
cells ; the question is whether a certain proportion. of 
these -can be explained by the known laws of physical 
chemistry without making highly improbable assump- 
tions." One is inclined to expect of a''' law ” that it- is 
capable of being enunciated in mathematical form.. On 
page 5, however, it is pointed out that even one of the 

1 The Mode of Action of Drugs on.Cells. Ву A. J. Clark, M.D., 


F.R.C.P., F.R.S. London: Е. Arnold and Co. 1933. (Pp. 298; 
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simplest of the kinetic formulae—namely, ‘‘ concentration | · The importance of the subject is considerable. Neglect 


x time = a constant ’’—cannot be applied without reserve 
to the action of drugs on living cells, since it implies 


both that the drug will produce an action at infinite. 


dilution in infinite time, and that sufficiently high con- 
centrations will produce instantaneous action. Both these 
postulates are commonly untrue. At high—but certainly 
finite—dilutions the drug effect is usually counterbalanced 
by repair processes in the cells, so that no action can be 
demonstrated; while there is almost always a lower limit to 
the time in which action can be produced. In another 
sense, too, mathematical interpretation may be misleading. 
Curves which are plotted from experimental results can 
rarely cover more than about 40 per cent. of the maximum 
value of both of the variables, and plus or minus 5 per cent: 
is a relatively small margin of error in view of the technical 
limitations imposed by biological material. Yet it is 
possible within these limits to draw, as Professor Clark 
has done, three curves representing respectively a parabola, 
a hyperbola, and an exponential variation. ` This means 
that a single set of values might reasonably be interpreted 
as fitting three separate and mutually exclusive ‘‘‘ laws.’ 
These ‘pagés should serve as an awful Trauung to the 
toe ardent mathematician ! 

Considerations of the size of drugs and of cells lead to 
some interesting conclusions. For instance, ‘‘ the ratio 
of size between a molecule of phenol and a coccus is similar 
to that between a milligram and а ton.” In the case of 
many drugs it is possible to calculate that an-action is 


produced on a cell by an amount of drug which could. 


cover only a very small portion of the cell surface. Hence 
it is difficult to escape from the conclusion that’ there 
must be certain '' active points ” on the surface, at which 


the drug action is produced. The conception of '' active. 


centres " on the cell surface, at which enzyme action 
probably takes place, is already | current among biochemists. 
There is a tendency among biologists, some of. whom, 
perhaps, are tempted to emulate the physicist, to strain 


after the mathematical interpretations of their _ data. 
Professor Clark, who is a. realist, has no -hesitation in.|. 
pointing out that biological data are rarely sufficiently: 


accurate to bear such treatment, and that often, as a 
result of the attempt, serious errors are obscured. Apart 
from this; mathematical formulae. are evolved not in- 
frequently which either have no physical meaning or 
involve assumptions which are patently ridiculous. His 
realism and common sense, 
will do much to countéract a dangerous tendency ; at the 
same time, he shows how, by paying proper regard to 
the laws of statistics when interpreting data, the worker 
may avoid many of the pitfalls that beset his path.’ 


SURGERY OF THE HAND 


Dr. Marc IsELIN of Paris has made a special study cf 
injuries, wounds, and infections of the hand and fingers.? 
To qualify himself to write the present book he spent 
a year in the United States studying the work of Stérling 
Bunnell, who in, 1929 had had a vast experience, in- 
cluding more than 600 reparative operations, 
tendons. Dr. Iselin ‘also followed the clinical work at 


Johns Hopkins University and ‘Sauerbruch’s prosthetic- 


and reparative methods at Berlin. With this experience 


he was well equipped to take charge of the out-patient - 


casualties of hands and fingers at the Hôpital St. Louis 
in Paris in 1929, where he was able to collect in 1930 
the records of 217 whitlows and 130 serious wounds of 
fingers, etc. | 





Préface du Professeur 
(Pp. 340; 111 figures. 


Par Marc Iselin. 
1933. 


? Chirurgie de la Main. 
Lenormant. Paris: Masson et Cie.” 
55 fr.) 


‘surgical ‘procedures. 


as expressed in this book,: 


chiefly of 


“comprises that and much more. 





of early treatment and of the adoption of the correct treat- 
ment may have the most disastrous results from the 
point of view of industrial efficiency, and may involve 
loss of limb, or even of life: Examination under anaes- 
thesia and .thorough search for septic foci are also 
important, as well as #-rdy examination, which may 
.Teveal quite unexpected injuries of bone in cases of 
violent injury. In France antitetanic inoculation in all 
punctured or foul wounds is the routine procedure. [n 
lacerated wounds free excision of damaged tissue and free 
drainage is the rule. 

The first part of the book deals with wounds of the 

fingers and thumb and their complications, not omitting 
those troublesome and obstinate conditions due to punc- 
ture by an aniline pencil, for the complete cure of which 
ultra-violet rays are recommended after free removal of 
all aniline material. The second part deals with infections 
of.the hand, and particularly whitlows, both superficial 
and.deep, the various kinds and situations of which are 
fully - discussed. The third part treats of reparative 
‘surgery; both: orthopaedic- by means of.splints and by 
The chapter-on skin grafting and 
autoplastic procedures is instructive, and those on repair 
of tendons and on reconstruction of the thumb are 
‘notable. The bibliography contains 271 titles. 
: ^ This work, based às it.is оп a vast ехрейепсе by an 
accomplished surgeon, must have great weight, and ^t 
will no. doubt -be treated as an authoritative book of 
reference by ‘every surgeon who finds himself faced with 
a problem in the treatment: of the hands and fingers. 


MODERN THERAPY IN BRIEF 


Professor KREHL’ S book on medical treatment? is the 
‘third volume of a series which _Tepresents his considered 
, views after a lifetime of work in experimental and clinical 
' medicine. Krehl's earlier book on pathological physio- 
‘logy - went through - ‘several editions, and was translated 
‘from the German- into several languages. It proved a 
‘useful stepping-stone from physiology to medicine for 
many. generations of students. The present work is not 
an enlarged edition of the earlier one, though the orderly 
habit of mind which formulated the early book inspires 
the one now under review. The first volume of the 
scries dealt with the genesis of disease, and traced the 
morbid processes as anomalies and divergences from the 
normal physiological conditions of health. In the second 
‘volume followed in natural sequence a description of 
the way these morbid processes affect the patient and 
cause his symptoms. The pathological process was thus 
analysed according to the ‘subjective sensations of the 
sick person, Professor Krehl had hoped in the third 
volume to discuss the treatment of disease according to 
the underlying principles- of: pathological physiology. He 
confesses at once that this hope was a dream which has 
not been, and in the present state of knowledge cannot 
be, fulfilled. His analysis of the situation showed that 
only relatively few patients, and then only some of their 
complaints, could be treated according to the information 
we ‘have of the underlying disease processes and as a 
logical consequence of our knowledge of pathological 
physiology. Nevertheless, the‘ proper understanding of the 
disease processes is an essential, though the art of medicine 
The physician’s work 
is to help the patient, and each patient reacts in an 
individual way to the disease. It is necessary to envisage 
the whole person as well as his complaint in order to 
lay down a sound course of treatment. In general, 





> Entstehung, Erkennung, und Behandlung Innerer Krankheiten. 
Von Dr. Ludolf Krehl Band iii. Die Behandling Innerer Krank- 
heiten. F. C. W. 1933. (Pp. 289. RM.18, Geb. 
RM.20.) li 


Berlin: Vogel. 
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therefore, the physician must seek for the causes of 
disease in his patient, especially infection,. poisoning of 
external.or endogenous origin and over-stress of bodily 
functions or mental energy, deficiency. of secretions of 


internal organs ‘or of vitamin intake, and the reactions 


of the tissues to foreign proteins that are shown in allergic 
phenomena. These derangements can often be adjusted 
when the cause is known ; and surgery, too, cari be called 
. in to remove or repair a diseased part. Often, however, 
treatment must consist in raising of tone or resistance 
iby physical methods—climate, hydrotherapy, massage, 
gymnastics, and exercise. 
when the object is to gain or lose weight: the preparation 
and amounts of the- various foodstuffs must be prescribed. 
Among the general measures psychotherapy -has a distinct 
place. Professor Krehl insists that in each case treat- 
ment should not be made from’ day to day, ‘but that 
a settled plan should be followed, modifiable but not 
arbitrarily. After this wise introduction the reader is 
led on to consider the treatment of system diseases. The 
author says his book is quite simple, 
appeal to professors and the erudite. He is too. modest. 
lt is a good summary of modern therapy which will 
well repay study. It is masterly,’ simple, and sufficient. 


THE ‘SOVIET EXPERIMENT 


Soviet Economics, edited by Dr. GERHARD DOBBERT, 
consists of a series of essays written upon various aspects 
of the economic plans of the ruling powers in Russia. 
There are fourteen essays by writers each of whom has 
a personal knowledge of his subject. 
stated that the contributors pass judgement on Soviet 
economics from the capitalist point of view. This state- 
ment 15 1655 than just to the 'essayists, who, for the most 
part, have fulfilled the editor’s plan set out in the intro- 
duction, to present information and leave the reader to 
form an independent judgement. The authors present a 
© vivid picture of the attempt that is being made to mould 


a population of 165 millions into a scheme propounded - 


by a social theorist. In reality the period actually 
governed by Marxist philosophy came to an end when 
Lenin instituted his new economic policy, being forced 
thereto by the threatened collapse of the economic 
machine. Stalin and his associates have nominally 
returned to a purer Marxism, declaring that the new 
economic policy was but a temporary expedient in Lenin's 
mind ; but Stalin's own recent alteration of a funda- 
mental Marxist dictum: shows that he, too, has had to 
trim his sails. Instead of “from each according to his 
ability, to each. according to his needs," the new version 
reads ‘‘ from each according to his special ability, to each 
according to his special achievement.’ 
radical. Various plans are now in force to stimulate 
the workers to production, chief among which .are the 
creation of ''shock brigades” from those ‘who bind 
themselves to do more: than the ordinary allotment of 
work in return for'special privileges іп respect ‘of food and 
clothing, and of bands formed from the Union of Com- 
munist Youth, which visit unannounced various institu- 
tions and report alleged cases of neglect of duty.  Agri- 
cultural policy has varied as well as industrial policy, 
the plan in operation at present being that of absorbing 
all peasant labour into State farms and collectivist 
associations. Apparently no progress has yet been made 


towards raising the standard of living; in fact, the. 


tendency has been in the opposite direction since 1927, 
and is reflected in the extreme shortage of many food- 
stuffs and manufactured articles. It is stated that soap, 

1 Soviet Economics. A symposium edited by Dr. Gerhard 


Dobbert. Translated from -the German by Malcolm Campbell, 
London: John Lane, The. Bodley, Head, | Lt 1983, AP p; jx tS 343. 
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Diet is important, ‘especially. 


and makes no- 


On the cover it is 


The change is. 


tea, and sugar cannot be obtained in the country districts. 

The workers have, however, been promised an improve- 

ment in these matters under the Second Five-year ‘Plan, 

which has now begun. Meanwhile, the administrative 
apparatus has assumed gigantic .proportions.; resources 

for its schemes come from its monopoly of foreign trade 

and from. State lotteries, to which the number of sub- 

scribers in 1931-was thirty-three millions. . ` І 

The authors present a detailed picture of an Н 

which has grown out of the theory: that,'so long as 

private ownership remains an incentive to human nature 

so long must the standard of living of the masses be 

low. The experiment has been forced to recognize that 
human beings, like all other living beings, employ: and 
develop their abilities only under the influence of in- 
centive. The primary influence of hunger can be relied 
upon to promote a minimum of. activity, but it will not 
uphold the exercise of human :ability in its full range. 

In the early days of the revolution the impulse to destroy 

the existing regime supplied a strong urge ; to-day this 

is derived from, the fear of attack by other nations 

present in the minds of. ‘virtually the whole nation." 


-It is impossible to read this book without being. stirred. 


to hope that the patient nation which is the subject of, 
this experiment will uA reach the m of well- 
being. : : 


PURE AND WHOLESOME WATER 


The fourth edition of Dr. J. C. Тнвеѕн'ѕ: book on the 
examination of waters® follows the third at an‘interval of 
eight years. With Dr. Thresh, whose own long record 
of distinguished work has been closed by death, -are 
joined in its authorship Dr. J. Е. Beare and -Dr.-E. V. 
Suckiinc. Water supply as -a health problem becomes 
more préssing as populations grow, and dubious sources 
hitherto avoided may have perforce to be drawn upon. 
That such sources, especially rivers, can be safely -used 
for public süpplies is due to effective purification under 
the vigilance -of water- examiners. - In the. work under 
notice the physical, chemical, biological, -and bacterio- 
logical technique for the examination of water is’ set forth 

with completeness. А: section is devoted to the ‘interpre- 
tation of results, and attention is called to the.need in this 

country of a standard notation for water analyses, together 
with a récognized code for applying- the bacteriological 
tests. "The reputation of the so-called. poisonous metals 
in the production of illness in consumers has altered little 
in recent years. Lead is still-regarded as the outstanding: 
offender ; iron, manganese, zinc, and: copper are for prac- 
tical purposes harmless, while aluminium; lately -under 
suspicion, is also classed as innocuóus.  Bacteriologically 
the greatest importance is attached to the B..coli test, 

though a final judgenient must be made on wider con- 

siderations. B. coli habitually absent from 100 c.cm. of 
water is a guarantee of. purity; and wholesomeness qua 
bacteriology, while-B. coli present in all or the majority - 
of samples of 20 c.cm. or less should be taken to indicate - 
recent and possibly dangerous pollution. Among the 

methods of purification reviewed are storage, filtration, 

and the employment of hydrogen peroxide, ozone, catadyn 
silver, chloriné, chloramine, and excess. lime. There are 
excellent statements also of the. uses of zeolite, silicate 
with lime, copper sulphate, and activated carbon. The 


‚ concluding article deals informatively with the water of 


swimming baths. The work, which very ably sustains the 
high achievement of its predecessors, can be recommended 
to medical officers, water analysts, and bacteriologists. 
They will find it up to date and reliable. | 2 


5 The. Examination “of Waters and Water Supplies. By n Ce 
Thresh, D.Sc., M.D., D.P.H., F. Beale, "MA, M.R.C.S., 
F.R.C.P., D.P.H:, and E. V. Suckling, M.B., B'S., D.P.H. 
Fourth edition, revised "and enlarged. London: J. апа A. 
' Churchill. 1933. (Pp. xvii + 1,824; 35 plates. 42s. net.) 2 
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A new edition, the twenty-first, of HALeE-WHITE’S 
Materia Medica* appeared simultaneously with. the publi- | 
cation of the new British Pharmacopoeia... The drastic. 
revision undergone by the official work called for radical. 
change not only in the contents, but also in the general 
arrangement, of this ever-popular book, which now appears 
again under the editorship of Dr. DouTHRWAITE. ' Follow- 
ing the plan of Cushny's Text Book of Pharmacology, it 
is now divided into two main parts; the first relating to 
substances used chiefly for their local action, the second 
to those used chiefly for their action after absorption. 
The publishers also have introduced changes both in the 
format and in typography. ; 


TEMPLE CROSS RESEARCH, FELLOWSHIPS 
IN TUBERCULOSIS . 


‘The Dorothy Temple Cross Research Fellowships in Tuber- 
culosis for.the academic year.1933-4 will shortly be awarded 
‚ру the Medical Research Council, and applications should 
be lodged with the Council not, later than June Ist. 

` The object .of these Fellowships, as defined in the trust 
deed, “is to give special opportunities for study and research 
‘to persoris.‘‘ intending to devote themselves to the advance- 
ment by teaching or research of curative or preventive treat- 
ment of tuberculosis in all or any of its forms.’’ Candidates 
must be British subjects, and must possess suitable medical, 
veterinary, or scientific qualifications. They must also be 
.able to produce satisfactory evidence of their ability to make 
good -use of. the opportunities offered by the Fellowships. 

. The Fellowships will preferably be awarded to candidates 
who wish to make their studies or inquiries outside ihe 
,borders.of Great Britain. They will be awarded for one year 
as a rule, but in spécial cases may be renewed. The value 
‘ot the Fellowships awarded will depend in éach case upon the 
standing and qualifications of the candidate, but will not be 
less than £350 per -annum, payable monthly in advance. 
Travelling and some incidental expenses will be paid in addi- 
tion. It may also be possible to award а. Ѕепіог Fellowship 
of considerably greater value to a specially well-qualified 
candidate wishing to undertake an intensive study of some 
particular problem, of tuberculosis at.a chosen centre of work 
in another country. ` f 

Further particulars and forms of application are obtainable 
from the Secretary, Medical Research Council, 38, Old Queen 

Street, Westminster, S.W.1. i 





The A B C of Chemistry? is nót a royal road to 
chemistry ; no royal roád to chemistry-has yet been 
. prepared. Yet J. С. CgowrHER's little book is a very 
practical attempt to bring chernistry within the 'reach 
of those.to whom it is a-strange science- - Little, in fact,’ 
is needed—the bare foundations- of chemistry are enough 
—to qualify any reader to derive a full measure of the 
enlightenment which the author has presented on the 
subject. And this amounts to very much móre than 
might have been expected from a first glance at the size 
of the book. The treatment is based generally on the 
plan of showing how the earlier conceptions of chemical 
theory have grown into modern form, and how the views 
of mankind have changed regarding the significance of 
the facts known to them. This theme is so well developed 
as to render the book highly interesting even to educated 
chemists. The author is a scholar of no mean attain- 
ment in the history of the science as well as in its 
technical development, and has a talent for presentation 
which should earn for the book a widespread appreciation. 


The book entitled Alcohol and Man,* edited by Dr. 
Haven Emerson of the De Lamar Institute of Public 
Health, Columbia. University, New York, is the work of 
twenty-two contributors. It is divided into six parts, 
devoted respectively to the effects of alcohol oh human' 
functions ; the effects of alcohol on the cell and in 
heredity ; the toxicology and therapeutic aspects of 
alcohol; alcohol and the body resistance to infection, 
and the pathology of acute and chronic alcoholism ; the- 
psychological and criminological aspects of alcohol ; and 
the relation of alcohol to longevity, mortality, and mor- 
bidity. The chapter on alcohol and the body's resist- 
ance to infection has been written by Dr. F. S. Langmead 
and T. C. Hunt, and has been reprinted from'A Review 
of the Effects of Alcohol on Man. The other contributors 
are well-known American professors, clinicians, and 
statisticians. Although. primarily intended for the lay 
reader, for whose benefit a glossary is appended, this’ 
book can be read with profit by the medical .practitioner 
and student, particularly as it contains much that is not- 
as readily available elsewhere. Its dispassionate character 
and wealth of documentation render it a valuable con- 
tribution to the literature of the alcohol problem. 


The Directory of Gwy's Men? (Medical and Dental) has, 
been brought up to date in the eleventh issue, dated 1933. 
It contains a list of the governors and the medical, 

- surgical, dental, and teaching staffs of the hospital, 

together with alphabetical lists of medical practitioners 
who were trained at Guy’s and are practising in various 
parts of the world. -The annual- subscription- for the 
Directory and Guy’s Hospital Gazette is 12s, 6d.; payable 
to the manager of the Gazette at the hospital. 








MEDICAL CONGRESSES, 1933 


The following congresses and conferences on medical and 
allied subjects have been announced for 1933. Particulars 
are given below in .the following order: date, name of 
organizing body, place of meeting, name of person to whom 
inquiries should be addressed. More detailed information 
about these meetings is given from time to time, as it 
becomes ‘available, in the news columns of the British Medical 
Journal. 2 

-May 29.—International Congress of Military Medicine. Madrid. 

-May 30-June 4.—Royal Institute of Public Health. Eastbourne. 
Secretary of Institute, 37, Russell Square, W.C.1. - 

June 6-8.—German Dermatological Society. Vienna. 

June 17-24.—Royal Sanitary Institute. Blackpool. Secretary of 
Institute, 90, Buckingham Palace Road, S.W.1.: 

, June 28-July' 3.—International -Hospital Association. Knocke- 
sur-Mer, Belgium. . "s 

June.—German Pathological Society. Rostock. 

June.—German Physiological Society. Innsbruck. 

June.—German Society of Neurologists. Munich. 

June.—German Medícal Association. Bremen. 

July 4-9.—Internàtional Union for the Protection of Childhood. 
Paris. Comité National de l'Enfance, 26, Boulevard de Vaugirard, 
Paris XV. 

July 13-15.—National Association for the Prevention of Tuber- 
culosis. Cardiff. Secretary of Association, Tavistock House, 
(North), Tavistock Square, W.C.1. . А 

July 19-22.——International Society of Orthopaedic Surgery. London. 

-July 20-22.—International Congress of Paediatrics. London. Dr. 
L. Findlay, 61, Harley Street, W.1. 

july  25-29.—British Medical Association. ' Dublin. Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1. 

.September 7-9.—Association Professionnelle ‘Internationale des 
Médecins. London. Dr. F. Decouit, Mitry-Mory, France. 

September 25-27.—German Society for the Study of Diseases of 
Digestion and Metabolism. Berlin. 

Septeiber 25-30.—South ‘African Medical Congress. Capetown. 
Dr. A. W. S. Sichel, Capetown.. ; : 

'"September.—International Congress of Mental Hygiene (European 
Reunion) Rome. 2 

"September.—Société Anonyme des Eaux Minérales d'Evian-les- 
Bains. Evian-les-Bains. Secretary of Society, 21, Rue de Londres, 
` Paris IX. s f 
. "October.—International Society of Medical Hydrology. Toulouse. 
Secretary of Society, 85, Wellington Road, N.W.8. 

1933.—Anti-War Congress (Meeting of International Medical 
Conference). „London. ` _ P 
l 1933.—ltalian Ophthalmological Congress. Rome. - 

1 





* Materia. Medica. Pharmacy, Pharmacology, and Therapeutics. 
By Sir William Hale-White, K.B.E. M.D., LL.D. Twenty-first 
edition, revised by A.. Н. Douthwaite, M.D., E.R.C.P. London: 
J. and A. Churchill. 1932. (Pp. x + 547. 10s. 6d.) | 

“The ABC of Chemistry. By J. С. Crowther. London: 
Kegan Paul and Co. Ltd. 1932. (Pp. xi + 248;- 26 figures. 
4s. Gd. net.) , В C 

* Alcohol and Man. The Effects of Alcohol on Man in Health, 
and Disease. Edited by Haven Emerson, M.D. New York: The 
Macmillan Company. 1932. (Pp. 451. 18s. net.) Е 

? Directory of Guy's Меп. (Medical and Dental) Incorporating 
life members of the Clubs’ Union. London: Ash and Co., Ltd 
1933. (Pp. xxxvi +.178.) А 
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THE WARRINGTON ACADEMY. (1757-86) AND ITS 
‘INFLUENCE UPON MEDICINE, AND SCIENCE 


While on a visit to this country Dr. Jolin F. Fulton of | 
the Yale University School of Medicine, attracted by a` 
leader in the Times of August 5th, 1932, referring to the 
will of a, public-spirited alderman of Warrington—the late 
Mr. Arthur Bennett—visited Warrington, and obtained 
material for an interesting ,paper on the’ Warrington 
Academy, which he read, before the Johns Hopkins Medical 
History Club, Baltimore, on November 28th, 1932.: Space , 
only permits a summary ‘and some significant extracts, 
but to be fully appreciated the whole. paper should be 
read. 


DG Baltimore," he said, “© was the first place in this country 
where medical history really took root, so now, through, a 
series of fortunate and highly appropriate circumstances, it 
has become the chief centre for the intensive study of history 
of medicine and science. . For some years I have been 
growing more and more impatient with those scholars who 
assume that the-only thing: that matters in science and philo- 
sophy is the development of ideas, and tbat great -contri- 
butions should be recorded’ dispassionately and independently 
of the- lives of those "who created them. My ‘con- 
viction is that an idea cannot be fully understood or 
evaluated unless one has studied the soil from which it grew. 
The most intimate-and important part of the idea is, in my 
opinion, the man who created 
friends were, and what perchance he took for his breakfast, 
or his dinner. 

‘“ What forces were at work upon ‘him in his childhood, 
who. were his contemporaries, and » . teachers.; what was 


finally, was his mind fettered or inspired by religious con- 
victions? No one has expressed this broad point of view, as 
related to scientific- history, more effectively than Dr. Sigerist 
in his recent book, Man and Medicine.’ 


» 


Why was it, Dr. Fulton asks, that many of the most 
important contributions to English medicine and science 
in the eighteenth century came from a rather restricted 
district in and about the county of Lancashire. He 
believes this to be due to the religious unrest of the time, 
which brought the Warrington Academy into being. The 
object of the Academy was to provide a liberal education, 
iree from religious tests, to those dissenters who wished 
to enter the professions, or who desired the higher educa- 
tion of a university. The universities of England were 
closed to dissenters up to the year 1880. '' Michael Foster, 
for example, could not be appointed professor of physio- ` 
logy at Cambridge in 1878 because he was a fervent non- 
conformist (Baptist). The Academy continued actively 
tor twenty-seven years, but finally dissolved in 1786. The 
subjects taught were: divinity, 'classics, languages and 
belles-lettres; languages and- natural history, natural 
philosophy, and mathematics. Joseph Priestley is the 
most famous name associated with the Academy. Не: 
taught languages and belles-lettres from 1761 to 1767. 
He conducted experiments on electricity and wrote a 
History of Electricity at Warrington. Priestley was also- 
a pioneer in tbe teaching of history, for at that, time 
history was not a fully recognized: subject of university | 
study. Dr. Fulton says: '' Little wonder that historians 
of science and medicine have only recently become 
T«ominent in university life.' Е 

During its twenty-seven years of active life 393 students 
were trained at the Academy, and of these twenty. entered 
medicine, seven are mentioned. in the Dictionary of 
National Biography, and three became Fellows of the 
Royal College of Physicians. Of the medical men who 
attained fame the most prominent, are: John, Aikin, 
Thomas Percival, and Caleb Hillier Parry. John. Aikin 





3! Bulletin of the Tustitute of the History of Medicine, February, 
1933, vol. i, No. 2, p. 50. (Supplement to the Bulletin of the 
Johns Hopkins Hospital, February, 1933, vol. lii, No. 2) 


it—how he: lived, who his: 








(1747-1822) : '' of the English practitioners of medicine in 
the eco century no one, unless perhaps Richard 
Meàd, carried higher the tradition of scholar physician 
than John Aikin." His father, the Rev. john Aikin, 
was one of the founders of the. Academy. He studied 
medicine at Edinburgh and practised in Chester, Warring- 
ton, and Mánchester. "He was apprenticed to Dr. John 
White of Manchester, who wrote on the “‘ Management 
of Pregnant and Lying-in Women." Aikin wrote a small 


.work, Thoughts on Hospitals, and in this expressed his. 


belief in wound infection by a viable agent conveyed by. 
air. He deplored the' bad results of the treatment of 
compound fractures in hospitals, and advocated adequate 
ventilation to minimize the dangers. He also wrote on 
lead as a therapeutic agent. In general literature he wrote 
a ten-volume dictionary of biography—the predecessor of 
the, National Dictionary ; the Biographical Memoirs of 
Medicine in Great ‘Britain ; and several other works. 
Thomas Percival (1740-1804),. the first pupil of the 


"Warrington Academy, studied medicine at Edinburgh atid 


practised in Warrington and Manchester. He founded 
the Manchester Literary and Philosophical Society. He 
also '' wrote the greatest work on medical ethics that has. 
appeared in English, and in addition made scientific con- 
tributions of the first importance to public health and 
problems of putrefaction.” Caleb Hillier Parry (1755-1822), 
the celebrated Bath physician, who wrote.on the arterial - 
pulse and angina pectoris, studied the breeding of 
sheep to improve wool production. Of other pupils of the 


- Academy the most famous is Thomas Robert Malthus, · 


F.R.S., whose famous Essay on Population led, to tle 
Malthusian’ doctrine, and indirectly through Darwin and 
Wallace to-the theory of natural selection.- - . 

After the Academy’s cessation at Warrington,; it moved 
to Manchester, remaining until 1803. Then to. York for 
thirty-seven years, but returned to Matichester again until 
1853, when it moved to London, - : pure 


2 During these migrations “the college хене through- 
its liberál teachings a profound effect upon the life of tbe 


| nation, and it produced the commanding figure of James 


Martineau. From London .the college moved in 1889 to 
Oxford, and in 1893 came to, occupy tbe new and beautiful 
buildings of Manchester College. The chapel with its Burne- 
Jones windows, and the library with its statue of Martineau, . 
portrait of Priestley, and, above all, its celebrated Warrington 
window, give vivid testimony of its past, of its unfettered 
minds, and the rich intellectual life with which it has been. 
so long associated. The college is no longer directly concerne 
with the teaching of science, but I would. urge that the move- 
ment that brought Manchester College into being did much 
also to promote tbe renaissance of scientific thinking among 
English-speaking people. Indeed, it has béen from the soil 
of free thinking that much of English Science has grown since 
the time that Warrington closed its doors.' 


This imperfect summary of Dr. Fulton' s paper would ; 
be very incomplete without reference to the link between ^ 
Baltimore and Warrington.: This link consists in the 
library of the Warrington Dispensary, which was bought 
by Osler in 1906 and taken to Johns Hopkins Hospital. 
It now forms part of the Welch Library. The library was 
gathered together by some of the men connected with the. 
Warrington Academy, and Osler refers to the purchase 
in an address on '' The Library of a Medical School "' i 
the Johns Hopkins Bulletin, July, 1907. After deserting 
how the library came to his knowledge he said : 


“I may mention in passing that the library is very rich 
in English medical pamphlets of the seventeenth. and- 
eighteenth centuries, and contains a large number of the 


"works of classical medical authors which we had not in the 
раву" 


‘I think it will be generally agreed that Dr. ,Fulton 
deserves the thanks of the medical profession of this” 
country for his eloquent and timely: effort -to: stay the 


‘shadow of time from darkening a bright period in the 


history: of English medicine ‘and science, and by so doing 
he has forged another link Boren British and American 
medicine. 

J. S Manson. 
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PRELIMINARY 
ANNUAL MEETING, DuBLIN, 1933 


1. The Annual Meeting, 1933, commences at Dublin 
on Friday, July 21st, -1933, under the Presidency of Pro- 
fessor T. G. Moorhead (Dublin) M.D., P.R.C.P.Irel., 
Regius Professor of Physic, Trinity College. The Associa- 
tion held its last Annual } Meeting in Dublin in 1887. 


CENTENARY MEETING, LONDON,- 1932 


2. The meeting held in London in 1932 was in every 
respect worthy of the great occasion of the Centenary of 
the foundation of the Association. The thanks of the 
Association have been conveyed by the Council to the 
President, Lord Dawson of Penn ; the Honorary Organ- 
izing Secretary, Dr.-W. E. A. Worley ; the Honorary 
Science Secretary, Dr. H..Gardiner Hill ; the Honorary 
Treasurer, Sir Basil Blackett ; their medical colleagues ; 
and various lay persons, civic and other authorities who 
so freely and generously contributed to the distinction 
and success of the meeting. os 


The various "Addresses presented to the Association on 
the occasion of the Centenary. have been placed in the 


archives of the Association. 


ANNUAL MEETING, 1934—PRESIDENT 


3. In connexion- with the Annual Meeting at Bourne- 
mouth in 1934, the Bournemouth Division has nominated 
Mr. Е. W. Капіѕау as President of the’ Association ae 
1934-5. - А 

` The Council recommends :— 


Recommendation: That F. W. Ramsay, M.D., M.S., 
F.R.C.S., Consulting Surgeon, Royal Victoria Hospital, 
Bournemouth, and. Victoria Hospital, Wimborne, be 
elected President of the Association, 1934-5. 


--ANNUAL MEETING, 1935 


4. An invitation has been received from the Victorian 
Branch, cordially supported by the Australian Federal 
Committee, that the Association should hold its Annual - 
Meeting in 1935 in Melbourne, Australia. It is proposed | 

` rr Hus : Й [1492] 
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that the Meeting should be held in September, as this 
would allow the trip to be arranged during the holiday 
season and would not interfere with the ordinary sessional 
programme of the Association. The. Annual Representa- 
tive Meeting in that year would be held in London. 
The Council recommends: А 
Recommendation: That the Annual Meeting of the 
Association in 1935 be held in early September іп 
Melbourne, Australia. 
Recommendation: That the Annual Representative 
Meeting, 1935, be held in London in July of that year: 


HONOURS 


5. The Council has pleasure in announcing that during 
the present session honours have been conferred upon 
„the following members, to whom the congratulations of 
“the Association have been sent: 


Baron 
Sir Thomas Jeeves Horder, Bart., K.C.V.O., London. - 


: K.C.LE. 
Major-General John Wallace Dick Megaw, I.M.S., New 
Delhi 
K.C.V.O. 


Frederick Jeune Williams, C.V.O., Sandringham 


Knight Bachelor : " 
John Lawrence- McKelvey, Sydney. i X OE 


The congratulations of the Council have been conveyed 
to Col. H. A. Bruce of Toronto, M.D., F.R.C.S., a member 
of .the Association, upon "his appointment ‘as Lieut.- 
Governor of Ontario. ~ p RAM 

OBITUARY 


6. The Association has to deplore the loss of the 
following members. Their names are, followed by the 
offices they respectively held in the Association :. 


Dr. RoBERT YUiLL ANDERSON. Chairman and Representa- 
tive, Glasgow Southern Division.- 

Dr. WILLIE ASHWORTH. Chairman, Nuneaton ánd'Tam- 
worth’ Division. 

-Dr ALARIC CHARLES BALLANCE. 
Hertfordshire Division, 

Sir GEORGE THomas BEATSON. Vice- President, Section of. 
Ambulance and Red Cross, 1921. 

Dr. ARTHUR CAMPBELL BLACK. , Chairman and "Secretary, 
‘Maidstone Division. 


Vice-Chairman, East 


Dr. James Tanpy Botcer. Chairman, Aliwal North 
Division. : 

Dr. SYDNEY “BRIDGER. Representative, South Essex 
Division. . : 


Dr. REGINALD SHIRLEY. BURD. 
` Pea Division. 

JOHN -CLARKE. Representative, Woolwich Division. 
ва Contract Practice and Maternity and Child 
"Welfare Subcommittees. . 

‘Mr. HERBERT SHERWELL CLOGG. 
Surgery, 1910. 

Sir CHARLES PERCY  BARLEE CLUBEE. 

. Section of Diseases of Children, 1910,- 

Mr. ARTHUR Cookr. Member, Arrangements. Committee. 
. Secretary, 1920, Vice-President 1921, Section of Surgery. 
President, Cambridge and Huntingdon Branch. 

Mr. RUSSELL CooMmBr.. Vice-President of the Association. 
. Member of Council. Honorary Local Secretary, Exeter 
Meeting, 1907. Secretary, South-Western Branch. 
Chairman and Representative, Exeter Division. Chair- 
man, Organization Committee. Member, Finance and 
Central Medical War Committees. Vice-President, 
Section of Surgery, 1908. | 

Dr. CAREY FRANKLIN Соомвз. President, Bath and 
Bristol Branch.. Chairman, Bristol Division.  .Vice- , 
. President, Section of Diseases of Children, 1925. U 

Dr. RosERT Cox. Chairman, Camberwell Division. 


Chairman, South Stafford- 


Secretary, Section of 


Vice-President, 


Prof. ALFRED Bostock HI. 


^ Dr. Thomas Ernest HINCKS: 


"Dr. Wm. BLACK JONES. 


-Dr. 


Secretary, Section of Patho- 
1922. Vice-President, 
1926. Vice- 


Prof. ROBERT DONALDSON. 
logy (Human and Comparative), 
Section of Pathology and Bacteriology, 
President, Section of Pathology, 1932. 

Dr. EDWARD ALBAN Evans. Chairman, Swansea Division. 
Vice-President, Section of Laryngology and, Otology, 
1928. 

Dr. Tuomas FAwsirT. President, Lancashire and Cheshire 


Branch. Chairman and "Representative, Oldham 
Division. 3 e 
Dr. FRANK MEDWIN GARDNER-MEDWIN. . Chairman, Den- 


bigh and Flint Division. А 

Dr. GEORGE HERBERT КАЕ GIBSON. Vice-President, 
Section of Mental Diseases and Neurology, 1908. 

Prof. JoHN GLaIsTER. Honorary Local Secretary, Glas- 
gow Meeting, 1888. ‘President, Section of Industrial 
Diseases and Forensic Medicine, 1922. Vice-President, 
Section of Forensic Medicine, 1932. 

Dr. GRIFFITH RICHARD GRIFFITH. President, North Wales 
Branch. Chairman, North Carnarvon and Anglesey 
Division, . 

Dr: BEN "HarL. President, Essex Branch. Chairman, 
North-East Essex Division. 

Sir FREDERIC Нлщйтт, Honorary Member of the Asso- 
ciation. 

Prof. MaTTHEW Hay. Vice-President, Section of Pharmaco- 
logy.and Therapeutics, 1884. President, Section of State 


Medicine and Medical Jurisprudence, 1914. 
‘Dr. Henry Јонмѕоч Ниюокв. Chairman, Harrow 
Division. 


Member, Insurance Acts 

and Ministry.of Health Committees. 

-President, Worcester and 

. Hereford Branch. MS ENDE + 

Sir Ковевт Jones. ‘Member, Post-Graduate Committee. 
President, Section of Diseases of Children, including 
Orthopaedics, 1912. President, Section of Orthopaedics, 
1929 and 1932. 

Chairman, North Glamorgan and 

Brecknock Division. : 

HaroLD Kerr. Vice-President, North of England 
‘Branch. Chairman and Representative, Newcastle-on-- 
Tyne Division. Vice-President,-: Section of Public 
Health, 1922. 

Dr. WM. Lawson. Member, Scottish Committee. 

Mr. CHRISTOPHER Martin. Vice-President, Section of 
Obstetrics and’ Gynaecology, 1911. 

Mr. HERBERT Munpy. President and Secretary, Natal : 
Coastal Branch. 

Dr. WM. ROBERT MURISON. 

Dr. PATRICK ‘JOSEPH MURPHY. 
Kilkenny Division. 

Dr. Ww. ALLEN Murray. Chairman, Isle of Ely Division. 

Dr. Davip NICOLSON. Vice-President, 1891 and 1895, ` 
President, 1899, Section of Psychology. Vice-President, 
Section of Medical Sociology, 1914. 

Dr. Henry LAWRENCE ORMEROD. 
B 

CHARLES ARTHUR OWEN OWENS. President, Norfolk 

Ет Chairman and Representative, . East Norfolk 
Division. А 

Dr. ALFRED PARKIN. Vice-President, Section of Physio- 
logy, Pharmacology, Therapeutics, and Dietetics, 1921. ` 

Dr. HucH Ricwarp PuHiLLIPSs. Secretary, Section of 
Anaesthetics, 1923. ~ . 

Dr. BEDFORD Pierce. Vice-President, Section of Neuro- 
logy and Psychological Medicine, 1924. 

Dr. GEORGE STEVENS Pore. Chairman and Representative, 
Norwich Division. 

Dr. Perer Rattray: Chairman, Huddersfield Division. 

Dr. FERDINAND Rees. Secretary and Representative, . 
West Cornwall Division. i 

Sir Rowarp Ross. Vice-President, 1900 and 
President, 1901, Section of Tropical Diseases. 

Sir Percy SARGENT. Member, Arrangements Committee. 
Vice-President, Section of Surgery, 1923. 

Dr. ROBERT GEMMELL BURNETT SINCE Secretary, 
Taranaki Division, 


Chairman, Dartford Division. 
Secretary, Carlow and 


Chairman, Bristol 


1932, 


+ 
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Dr. James PENDER SmiTH. Chairman and Secretary, Ross 
and Cromarty Division. 

Dr. GEORGE HERBERT Sowry. President, Staffordshire 
Branch. | 

Dr. Joun STEED. Chairman, Hereford Division. Member 
of Insurance Acts, Distribution, and Ministry of Health 
Joint Advisory Committees. PER 

Sir CHARTERS JAMES SYMONDS. 
of Laryngology and Rhinology, 1890. 
of Laryngology and Otology, 1904. 

Dr. James HENRY TayLor. Member of Council. Repre- 
sentative, Salford Division. Member, Contract Practice 
Subcommittee. Secretary, Section of Medical Sociology, 
1910 and 1912. . 

Sir WM. Тлугок. Representative, Dublin Division. 
President, Section of Surgery, 1933. . А 

Dr. Arwoop THORNE. Vice-President, Section of Laryngo- 
logy, Otology, and Rhinology, 1911. 

Dr. FRANCES -EDWARD TOWNSEND. 
Committee, Cleveland’ Division. 

Dr. Oscar BAGSTER TRUMPER. 
Branch. Chairman and. Representative, 

. Central Division. - 
Dr. WM. RoBERT WiLsoN. Chairman, North Middlesex 

Division. 


Vice-President, Subsection 
President, Section 


Member, Executive 


President, Birmingham 
Birmingham 


Dr. CHARLES Stewart Younc. Member of Council. 
Representative, Dundee Branch. Member, Scottish 
Committee. ў 


Ог. Oscar Frederick Don Airth, Dr. John Andrew Aitken, 
Dr. James Allison, Dr. Alfred Victor Millard Anderson, 
Dr. Grant Arnott, Dr. Richard Arthur, Dr. Henry Joshua 
Augustine, Dr. Thomas A. Baird, Dr. Joseph Ellis Baker, 
Dr. Henry Clifford Baldwin, Dr. Edwin Jennings Ball, 
Сй. Sir Hormasjee Edaljee. Banatvala, Dr. Herbert 
Clifford Barclay, Dr. John Barrie, Dr. Harold Eustace 
Barrow, Dr. Henry Bateson, Dr. John Burton Samuel 
Baxter, Mr. Cecil Fowler Beadles, Dr. Harold Walter 
Benham, Lt.-Col. Alfred Eugene Berry, Dr. Herbert 
George Berry, Dr. Pieter Bester, Dr. Patrick Blackall, 
Dr. Matthew Cameron Blair, Mr. Harold Alfred Body, 
Dr. Wm. Goodenough Hawkins Bradford, Dr. James 
Bassett Brash, Dr. Georgie Geddes Brown, Dr. Thomas 
Brown, Dr. James Leonard Browne, Mr. Harry Lurgan 
Brownlow, Dr. Alexander Wilson Buchan, Dr. Percy 
Charles Burgess, Dr. Francis John Burns, Dr. Arthur 
James Burridge, Lt.-Gen. Sir Charles Henry Burtchaell, 
Dr. James Caddies, Lt.-Col. Alexander Cameron, I.M.S., 
Dr. Donald Cameron, Dr. George Percival Campbell, Dr. 
Donald Livingstone Carmichael, Dr. №. Е. Carnegy, 
Dr. Hampden Carr, Dr. George Law Cawkwell, Dr. 
Robert Lyall Christie, Mr. Ernest Clarke, Dr. Arthur 
Maurice Collcutt, Dr. Wm. Tregonwell Collier, Dr. Robert 
Stafford Conyngham, Dr. Luther Cooke, Dr. Cyril George 
Coombs, Dr. Alan Raymond Cox, Col. Vincent James 
Crawford, Major-Gen. Gerald Cree, Dr. John Tate Creesy, 
Dr. James Melville Paterson Crombie, Dr. Joseph Cryer, 
Mr. John Francis Cunningham, Dr. Maude Cunningham, 
Dr. Andrew Stark Currie, Dr. John Currie, Dr. John 
Waterhouse Daniel, Dr. Thomas Davidson, Major 
Bernard Langridge Davis, R.A.M.C., Dr. Charles Clifford 
Davis, Dr. Edmond Lucien de Chazal, Dr. James Steele 
Dickie, Dr. Ahmad Rahimtula. Khalak Dina, Dr. Thomas 
Divine, Dr. Douglas Scott Dixson, Dr. Thomas Storie 
Dixson, Dr. Charles Wm. Donald, Dr. John Joseph 
Michael Dowzer, Dr. Frederic Reginald Edward Duke, 
Dr. Alfred Ernest Dunlop, Dr. Alexander Airth Edward, 
Dr. Arthur Spencer Edwards, Dr. Arthur Ellison, Dr. 
Harry Noel Keyes Elphick, Dr. John Empson, Dr. George 
Frederick Ennis, Dr. Arthur John Evans, Dr. David 
Smart Evans, Dr. Wm. Edwin Facey, Dr. Walter Fell, 
Dr. Frederick Arthur Field, Dr. Edward Fisk, Dr. James 
Wm. Florance, Dr. Alec Forsyth, Sir Robert Fox-Symons, 
Dr. Donald Blair Fraser, Dr. John Sutherland Fraser, 
Dr. Thomas Fraser, Dr. Wm. Frier, Dr. Ernest Gaunt, 
Dr. Thomas Gibson, Dr. Thomas Duff Graham, Mr. 
Sydney John Hermann Griffiths, Dr. Bhola Nath, Gupta, 
Dr. Herbert Hallam, Dr. George Redfearn Hamilton, 
Dr. Edwin Webster Hardwicke, Mr. Wm. James Harris, 
Dr. Charles Edward Harvey, Dr. Sybil Jean. Hawkins, 


Dr. George Howell Hay; Dr. George Henderson, Sir 
Alexander Hendry, Dr. Robert Alexander Henry, Dr. 
Douglas Hethcote, Mr. Alfred Ernest Hind, Dr. Wm. 
Mayne Hitchins, Major James Edward Hoar, Dr. Albert 
Remington Hobbs, Dr. John Victor Holmes, Dr. Henry 
Holroyd,’ Dr. Asheleigh Rodney. Holtby, Dr. Albert 
Edward Roy “Hoskins, Dr. Thomas Tarrant Hoskins, 
Dr. James Hunter, Surg. Comm. Henry Frederick 
Iliewicz, Dr. George Jackson, Dr. George Minto 
Johnston, Dr. Henry Maturin Johnston, Dr. Albert 
Edward Jones, Dr. Hector Jones, Dr. Samuel Baker 
jones, Dr. James Douglas Judson, Major Ratensha 
Nariman Kapadia, I.M.S., Dr. Agnes Emilie Keen, Dr. 
John ‘Bernard Keiran, Dr. Edward H. Kelly, Dr. Angus 
Endicott Kennedy, Dr. Richard Kenyon, Dr. Charles 
Douglas Kerr, Lt.-Col. Meranjee Pestamjee Khareghat, 
Dr. Kim Senglum, Dr. Augustus Egmont Brodie Kirby, 
Dr. Wm. Hendrie Kirk, Dr. Leslie James Lamrock, Dr. 
Walter Latham, Dr. Bertram Eustace Laurence, Mr. 
Harry Lee, Dr. Rhys Thomas Lewis, Dr. Herbert Lillies, 
Dr. Wilton Love, Dr. Peter Freeman Lyons, Dr. Donald 
Jan Macaulay, Dr. Ian Macdonald, Dr. Alan McDougall, 
Dr. Samuel Reid McDougall, Dr. Winifred Alonzo 
McIntosh, Dr.. Thomas Plewman McKell, Col. Maxwell 
MacKelvie, Dr. Henry James Mackenzie, Dr. James 
Gladstone McKinlay, Dr. Colin. Campbell “Mackinnon, 
Dr. John McKinnon, Dr. Matthew Lovell Mackintosh, 
Dr. James Mega Maclean, Dr. Donald Macleod, Dr. 
Duncan Mackay MacLeod, Dr. Margaret Harkness 
McLorinan, Dr. John Robert Hawthorne MacManus, Dr. 
John Bruce McMorland, Lt.-Col. Wm. John MacNamara, 


R.A.M.C., Ret, Dr. Ewen Stewart Macphee, Dr. Wm. 


McConnachie Macpherson, Dr. Fred W. Mann, Dr. 
Frederick Wm. Slingsby Mann, Dr. Jean Eduoard 
Margnat, Dr. George Marshall, Dr. George Blake Masson, 
Dr. Norman .Reginald Mathews, Dr.; Walter Cyril Mayo, 
Dr. Thomas Messenger, Dr. John Albert Henry Miller, 
Dr. Wm. Miller, Capt. Thomas Ingham Mills, Mr. Yarnold 
Hubert Mills, Dr..Siegmund Moritz, Lt.-Col. Spencer 
Mort, Dr. John Robb Muirhead, Dr. Charles Albert 
Muller, Dr. John Mulqueen, Dr. Maurice Michael Murphy, 
Dr. Archibald Walden Graves Murray, Dr. Herbert Leith 
Murray, Dr. Russell Redvers Murray, Dr. Wm. Berkeley 
Murray, Dr. John Nicholson, Dr. Claude Gordon Nicol, 
Dr. Marshall Perrott O’Donovan, Dr. Stewart Grant 
Ogilvy, Lt.-Col. John Stevenson O'Neill, I.M.S., Dr. 
Herbert Holmes Orr, Dr. Patrick .Thomas O'Sullivan, 
Dr. George Colley Parkin, Dr. Arthur Edwin Gordon 
Parry, Dr. George Parsons, Dr. Alexander Peacock, Dr. 
Joseph Pearson, Dr. George Perkins, Dr. George Downing 
Perry, Dr. Frederick Pershouse, Dr. Arthur John Pollard, 
Dr. James Porter, Dr. Edward Josiah Pritchard, Dr. 
Nilkanth Mahadevrae Rane, Dr. Kharshedji Dhanjibhai 
Ratnager, Dr. Malcolm John Rattray, Major Douglas 
Reynolds, R.A.M.C., Dr. Fred Schofield Rhodes, Mr. 
Frederick Ratcliffe Riley, Major Robert Linton Ritchie, 
R.A.M.C.,, Dr. Samuel Robb, Dr. Angus Robertson, Dr. 
Hector Monteith Robertson, Dr. Robert George Robson, 
Dr. Edgar Kenneth Rodda, Dr. Frederick Stanley Rose, 
Dr. James: Corrigall Rossie, Dr. Moses John Rowlands, 
Dr. Eric Rudkin, Dr. Charles Donald Russell, Dr. George 


‘Robert Clair Russell, Mr. Francis Burchett Rutter, Dr. 


Charles James Izzard Saxby, Dr. Farid Henein Abdel 
Sayed, Dr. Tielman Johannes Roos Scholtz, Dr. Johu 
Scott, Dr. Jack Sefton, Dr. K. Sen, Dr. Frederick Charles 
Seymour. Shaw, Dr. -James Shaw, Dr. Patrick Shaw, 
Dr. James Duncan- Slight, Dr. Charles Robert Smith, 
Dr. Hugh Smith, Dr. Malcolm Smith, Dr. Henry 
Solomon, ‘Dr. Victor Edgar Sorapure, Dr. Nathaniel 
Alexander Knox Sparrow, Dr. Charles Augustus Spooner, 
Dr. Wm. John Sprott, Dr. Lewis Wm. Stevens, Dr. 
Robert Stobo, Dr. Florence Ada Stoney, Dr. John Edwin 
Stott; Dr. Frank Martin Suckling, Dr. Taraknath Sur, 
Dr. Wm. Alfred Taylor, Dr. John Mills Thorne, Dr. 
Arthur Edwin Tonks, Dr. Alfred Ernest Townley, Surg. 
Capt. Edward Bridges Townsend, Dr. Bhagwan Das 
Uberoi, Fleet Surg. Matthew Livingston Mitchell Vaudin, 


„От. Sydney Manton Verco, Mr: John Joseph Waddelow, 


Dr. Muhammed Abdul Wajid, Dr. John Thomas Walker, 


^ 
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Dr. Maximillian- Christian Wall, Lt.-Col. Albert Elijah 
Waiter, Dr. John Oddy Ward, "Dr. Francis Wm. West, 
Dr. Claudius Denver, Wickramasinghe, Dr. John William- 
son, Dr. Charles: Wilson, Dr. George Wilson;;Dr. Thomas 
‘Alexander Watson Wilson; Dr. Wm. Brockie Wilson, 
Dr: Wm. Craig Wilson, Lt.-Col. Maurice Guy Winder, 
Dr. Thomas Winning,; Dr. John Archibald Wolverson, 
Dr. - George Benington Wood, Dr. Wm. Bird Herapath 
‚ Wood, Dr. Andrew Ellis Wynter,. Dr. Michael Joseph 
Yourell. А E | 
K - ELECTION OF VICE-PRESIDENTS 

7. The Council recommends: 

Recommendation: 
D.P.H., be elected a Vice-President of the Association 
under Article 41 and By-law 77 as a. recognition of his 
services as President of the Assocíation for the year 
1931-2. 

Recommendation:. That Alfred Cóx, Hon. LL.D., 
"Hon:-M.A., O.B.E., M.B., be-elected a Vice-President 
of the: Association under Article- 41 and By-law 77 as a 
recognition of his outstanding services as Medical 
Secretary of the Association. E 


HEADQUARTERS SECRETARIAT 


8. Dr. G. C. Anderson succeeded to the. Medical 
Secretaryship on October: Ist, 1932, on the retirement of 
"Dr. Alfred Cox, being followed as Deputy Medical 
Secretary by Dr. R: Forbes, and Dr. C. Hill.took up his 
duties on the same date.as Assistant Medical Secretary. 

Consequent on her appointment as Principal of St. 
.Hild's College; Durham, Miss Lawrence resigned her ap- 
pointment’as Intelligence Officer of the Association. The 
- Council :placed. on record its great appreciation of Miss 
Lawrence's services during the period she had. been with 
the Association. 

The Council regrets tò.. report the death of three retired 
officials of the Association—namely, Dr. James Drever, 
Scottish Medical Secretary, 1919-31, Dr. Guy Stephen, 
late Sub-Editor of the British Medical’ Journal, and 

Spencer ‘Honeyman, late Librarian. 


“REPRESENTATIVES ON OUTSIDE BODIES 


9. The „following appointments and reappointments 
have been, made during the session by tbe Council: 
British Social Hygiene Council ; Dr. F. W. Goodbody and 
the Medical Secretary ; Central Council: for District 
Nursing in London; Dr: Christine Murrell, Dr. W. 
Paterson, and Mr. Comyns Berkeley ; Dangerous Drugs 
Tribunal, England: Dr. J. W. Bone; Dangerous Drugs 
Tribunal. Scotland: Dr. T. K. Munro; Epsom College 
Council: Dr. A. Lyndon ; London School of Hygiene and 
Tropical Medicine Court of Governors; Sir Henry. Bracken- 
bury ; National Smoke Abatement. Society : Mr. N. Bishop 
Harman and Dr. G. C. Trotter: ; Society: of Medical Officers 
of Health Council: Sir Henry Brackenbury and Dr. W. 
- Paterson ;. British Health -Resorts Association Advisory. 
Board: Dr. E. Kaye Le Fleming. 


DELEGATES OF ASSOCIATION TO CONFERENCES OF 
_OurTsIDE: Bopies 


10. During the session the following. members. have 
been appointed delegates to represent the Association at 
the conferences, indicated: Board of Trade Conference on 
. Medical Patents: Dr. R. Langdon-Down, Mr. Н. S. 
Souttar, and the Medical Secretary ; Fifth Annual Health 
Education Council: Dr. W: Paterson ; Maternal Mortality 
Conference ; the Deputy Medical Secretary ; Royal 
Sanitary Institute Congress; Dr. Б. M. Е. ‘Picken j 
British Hospitals Contributory: Schemes Association:. Dr. 
P. Macdonald and the Medical Secretary. 


ASSOCIATION PROFESSIONNELLE INTERNATIONALE 
DES MÉDECINS 


11. The Council submits the following report of the. 


` Association's. correspondent (Dr. Alfred Cox) on: the 


~. Seventh Annual Conference of the abóve-named body: 


The Annual Conference of the A.P.I. M. met at Geneva: 


under the presidency of Dr. Schaeftgen of Luxembourg’ 


from September 15th to 18th, 1932. 


That W. С. Willoughby, М.Р:, 





The following countries were’ represented: Austria, 
Belgium, Bulgaria, Dantzig, France, Great Britain, 
Germany, Holland, Hungary, Luxembourg, Norway, - 
Poland, Sweden, and Switzerland. I deputized’ for 
Canada. { 

The meeting place was put at our disposal by the eity 
authorities: of Geneva, and excellent preparátions were 
made.for our convenience by the Swiss Medical Fédera- 
tion, whose president, Dr. Maillart, took.a great interest . 
in our proceedings! It was with great. regret that those 
present heard of his death in December last. 

-Dr. Schaeftgen, who has taken a very active interest 
in the A.P.I.M. work since soon after its establishment, 
referred in his address to those who reproach tlie pro- 
fession with being too exclusively occupied in’ ordinary: 
practice and with- its: own pecuniary interests to the 
neglect of social medicine and prophylaxis. He pointed 
out that much of the best work of the A.P.I.M. had 
„been. done in collecting and disseminating information. 
as to, the methods of dealing with widespread. diseases ~ 
such as. venereal’ diseases. and. tuberculosis, and’ to 
_methods of prophylaxis such as the inspection and treat- 
ment of school children.” He also made a very: cordial 
allusion to the excellent report of the secretary on the 


‚. Centenary functions of the B.M,A., which he attended. 


as delegate of the A.P.I.M. In this report Dr. Decourt 
paid many compliments to-our efficiency and hospitality. 

In connexion with the report of: the secretary the 
Conference dealt with suggestions. for electing, a 
president who should be given greater powers and be 
delegated to represent the association in conferences 
with other bodies and on: ceremonial occasions. The 
Conference was not in favour of this, but will- continue ` 
to be governed by a committee composed of ten. elected 
representatives of the constituent bodies (who are con- 
sulted by correspondence), its president being elected. 
annually for the sole purpose of presiding at the Annual 
Conference. 

'The secretary drew attention to the Revue Inter- 
nationale, the official organ of the A.P.I.M., and 
pleaded for a wider circulation. Each constituent body 
is supplied with a number, поё. exceeding twenty, 
gratuitously, but it has always been hoped that the 
Revue would gradually secure a wider circle of readers. 
Germany,. which has in the past taken 500' copies, has 
had to reduce the number to fifty owing to financial 
difficulties. I would warmly recommend the Revue, 
whose subscription is only. twenty French. francs а . 
year, to those who are interested in' medical organization 
.and can read French without great effort. 

During the past year Italy has joined tlie association, 
but was prevented at the last moment from sending a 
representative to the Conference. It is to be noted that 
nearly all the-bodies which fail to send a representative 
.to thé Conference take no active .part in the, work 
during the year. 

The report of the treasurer showed that the associa- 
tion was having difficulty in getting subscriptions from. 
certain members, but that there was a balance in its. 
favour. 


Organization of the Campaign against Venereal: 
; Diseases 

Following on the questionnaire and report in 1931 on 
the Tuberculosis Campaign—a report. on which the asso- 
ciation has received: many compliments from experts on 
the subject, the chief long questionnaire in 1932 was 
devoted.to securing infórmation on the measures taken 
-to -combat venereal diseases. Drs. Narbeshuber of 
Austria and Caillery'of Hungary were the '' reporters '' 
on the subject to the Conference. The answers showed 
‘that in most European countries there has been special’ 
legislation in the subject followed by a more or less 
' vigorous campaign on lines which naturally differ accord- 
‘ing to the customs ‘of .the countries. Differences -of 
opinion arose on the-question of ‘‘ notification.’ There 
were some, who wished’ for compulsory notification— 


i + Austria, Germany, Hungary, Luxembourg, Spain,- and- 


: Sweden, while Bulgaria, France, Great Britain, Holland, 
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and Poland were against it. Switzerland abstained from 
expressing its opinion, as each canton in that country 
has its own way of dealing with the subject. 

The following sentence was inserted ‘ina resolution 


declaring the necessity for further action : —'' In view ot ` 


the impossibility of arriving at unanimity, on the subject 
of the methods to be adopted in each country, especially 
as regards the question of the obligation of notification 
and the obligatory acceptance of treatment, the A.P.I.M. 
is of opinion that no international p'an can be formu- 
lated, and that the plan to be followed must be left 
to the initiative of each country." 

Tt was reported that in Sweden treatment is gratuitous 
and obligatory under pena!ty ; that the doctors were 
against this at first but are now quite reconciled, as they 
find that well-to-do persous do not take advantage of the 
gratuitous treatment, and that there has been a great 
diminution of cases of syphilis and gonorrhoea since the 
introduction of compulsion. 

There were 11 ''conclusions ° on this subject, but 
with the exception of the опе mentioned above they 
contain nothing that would be new to this country. 


School Hygiene 


Dr. Vuilleumier (Switzerland) was the “© reporter ” 
on the voluminous replies to the questionnaire on this 
subject. He pointed out that in nearly all countries 
much had been done, and also that most countries had 
paid a good deal of attention to the school buildings 
before occupying themselves with the health of the 
individual scholar. - The movement for the improvement 
of buildings began about 1870—about 1900-there was 
a movement to protect children from infectious diseases 
—and not until about 1912 was there any general 
attempt to deal with the individual scbolar. 

Here again there was general agreement on most of the 
7 ‘‘ conclusions.” Discussion arose as to whether the 
local medical organization ought to be consulted in the 
appointment of a S.M.O. There were some who thought 
it should, but the Conference ultimately and unani- 
mously agreed that if the medical organization took its 
proper part in seeing that the conditions of appointment 
were satisfactory, it need not demand, and most prob- 
ably would not get, any more. 

There was also a great deal of discussion as to what 
was to be done with the child found to need medical 
treatment whose parents could or would not employ 
a private doctor, and eventually it was agreed that it 
was the duty of the education authorities to see that 
provision was made, in some form, for such children. 


с 


Overcrowding of the Profession 


This subject was reported on by Dr. Mattlet of 
Belgium, who based his report on the questionnaire 
issued early in 1932. This report disclosed a really 
terrible state of things in many countries—indeed, this 
country and Canada are the only two in which there is 
not at present, or threatened in the early future, a great 
surplus of supply of practitioners over the demand, 
particularly of ''specialists," the number of medical 
students being positively alarming in many countries. 
Taking the period 1900-30, the figures showed a con- 
stantly decreasing number of potential patients per doctor 
in every country, though there were stil many rural 
areas which seem to be under-supplied with doctors. 
Dr. Mattlet examined the causes at some length, and 
showed that the consequences were a dangerous lower- 
ing of the morale of the profession. Не declared that 
in some countries there was now a '' medical proletariat,’’ 
which was a menace to society, and this view was 
emphasized particularly from Germany, Austria, and 
Hungary. 

This discussion was the real clow of the Confer- 
ence, and though I said there was no evidence of any 
overcrowding of doctors in this country, I moved that 
the report be sent to all the constituent bodies urging 
them to take action either to diminish the danger or, in 
the few lucky countries like our own, to try to obviate 
what had happened elsewhere. The responsibility for this 


state of things seems to rest very largely on the educa- 
tional bodies. We were informed that in Austria, 
Germany, and Hungary representations had been made 
to the universities by the national medical organizations 
to the effect that the universities, etc., should take steps 
to limit the number of students to such as could be 
absorbed by the medical needs of;the country, but no 
action had been taken or was likely to be taken, as the 
Schools welcomed these large numbers for financial 
reasons, though it was obvious tbat their capacity for 
effücient teaching was being strained to the uttermost. 
І made the suggestion that a quota system might be 
adopted, some central body estimating, for say ten 
years ahead, thé number of practitioners who could 
legitimately be absorbed and dividing the number among 
the various schools on the basis of their numbers in a 
normal year. - 

The facts given and, the tendencies shown make it 
certain that thére is a real public danger in most 
countries, due to the over-supply of doctors, and that 
if it Be not checked the medical organizations are likely 
to find themselves powerless to exercise any control 
over methods of practice, over professional ethics, or 
standards of remuneration. The danger of course applies 
to every profession, as since the war an increasing pro- 
portion of young peop!e have been educated to a higher 
standard than before, and they look to the professions 
as their natural means of making a living. 


Exchange of Children between Practitioners in 
Different Countries 


A proposal ‘that an organization should be set up to 
facilitate the exchange of hospitality for children of 
doctors was discussed and referred to the various 
organizations comprising the A.P.I.M. К 


Future Work 


It was resolved to press for the replies to the question- 
naire on medical patenting, which was issued late 
last session on my initiative ; to issue a questionnaire on 

‘ medical dichotomy,’’ a practice which appears to be 
growing everywhere ; to send out a request for informa- 
tion asked for by the International Labour Office on 
certain questions relative to national health insurance, 
together with certain questions of a minor nature. 

The Conference accepted the invitation of the Council 
of the B.M.A., and will hold its next meeting in B.M.A. 
House on September 7th, 1933, and following days. I 
was nominated as president of the session. 

I need not go into detail as to the hospitality shown 
to us, but it was, as always, generous, both in Geneva 
and in Berne, where we broke our journey going and 
were entertained by the Swiss Medical Federation. This 
body is a very active one, and indulges in many forms 
of commercial activity in addition to the work which we 
try to do. Its members may buy their drugs, motor cars, 
and many other things through it at reduced prices, 
and it also includes insurance and medical defence in 
its objects. ' 

While at Geneva we paid visits to the offices of the 
League of Nations and the International Labour Organi- 
zation and had a good deal of contact with the officials 
of ‘those’ bodies, who gave us ample evidence of the 
importance they attach to the A.P.I.M. and to its 
advice and the information it is able to give. There is 
no doubt that the A.P.I.M. is now thoroughly estab- 
lished and recognized as an international professional 
organization. 


4 


ANNUAL CONFERENCE OF A.P.I.M. 


12. The eighth Annual Conference of the Association 
Professionnelle Internationale' des Médecins will be held in 
the B.M.A. House in September, 1933, under tbe presi- 
dency of Dr. Alfred Cox. The facilities of the B.M.A. 
House have been made available for the business meet- 
ings of the Conference. Certain other courtesies are being 
offered to the delegates attending the Conference and their 
ladies, including a reception in B.M.A. House on the 
evening of September 6th, 1933. ' 
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. ` FOREIGN’ CORRESPONDING MEMBERS 


. 18. As, was reported last year, the Association has 
initiated “a list of Foreign Corresponding Members, which 
will be added to from timé to time as seems desirable. 
. Arrangements have been made whereby the letters of 
acceptance of these members will be preserved in the 
archives. of the Association, and their names recorded 
on a panel in B.M.A. House. 


GIFTS TO THE ASSOCIATION 


14. The Council has great pleasure in reporting the 
following gifts to the Association: 


A tiger's head presented by the Malaya Branch ; 

.& South Indian bison head, presented by Maj.-Gen. 
C. A. Sprawson, I.M.S., through the South Indian and 
Madras Branch ; 

A pen-and-ink sketch of the house in which Sir Charles 
Hastings ‘practised before part of it was converted into 
business premises, presented by Dr. Neville Crowé of 
Worcester; . >` Р 

А framed. portrait of the bust of Dr. Ј. С. Crosse 
(Honorary .Secretary of the old Eastern Medical and 
Surgical Association, which became by amalgamation the 
first Branch of the Provincial Medical and Surgical 
Association), presented by Dr. H. Crosse of Norwich ; 

A silver golf cup, to be known as the Leinster Cup 
and to be competed for at Annual Meetings of the 
Association, présented by ‘the President-Elect. This 
cup will replace-the Ulster Golf Cup presented to the 
Association in 1909 by the Ulster Medical Society to 
be competed for at. Annual Meetings, and which, under 
the terms of its presentation, has now become the 
property of Dr. P. J. P. Jenkins of Griffithstown, Mon. ; 

The Gold Medal of the Association given to the late 
Sir Jenner Verrall in 1914, presented to the Association 

. by Lady. Verrall. 


GENERAL NURSING COUNCIL 


15. The Minister of Health, having intimated that 


before proceeding to appoint five members of the General 
Nursing Council, pursuant to the Nurses Registration Act, 
1919, he would bé glad to receive any suggestions. it was 
desired he should take into consideration in making the 
appointments, ‘the following names of meinbers were for- 
warded by thé Council: Dr. John Brander, Dr. J. В. 
Howell; Dr. Marguerite Kettle, Mr. E. W. G. Masterman, 
and Dr. Christine Murrell. : ; 


STERILIZATION OF MENTAL DEFECTIVES 


16. The Board of Control, having set up a Committee 
on Sterilization of .Mental Defectives with the following 
reference : ae 


“To examine and report on the information already 
available regarding the hereditary transmission and other 
causes of mental disorder and deficiency ; to consider the 
value of sterilization as a preventive measure having 
regard to its physical, psychological, and social effects, 
and to experience of legislation in other countries permit- 
ting it; and, to suggest what further inquiries might 
usefully be undertaken in this connexion,’’ $ 


‘inquired whether the Association would like to be invited 
to submit evidence as to the probable attitude of the 
profession towards' certification for sterilization, having 
‘regard to the responsibility which would of necessity be 
imposed upon the practitioners concerned. The Board 
was informed that'the Association wou'd be prepared to 
give evidence on tbe point in question. 

The Chairman of Council and the Medical Secretary 
gave oral evidence before the committee of the Board 
on the narrow question: suggested by the Chairman of 
the Board of Control—that is; the probable attitude of 
the profession towards certification for sterilization having 
regard to the responsibility which would of necessity be 
imposed upon the practitioner concerned. The committee 
"was informed that the Association had not passed any 


resolutions which -had specific reference to the problems 
involved, but that it was believed that no single certificate 
would be considered satisfactory ; that wherever possible 
one of the certificates should be obtained: from the ordinary 
medical attendant, of the patient, the other being from 
a specialist appointed for the specific purpose ; and that 
the practitioners should not be prohibited from consulting 
together upon the case. It was explained that there 
would probably be extreme reluctance on the part of the 
profession to give any certificates at all unless. complete 
immunity against legal action was granted, except in 
those cases in which'it could be proved, prima facie, that 
there had been gross neglect. The. Association's repre- 
sentatives adhered strictly to the opinions expressed by 
the Association in reference to certification of unsoundness 
of mind; which opinions it was considered applied at least 
as Strongly to cases of mental defect as to cases of mental 
disorder. Ў i 


Law. RELATING TO ABORTION 


. 17. After careful consideration of the following Minute 
143 of: the Annual Representative Meeting, 1932, . the 
Council came to the opinion that the appointment of such 
a special committee was not so urgent as to necessitate 
inroads upon the finances of the Association at the present 
juncture: EOS 4 ‘ 


Minute 143.—Resolved: That the Council consider the 
question of setting up a special committee, including 
. members of the legal profession, when the finances of 
the Association allow this to be done, to consider an 
modification or modifications of the law dealing with 
abortion. 


.! Tue BURDEN MENTAL RESEARCH TRUST 


18. Mrs. R. G. Burden of Clevedon Hall, Clevedon, 
Somerset, presented to ihe nation a sum of £10,000 for the 
encouragement and prosecution of research into mental 
problems and disorders. The Association was approached 
by Professor R. J. A. Berry, the Director of "Medical 
Services at Stoke Park Colony (of which Mrs. Burden is tbe 
Warden), as to the creation and administration of a Trust 
to carry out the intentions of the donor. A Committee 
of Administration has been set up, under the chairmanship 
of Professor Berry, consisting of many well-known experts 


.on the subject of mental. defect. The Association 


appointed Sir Henry Brackenbury as its representative on 
the committee, and has placed committee-room accom- 
modation and secretarial facilities at its disposal; Dr. 
Anderson, the Medical Secretary, acting as honorary 
secretary.and treasurer of the Trust. 


STAFF. CENTENARY CELEBRATION 


19. To mark its appreciation of the devoted service of 
the staff of the Association, particularly in connexion with 


“the very successful Centenary Meeting, the Council enter- 


tained the staff on the evening of December 16th, 1932. 
The celebration, which took the form of a supper, followed 
by a visit to an entertainment, at which the Officers and 


‘Officials of .the Association were the hosts, was greatly 


enjoyed by all those present. 


COUNCIL ATTENDANCES - г 


20. A list of the attendances at Meetings of Council 
from the A.R.M., 1932, to April, 1933, will be found in 
Appendix I. : 


P. 


THE YEAR'S WORK 


21. Some idea of the volume of work performed by 
the Association on behalf of the medical profession during 
the period from the A.R.M.,.1932 to April, 1933, will be 
gathered from the fact that in that period some 130 
Council, committee, subcommittee meetings, conferences, 
and deputations жеге ` held, incidentally making heavy' 
demands on the staff of the medical department of the 
Association. The wide range of, subjects so dealt with 
by the Association on behalf of the profession is referred 
to in the following pages of this Report. 
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FINANCE 


22. The Association may well feel satisfied when making 
a financial survey of the year`1932. In addition to the 


fact that every practicable economy was put into opera- 


tion, two points affecting the financial reputation ‘and 


„Stability of the B.M.A, stand out with remarkable clarity. 


The first is the strong position held by the Journal in 
the advertising world as shown by the very small decrease 
in revenue, assisted as this result was by the existence 
of long contracts, some of which have now expired. 

Thé second is even more striking and reassuring. The 
figures show, beyond doubt, that although there are some 


few members who cannot be satisfied that the Association - 


is of benefit to them, the vast majority are convinced 
of the usefulness and power of the B.M.A. and realize 
that the machinery of the Association is not run for profit, 
but must be maintained, through bad times as through 
good, in full efficiency against the day of necessity. 

It is not pretended that the days of financial strain are 
past or that vigilance may be relaxed, but that this critical 
.year has been weathered successfully is shown in the 
Balance Sheet and Financial Statement for the year ending 
December 31st, 1932, appearing in Appendix II [to be 
published next week]. uoc 7 


Balance Sheet 
28. The Balance Sheet presented at the close of the 


first hundred years of the Association's existence reflects. 


the strength of the Association and the prudent financial 
control that has been exercised over its affairs: After 
providing the approved sum for writing down the premises 


4 


held on-long lease in London and on feu charter in Edin- - 


burgh, the Houses of the Association stand at £279,768. ~ 


The:market value of the stocks held on account of the - 


Reserve Fund at December 31st, 1932, was £28,729, 
mainly as a result of the lower rates of interest ruling 
through tbe successful Government conversion of the 5 per 
cent. War Loan.. i : s . 


Subscriptions in  Arrear.—The Subscriptions carried 
forward as in arrear have increased, the number being 
2,526 at December 31st, 1932, as against 2,142 ontstanding 
on December 31st, 1931. The item -of £4,171 10s. 4d. 
is largely represented by the subscriptions of oversea 
‘members which'may have been paid to the Branch secre- 
taries abroad, and had not reached nor been advised to 
the Head Office before the end of the year. The Asso- 
ciation can again congrátulate itself upon these figures, 
a result which proves the value of giving individual con- 


sideration to the questions of arrear of subscriptions as 


and when they arise. 


Cash Retained in Dominions.—The exchange rates on 
Australia and New Zealand have continued at prohibitive 
figures, and the amount now retained in Dominion Banks 
on Headquarters account stands at no less than £14,673. 

А. provisional reserve of £4,000 has been raised against 


this sum, which will be brought to this country in reduc- | - ` 


tion of the Westminster Bank loan and overdraft at the 


` 1 


first favourable opportunity. 


The other assets are set out in detail, and do not seem 
Additions have been ' 


to call for any particular mention. 
made to the Library, Office Equipment, and Plant as found 
necessary, and adequate süms have been written off for 
depreciation of these assets. 


Income and Expenditure Account 


The income for the last three years has been as follows : ; 


£ s. d. 

1930 .161,411 5 10 
1931. 160,391 17 11 
1932 157,784 13 9 

The expenditure for the same period was: 

MESE i а s. d. 

1930 159,802 3 5 
1931 159,986 1 3 
1932 s - 0 2 


- 157,675 


so that after making the necessary transfers to the Sinking 
Fund and Reserve Accounts, in accordance with decisions 
taken in the last and previous years, a net sum of 
£109 0s. 2d. has been added to the Surplus Account. 


Subscriptions.—The membership of the Association on 
December 31st, 1932, was “35,070 as’ against a total 
membership on December 31st, 1931, of 35,546. 

The subscriptions due for previous years which have 
been recovered in the year under review have again been 
shown separately, in order to demonstrate that the 
amounts set. out in the Income and Expenditure Account 
as ‘‘ Subscriptions written off ’’ are by no means lost. 

Of the sum of £3,043 8s. carried forward in the Balance 
‘Sheet of December 31st, 1930, as subscriptions in arrear, 


no less than £2,473 16s. 9d. was recovered during 1931. 


The balance of £569 11s. 3d. was included in the amount 
of £4,654 10s. 2d. written off in the Income and Expendi- 
ture Account at December 31st, 1931. 

A further sum of £133 17s. 6d. was received during 
1932, which together with the £2,373 05. 5d. collected 
by the Head Office in respect of 1931 subscriptions written 
off, and £257 4s. 9d. received in respect of previous years’ 
subscriptions, makes a total recovery of 1,074 subscriptions 
representing £2,764 2s. 8d. : 

''Thus, of the £3,043 8s. carried forward in the Balance 
Sheet of Decémber 31st, 1930, the sum of £2,607 14s. 3d. 
has been recovered, leaving outstending an amount of 
only £435 18s. 9d. : 

Similarly,- out of the sum of £3,391 7s. 3d. carried 
forward in the Balance Sheet of December 31st, 1931, no 
less than £2,737 7s. 10d. was recovered during 1932, 
leaving outstanding the-sum of £653 19s. od. 


Rents and Interest.—The prevailing depression and 
financial: uncertainty in London and elsewhere have 
operated adversely by preventing the letting of the vacant 
floor space in Tavistock House. Several promising inquiries 
by commercial houses and other organizations have been 
held up pending more settled conditions. This experi- 
ence has been shared by every large building in this 
neighbourhood. 


ABSTRACT A 


24. The Journal Account will no.doubt be perused this 
year with especial interest. The incidence of dates allowed 
fifty-three issues of the’ Journal to appear, including that 
of the Centenary week. Aided by these two factors the 
revenue from advertisements and sales of Journals, etc., 
totalled £60,936 as against the forecast of £60,700. 

' Every possible effort was made to cut down expenses 
and to compress the information to be published. 

The following are comparative figures of the pages 
produced by the Journal: 








. 1931 1932 

Literary and Epitome 2,588 2,652 
Supplement... E €36 684 
Advertisements 3,564 3,240 
6,588 6,576 


Compositors Wages, Machining, etc.—The number of 
pages having decreased from 6,588 to 6,576, and the 
number of copies printed having increased from 2,040,200 
to 2;044,000, there has-been a reduction in the cost of 


| compositors’ wages and. machining, possible only by the 
| more convenient sizes in which the weekly Journals have 
| been worked, and above all tbe closer co-operation, now 
| possible in the control of the two sides of tbe printing 


department. 


The manner in which help has been afforded 
from the literary to the advertisement side, and vice 
versa, has obviated -the necessity -of having recourse to 


.'' outside " printers (at higher cost) to meet unusual 


pressure at such times as the Annual Meeting The 
installation of the most modern plant, backed up by the 
good will of.the printing staff, has thus been thoroughly 


| justified. 


‘Paper.—The Association benefited to the full extent 
from the reduction in the price of paper following the 
world depression in that-industry. : Р 
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ABSTRACT B 


25. This abstract again reflects the efforts made to keep 
all expenditure to the minimum figure consistent with 
efficiency: E 

Representative Meetings.—London is usually the least 
costly.place to the' Association for holding a meeting, 
owing to its convenient position. The attendances for 
which fares were paid during the past three years have 
been: 


1930, London ... 182 
1931, Eastbourne - 236 
1932, London ... 195 


Annual Meeting.—There were twenty-four Sections held 
at the Centenary Meeting, upon a more ambitious scale 
than is usual, with the attendant increase in' cost for 
preliminary meetings. The Handbook of the Centenary 
Meeting was also much larger than usual. 


Council.—The attendance at Council meetings 


In 1930 incurred 172 fares 
In 1931 incurred 186 {fares 
In 1932 incurred 195 fares. 


Arrangements Committee.—The lists of '' Officers d 


э, 


Sections ’’ were completely reset іп 1981. 


Insurance Acts Comiittee.—Tho figures shown for tie; 


committee are net, allowance having been made for the 
repayments of certain expenditure by tbe National Insur- 
ance Defence Trust. "During 1932 the Trust repaid to the 
Association the following sums: 


£ s. d. 

Railway. fares ... SECUN се 577 6 1 

Printings Е ee 131 1 6 

. Clerical assistance — ... se .. 25210 0 
Postages and sundries.. eus С 61.6 0 


Organization Committee. — Special efforts were made in 
connexion with the propaganda issue of the Journal during 
the Centenary year. 

ABSTRACT C 


26. There would have been a considerable reduction 
under this heading had it not been for the exceptional 
expenditure upon the History of ihe Association and 
other costs in connexion with the Centenary celebrations. 

Dr. Alfred Cox retired .on pension, and the account 
has been charged with his annuity during the last quarter. 

The increase in contribution to the A.P.I.M.'is caused 
by fluctuations in the exchange rate, the subscription 
remaining at 3, 000 Swiss francs. 


ABSTRACT D 


27. The renewal dates of our insurance policies have 
now been consolidated, showing an apparent increase in 
the last accounting period. 


ABSTRACT E 


28. Reorganization of the work of the Head Office is 
taking place, with the consequent retirement of senior 
members of the staff. 


ABSTRACTS Н AND І 


29. The income and expenditure of the special journals 
published by the Association are set out in detail in the 
respective Abstracts. 

Trust Funds 


Office Staff Superannuation Fund.—At December 31st, 
1932, the market value of the stocks owned by the 
Fund was £28,139 13s. This increase in capital value 
affects very considerably the interest yield on new invest- 
ments, and an increased scale of contributions for new 
entrants to the Fund is being calculated. 

'Two members of the staff joined the Fund during 1932 ; 
one retired on pension, and three left the Fund upon 
leaving the service of the Association. 


ESTIMATE OF RECEIPTS AND EXPENDITURE FOR THE 
YEAR 1933 


30. Forecasts made at. the present moment are likely 
to be upset by many of the world-wide uncertainties which 





render obscure the trend of trade and investments, but 
it is believed that thé following estimate is reasonably 
Accurate: 


Receipts . 
: 1932 1933 
. А Actual Estimated 
. £ £ . £ 
Subscriptions = .. 89,656 1,156 Decrease ...` 88,500 
Advertisements . 52,611 1,611 Decrease ... 51,000 
Sale of Journals, etc. 8,325 325 Decrease ... 8,000 
Investments and Rents ... 7,192 58 Increase ... 7,250 
£157,784 £154,750 
Expenditure Я 
1932 1933 
И Actual : Estimated 
£ £ £ 
Journal Account Expenses 71,853 353 Decrease ... 71,500 
-Central Meeting Expenses 7,865 135 Increase ... 8,000 
"General Association 
Expenses 9,224 1,224 Decrease ... 8,000 
Central] Premises Expenses 12,394 106 Increase ... 12,500 
Central Staff Expenses . 20,570 870 Decrease ... 19,700 
Central Printing, Stationery, ае 
and Postage Expenses ... 2,869 - 19 Decrease ... 2,850 
Library Account Expenses 1,395 105 Increase ... 1,500 
Scottish Committee 2,229 21 Increase ... 2,250 
Irish Committee . .. 1,075 — . 1,075 
Capitation Grants to "E : 
Branches ... x 7,134 16 Increase ... 7,150 
‘Subscriptions, etc., “written : 
off .. ; S .. 5,034 34 Decrease ... 5,000 
‘Depreciation v .. 5,160 160 Decrease ... 5,000 
Sundry Publications 231 19 Increase ... 250 
-Sinking Fund > 1,142, — 1,142 
Reserve Fund 6,000 — 6,000 
Dilapidations 1,500 - — .. 1,500 
Dominion Currency eae 2,000 500 Decrease ... 1,500 
£156,675 ` £154,917 
Estimated Deficit for 1933 ... Я 167 
| £154,750 
А ORGANIZATION 
- ' MEMBERSHIP 


31. The following is a summary of the changes in the: 
Membership during 1932 (the figures for 1931 are shown 
for comparison). The Council is confident that with im- 
provement in the general economic position, the Member- 
ship figures of the Association will soon show their usual 
satisfactory progress: 








1931 - 1932 
New' Members 1,652 1,668 . 
Paid arrears 1,125 1,353 
Resignations withdrawn. 53 66 
2,830 3,087 . 
Resignations 840 1,068 ` 
Deaths 363 : 884 
Arrears... 1,756 2,111 
Expelled ... 1 —- 
2,960 3,563 
Decrease 130 Decrease 476 
Membership, December 31st, 1931 ... 35,546 
Membership, 1932 ... 35,070 


December 31st, 


Work or Divisions, BRANCHES, AND FEDERAL BODIES 
32. The majority of the reports for 1932 of the Divi- 


-sions and Branches in the British Isles, and of the Oversea 


bodies, have been received, and show gratifying activity. 
The Council is specially pleased to note the continued 
increase in the clinical and scientific activities of the local 
bodies. 

The number of inactive or unorganized Branches and 
Divisions compares very favourably with previous years. 
Effort is being made to organize areas not working satis- 
factorily. In this connexion the Council wishes to remind 
Members that, for their own sakes, if for nothin» else, it 
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is incumbent upon them to see that their local Division 
and Branch are efficient. 5 Н | 

On behalf of the Association, the Council wishes to' 
thank the Chairmen, Presidents, Secretaries, Treasurers, 
and Executives of the Divisions, Branches, апа Federal 
bodies for their unselfish and successful efforts on behalf 
of the profession and of the Association. 


RULES OF ORGANIZATION: 


33..With the exception of the following, all the 
Branches and Divisions of the Association in the British 
Isles are now in possession of Rules of Organization : 


Branches : Bedfordshire ; Berks, Bucks, and Oxford ; 
East Yorkshire ; Monaghan and Cavan ; Munster. 

Divisions : Orkney, Shetland, East Somerset, Cumber- 
land, Donegal, Mid-Connaught, North Connaught, South 
Connaught, Folkestone, Birkenhead, Dublin, North 
Leinster, South Leinster, Grimsby, Scunthorpe (formed 
1933), North Munster, South Munster, West Munster, 
Belfast, Derry, North-East Ulster, Portadown and West 
Down, Carlow and Kilkenny, Waterford, Horsham, 
Goole and Selby (formed 1932). 


BRANCH AND Division AREAS 


34. Pursuant to the following principles adopted by 
the Representative Body, further changes have, with the 
consent of the local Members concerned, been made by 
the Council in the Branch and Divisional organization of 
the Association in England and Wales: 


(a) The area of a Branch should coincide with the 
area of one or more administrative counties ; 

(b) The area of a Division should coincide, with the 
area of one or more of the local government areas— 
that is, county council, county borough, municipal 
borough, urban district, or rural district. 


The areas of 16 of the 33 Branches in England and 
Wales, and of 101 of the 168 Divisions therein, now give 
effect to these principles. 

The Council again urges upon all Branches and Divi- 
sions in England and Wales whose areas do not yet give 
effect to the principles the great importance of giving 
this question their careful attention, and notifying the 
Council of their consent to the application of the prin- 
ciples to their areas. | 

A Palestine Branch, and a Scunthorpe Division of the 
Lincolnshire Branch, have been formed. 


MEDICAL STUDENTS AND NEWLY QUALIFIED 
PRACTITIONERS 


35. All the Branches and Divisions whose areas contain 
medical schools take steps to interest the local medical 
students and graduands in the work of the Association, 
and the Council wishes to express to these bodies its 
thanks for these very useful activities. For the third time 
within two years, as a result of the work of the City of 
Aberdeen ‘Division and the Aberdeen Branch—namely, at 
the March, 1933, graduation at the University of Aberdeen 
—all the graduands have applied for and been elected: to 
Membership of the Association. Of the practitioners 
qualifying in Great Britain and Ireland in the year 
October, 1930, to September, 1931, 40 per cent. joined 
the Association within one year of registration. 


' HANDBOOK FOR RECENTLY QUALIFIED: MEDICAL 
PRACTITIONERS '' 


36. This continues to be much used by the newly 
qualified, as well as by post-graduate students of all ages. 
Members of the Association are reminded that copies can 
be purchased (8s. 6d., post free 3s. 10d.) on application 
to the Financial Secretary and Business Manager, or 
through any bookseller 


Tue Assocration’s ANNUAL HANDBOOK, 1932-3 


37. An Annual Handbook of the Association, 1932-3, 
reduced in size as compared with that of 1931-2, was 
published in October, 1932. Advisedly also, a smaller 





number of copies than usual were printed, and the main 
issue of the.volume was limited to Members of Council 
and Standing Committees, Honorary Secretaries of Divi- 
sions and Branches, and a few other persons and bodies 
closely associated with the Association's work. As usual, 
copies were made available, gratis, and post free, for 
Members wishing to have the book. A very small number 
of copies are still so available. . : 


ELECTION OF REPRESENTATIVE Bopy, 1933-4 


38. Subject to adjustments consequential upon changes 
of Branch and Divisional organization and membership, 
and upon the attendances recorded at the sessions of the 
Annual Representative Meeting, 1932, the Council has 
repeated the 1932-3 grouping of the Divisions in the 
British Isles for election of the Representative Body, 
1933-4. Each Division and Division-Branch not in the 
British Isles has, as in previous years, been made an 
independent Constituency. The complete list of Con- 
stituencies appeared in the British Medical Journal 
Supplement of April 22nd, 1933. 


ELECTION or COUNCIL FoR 1933-4 


89. Subject also to adjustments as above, the Council 
has grouped the Branches and Constituencies for election 
of the Council, 1938-4, in the same way as for 1932-3 
(see Annual Handbook, 1932-3, pages 32-36). 


REPRESENTATION IN COUNCIL OF BRANCHES NOT IN 
- BRITISH ISLES 


40. The Council has considered the representation in 
the Council of the Branches not in tbe British Isles, in- 
cluding an application by the Federal Council of the 
Medical Association of South Africa (British Medical Asso- 
ciation) that the twelve Branches of that Association 
should constitute a separate group for election of a member 
of the Council. . 

At present the fifty-five Branches not in Great Britain 
or Ireland are divided into seven groups, each group 
returning one member of Council. The Council approves 
the suggestion of the Federal Council of the Medical Asso- 
ciation of South Africa, but in order to give effect thereto 
it will be necessary to increase the present seven oversea 
members of Council to eight, thus rendering it possible as 
regards the election of the Council for 1934-5 and future 
years, to substitute for the present Africa and Mediter- 
ranean group of Branches two groups—namely, (1) the 
Branches of the Medical Association of South Africa 
(British Medical Association) ; (2) the other African 
Branches and the Mediterranean Branches (including the 
new Palestine Branch). 


2 


The Council recommends : 


Recommendation : That the A.R.M., 1933, amend 
By-law 57, ‘‘ Composition of Council," by substituting 
for the word '' seven ” in the first'line of sub-para. (b) 
thereof, the word '' eight ’’ ; and also amend By-law 60 
* Mode of Election by Groups not in Great Britain 
or Ireland,” by substituting in the first line thereof 
for the word '' seven ” the word '' eight.” 


COMPLIMENTARY MEMBERS OF DIVISIONS AND BRANCHES 


41. The Representative Body on occasion elects as 
* Honorary Members of the Association ’’ (Article 4, 
By-laws 8 and 10) persons, generally lay, who have 
rendéred outstanding service to the Association, the 
medical profession, or the community. Similarly, 
Divisions and Branches on occasion elect to be '' Com- 
plimentary Members '' of the Division or Branch (Article 
4, By-law, 12) persons, whether medical practitioners or 
persons distinguished in science, resident within tbe area 
of the Division or Branch but not eligible for ordinary 
membership of the Association. 

A case in point having lately arisen it appears to the 
Council to be desirable to place it also within the power 
of a Division or Branch to elect, if it so wishes, as a 
“ Complimentary Member ’’ of the Division or Branch, 
any Honorary Member of the Association who is resident 
within the area of the Division or Branch. 
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: The Council recommends: 


Recommendation : That the A.R.M., 1933, amend 
: By-law 12 to read as follows (proposed new wording is 
shown in body of By-law ix italics): 
. 12. Extraordinary Members shall be either Associate or 
- Complimentary Members. Any Division or Branch may 
elect as an Associate Member any Ordinary Member of 
any other Division or Branch, end may elect as à Com- 
plimentary Member (a) any Honorary Member of the 
Association’ who is ordinarily resident within the area of 
the Division or Branch but is not entitled to be an 
Ordinary Member thereof, and (b) any qualified medical 
practitioner or person distinguished in science who is 
ordinarily so resident but is not eligible for ordinary 
membership of, the Association. Divisions or Branches 
may by their local Rules confer on Extraordinary Members 
“such privileges other than that of voting,'and impose 
such conditions of election as they may think desirable, 
subject to the sanction of the Council. > 
Existing By-law 12: Extraordinary Members shall be 
either Associate or Complimentary Members. Any 
Division or Branch may elect as an Associate Member 
any Ordinary Member of any other Division or Branch, 


and may elect as a Complimentary Member any qualified . 


medical practitioner or person distinguished in science 
resident within the area of the Division or Branch, but 
not eligible for ordinary menibership of the Association. 
Divisions or Branches may by their local Rules confer 
on Extraordinary Members such privileges other than 
that of voting, and impose such conditions of election as 
they may think desirable, subject to the sanction of the 
Council. f 7 so 


CONFERENCE OF HONORARY SECRETARIES, 1933 


42. Arrangements are being made for a conference of 
the Honorary Secretaries of the Divisions and Branches 
of'the British Isles, to be held at Trinity College, Dublin, 
on Wednesday, July 26th. Particulars of the arrange- 
ments wil be sent to the Honorary Secretaries in due 
course. 

. 


` «BRITISH MEDICAL JOURNAL” 


43. The Centenary of the Association, and the elaborate 
preparations for it, made heavy demands on space in the 
British Medical Journal and on the editorial and printing 
staffs. During the weeks immediately preceding and 
following the meeting the volume of material for publica- 
tion was very great. In all, sixty-six papers opening 
discussions in the Sections were prepared for press, put 
into type, and proofs circulated beforehand to the sécre- 
taries ot Sections for distribution among those taking part 
in the discussions. Some of these MSS. were only 
received in the Editorial Department a few days before 
the meeting began. 
the Journal, with many illustrations in the text and a 
coloured plate, appeared on July 23rd. . 

The average weekly number of pages in the British 
Medical Journal in 1932 was 123.92, distributed as follows: 


Journal and Epitome 50.04 
Supplement - 12.75 
' Advertisements | 61.13 


The total number of pages of text and advertisements 


was 6,568, as compared. with 6,588 in 1931, 6,428 in 1930, 


6,496 in.1929, and 6,268 in 1928. "These figures do not 
. include the half-yearly indexes or special plates on art 
aper. Я i 
T The calls upon the space available in the Journal 
increase year by year, and the Council once again appeals 
to members when addressing letters or other communica- 
tions to the Editor for publication to bear in mind the 
great variety of scientific and professional interests which 
rightly look to find representation in the pages of a-com- 
prehensive weekly periodical. The number of articles 
submitted for publication by members in all parts of the 
world is very large, and the task of selection and of 
maintaining a due balance becomes increasingly difficult. 
In 1932 no fewer: than 1,075 original articles were 
‘received ; the average during the previous seven years 
- being 896. Тһе books sent for review by publishers 
"numbered 845 in 1932, and 596 of these were noticed in 


A special commemorative number of 





the Journal. In addition, some 600 reports and official 


.documents were submitted for editorial notice. 


PUBLICATION: Ок REPORTS 


44. The ‘Annual Report of Council and the'Financial 
Statements were published in the Supplements of? April 
30th and May 7th, 1932, respectively, and occupied, to- 
gether witu the appendices, some fifty-seven pages. The 
Supplementary Report of Council, occupying thirty-one 
pages, was printed in the Supplement of June 25th. The: 
proceedings of the Annual Representative and ‘Annual 
General Meetings were published in the Supplements of 
July 30th and August 6th, and occupied in all sixty-one 
pages. { . : 

Abstract reports of the proceedings of the Scientific 
Sections of the Centenary Meeting were published in the 
Journal on August 6th, 13th, and 20th, occupying fifty- 
nine and a half pages in all. Publication of the papers 


-read in the Sections of the Annual Meeting has been com- 


pleted, 245 pages having been devoted to this purpose. 

“A full report of the proceedings of the Annual Panel 
Conference, occupying eleven pages, appeared in the 
Supplement of October 29th. The practice was continued 
throughout the year of publishing in the Supplement 
reports, in narrative form, of the meetings of the. Insur- 
ance Acts Committee. From time to time short accounts 
of the proceedings of Local Medical and Panel Committees 
have appeared. in the Supplement, the Council considering 
it important that such reports, when of more than local 
interest, should be published for the information of the 
profession. : 

The Register of Bio-Phys:cal Assistants of the Society 
of Apothecaries, occupying 16 pages, was published as a 
special Supplement to the Journal of May 14th. 


PUBLICITY FOR WORK OF THE ASSOCIATION 


45. The Council has given consideration to the general 
question of publicity for the Association's work, .both in 
the columns of the Journal and in the lay press, and has 
decided that steps should be taken to obtain wider 
publicity for the activities of the Association. It has 
been arranged that greater usé should be made of the 
Supplement for this purpose, the necessary space being 
made available by.the curtailment of such routine matters 
as notices of Division and Branch meetings, etc. The 
practice of inserting in the Supplement reports of pro- 
ceedings of the Representative Body and Council, which 
has been adopted also for meetings of the Insurance Acts 
Committee, is being extended to the proceedings of other 
committees when suitable. 


CENSORSHIP OF ADVERTISEMENTS 


46. While the acceptance of advertisements for publica- 
tion in the Journal is not to be understood to imply a 
recommendation or guarantee, and while no responsibility 
can be accepted with regard to the accuracy of the state- 
ments contained in advertisements, a very strict censorship 
is maintained by the Journal Committee. 

The cash value of advertisements which, in pursuance 
of the Association's policy, have been declined 'or.discon- 
tinued represents a large 6um, but the policy of excluding 
undesirable advertisements from tbe official organ of the 
Association is a duty which the Council feels it owes to 
the members of the medical profession. All new advertise- 
ments submitted for publication are scrutinized in the 
Finance or Medical Departments of the Association. 
Details of advertisements suspended or refused and of the 
grounds for the action taken are periodically reviewed by 


the Journal Committee. 


Cost or PRODUCTION AND DISTRIBUTION 


47. The Journal account published in Abstract A of the 
Annual Financial Statement shows the gross cost of the 
production and distribution of the British Medical Journal, 
including all editorial and a portion of tbe managerial 
expenses. This figure was £71,852 in 1932, as against 
£74,953 in 1931. It must not be forgotten, however, that 
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the Journàl account as set forth in the Financial State- 
ment does not bear any proportion of the cost of construc- 
tion or maintenance of the premises in which the Journal 
is produced, nor does it include the depreciation of the 
plant and type.’ 

The revenue from advertisements amounted to £52,611 
in 1932, as against £55,317 in 1931. This, in view of the 
general depression in trade and business, is a source of 
considerable satisfaction to those responsible for the 
production of the Journal. 


* ARCHIVES OF DISEASE IN CHILDHOOD ” 


48. Early in 1926 the Council decided, in response to the 
wishes of many members interested in paediatrics, to issue 
a periodical which "would worthily represent the British 
school by recording the investigations and conclusions, 
clinical and pathological, of all its workers. The first 
number of the Archives of, Disease in Childhood was 
published in February, 1926, and the seventh volume was 
completed with: Ње number dated December, 1932. In 
the selection of papers the editors, Dr. Hugh Thursfield 
and Dr. Reginald Miller, have maintained the' high 
standard of previous years, and many excellent illustra- 
tions have accompanied the papers. Considerable im- 
provement has been made in the general appearancé of 
the Archives. It is issued six times a year, and the 
subscription (post free) is 25s., payable to the Financial 
Secretary, British Medical Association, Tavistock Square, 
W.C.1: subscription for Canada and the United States 
6 dollars (post free) ; price of single numbers 4s. 6d. 
The Archives of Disease in Childhood takes a high place 
among specialist publications, and its reputation through- 
out the world of paediatrics is a source of satisfaction to 
the Council. 


'* JOURNAL or NEUROLOGY AND PSYCHOPATHOLOGY ” 


49. Since midsummer, 1926, the Journal of Neurology 
and Psychopathology has been - issued by the British 
Medical Association, and the fiftieth number was pub- 
lished in October, 1932. The aim is to supply up-to-date 
and authoritative information on the subjects named in 
the title. This is fulfilled by publishing original communi- 
cations and editorial articles, together with abstracts ot 
current neuro-psychiatric literature, and critical reviews ; 
and the scope and arrangements of this journal are such 
that it fills a place which no other published in English 
exactly occupies. It is edited by Dr. S. A. Kinnier 
Wilson, with the assistance of an editorial committee. 
Appreciations received from various quarters satisfy the 
Council that the Journal of Neurology and Psychopatho- 
logy is recognized at home and abroad as one of the 
foremost periodicals for the record of progress in the 
branches of medicine with which it deals. It is published 
quarterly, and the subscription of 30s. a year is payable 
to the Financial Secretary, British Medical Association, 
Tavistock Square, W.C.1. The price of a single number 
is 8s. 6d. (post free). ‘ Ё 


SCIENCE 
SCIENTIFIC SECTIONS AT ANNUAL MEETING, 1933 


50. The following Sections will meet in connexion 
with the forthcoming Annual Meeting in Dublin: 


Three-Day Sections: Medicine, Surgery, Obstetrics and 
Gynaecology, Radiology. 


Two-Day Sections.—Diseases of Children, Neurology 
and Psychological Medicine, Ophthalmology, Ortho- 
paedics, Oto-rhino-laryngology, Pathology and Bacterio- 
logy, Public Health. 

One-Day Sections.—Dermatology, History of Medicine, 
Medical Sociology, Pharmacology and Therapeutics, 
Physiology and Biochemistry. 


THE AssoCIATION'S SCHOLARS AND GRANTEES, 1932-3 

51. The sum granted by the Council for the direct 
encouragement of original investigation and research 
during the year 1932-3 amounted to £1,000, out of 
which the following awards were made: 


Ernes' Hart Memorial Scholarship (£200) 


Nelson, Henry Philbrick . 
(St. Bartholomew's and 
other London hospitals), 
M.B.; B.Chir., F°R.C.S. ' 
Eng. 


To investigate the value of 
posture in the treatment of 
non-tuberculous infections of 
“the lungs—(a) by anatomical 
investigation, (b) by clinical 
observation. 


Ordinary Research Scholarships (£150 each). 


Logie, Norman John 
(Aberdeen .Royal Infr- 
mary and Rowett Insti- 
tute), M.B., Ch.B. 


Pratt, Clarence Lucan.Gray 


The investigation of chloride 

metabolism in its relationship 
. to intestinal obstruction and 
. to post-operative vomiting. 


To investigate the response of 


(Physiological Labora- the heart, in intact laboratory 
tories, Liverpool  Uni- animals, to toxic and other 
versity), M.D., Ch.B. ` influences, with a view to 


providing some suggestions 
as to the mode of action of 
the samé substances in the 
human being. 


Skipper, Eric Walter Diabetes in pregnancy. 
(Diabetic -` Wards of 
London Hospital and 


Hospital Clinical Labora- 
tory), M.D., B.S. 
` Research Grants 

УУ, С. W. Nixon (London), £100 ; C. С. Ungley (Newcastle- 
on-Tyne), £100; H. L. Gordon (Nairobi), £50 ; Kenneth S. 
Smith (London), £45; W. P. Kennedy (Edinburgh), £25 ; 
B. E. Schlesinger (London), £20; J. A. Lennox (Newcastle- 
on-Tyne), £10. 


WORK OF SCHOLARS AND GRANTEES, 1931-2 


52. Valuable results have been obtained from the work 
of the Scholars and Grantees for 1931-2, and contribu- 
tions have been made to various scientific journals. A 
résumé of the work carried out was published in the 
В.М.Ј. Supplement of September 10th, 1932 (p. 169). 


SCHOLARSHIPS 


53. When the Walter Dixon Scholarship (value £200) 
was institüted by the Council in 1932 it was proposed to 
reduce the number of Ordinary Research Scholarships 
(value .£150 each) from three to two, but on further 


‘consideration the Council has decided to retain the three 


Ordinary Research Scholarships. 


THE LIBRARY 


54. The facilities of the Library are appreciated more 
and more by members of the Association, as evidenced 
by an increase in every branch of the Library activities. 
The number of readers using the Library has increased 
by 66 per cent. during the last three years, and in 1932 
the number of volumes borrowed was 16,699, an increase 
of some 2,000 over the previous year. There has been 
a corresponding increase in the number of requests for 
literature on specific subjects. A list of periodicals filed 
in the Library has been prepared and forwarded for 
incorporation in the new. edition of'the '' World List of 
Scientific Periodicals.” 

The Council acknowledges the receipt during 1932 of 
over 400 presentations of books to the Library, includ- 
ing calendars, reports, and society transactions. 


Rules of the Lending Library 


55. The Rules of the Lending Library provide that 
any member who fails to return a book borrowed by him 
within the period allowed for the retention of books— 
namely, 28 days—shall be liable to a fine of 6d. a day 
for each day that the book is retained beyond that period. 
In practice thé amount of the accumulated fine has, in 
the majority of cases, rendered impossible the strict 
enforcement of this penalty. "Therefore the Council has 
amended the rule by reducing the fine to 3d. à day and 
has, at the same time, instructed the Librarian strictly 
to enforce the rule and to withhold the facilities of 
the Library from defaulting members. 


164, APRIL 29, 1933]. 


Report of Council : 


D 


SUPPLEMENT 10 THE 
British MCDICAL JOURNAL 











B. M.A. LECTURES 


” B6. Increasing use is being made of the system of 
B.M.A. Lectures, under which Divisions and Branches in 
England, Wales; Scotland, and Ireland, may have one 
B.M.A. Lecture in the course of a year at the ехрепзе 
of the. central funds of the Association. 

From April Ist, 1932, to March 315%, 1933, the follow- 
ing have given B.M.A. Lectures, and the Council wishes 
to express its thanks for the services rendered by these 
lecturers to the profession generally and to the Associa- 
tion: Mr. Lawrence Abel, Prof. Edwin Bramwell, Prof. 
F. J. Browne, Dr. C. W. Buckley, Dr. E. G. B. Calvert, 
Dr. Henry Cohen, Prof. F. A. E. Crew, Dr. Н. Crichtón- 
Miller, Dr. T. Watts Eden, .Mr.: A. Tudor Edwards, Mr. 

: Harvey Evers, Prof. John Fraser, Dr. Gordon M. Holmes, 

Mr. - Russell J. Howard, Dr. C- E. Lakin, Dr. R. D. 
Lawrence; Mr. Dan McKenzie, Dr. J. W.'McNee, “Dr. 
Tues Miller (2), Dr: F.-C. Minett, Dr. Н. V. Morlock, 
Dr. W. J. O'Donovan, Dr. №. Н. Е. Oxley, Mr. C. Max 
Page, Dr. L. A. Parry, Mr. W. H. C. Romanis, Prof. 
J. C. Saunders, Prof. W. Fletcher Shaw, Prof. Sydney 
Smith, Dr. W.-Stanley Sykes; Dr. Н. L~ Tidy, Mr: 
Henry Wade, Dr. Courtenay C- Weeks, Prof. D. P. D. 
Wilkie (2), Dr. L. J. Witts, Dr. James "Young. 


Sir CHARLES HASTINGS CLINICAL Prize, 1933 


57. The Sir Charles Hastings Clinical: Prize, cofisisting 
of a Certificate and a cheque for 50 guineas, which was 
established by the Council in- 1924 for the promotion of 
‘systematic observation, research, and record .in genctal 
practice, has been awarded for the year 1933 to 
Ronald Frank Guymer, M.A., M.D. (Kingston Hill), for 
his clinical study entitled “ Tonsillectomy—Before, 
During, and After." The essay, dealing with the general 
health of 182 patients. before and after operation, and 
containing a comparison with 182 control cases not 
operated upon, is most clearly written and the еее 
presented is-well analysed. : 

A Certificate of Honourable Mention has been awarded 
to Dr. Evan Robert Lloyd (Stewarton, Ayrshire) for his 
essay on: “ The Effects of Industrialism on the Pregnant 
Woman," a contribution revealing much observation, 
thought, and experience in general practice. 

The Council has expressed its cordial thanks to Su 
Humphry Rolleston and Professor T. R. Elliott, who 
examined the essays submitted for this Prize. 


‘MIDDLEMORE PRIZE, 1983 


58. The Council has decided: to award the. Middlemore 
Prize (consisting of ‘a Certificate and a cheque for £50) 
іп 1933 to Mr. B. W. Rycroft, F.R.C.S., D.O.M.S. 
(London). The subject chosen for competition was ‘‘ The 
Treatment of Glaucoma." Ў 

The Council, has expressed’ its cordial thanks tó Sir 
Herbert Parsons апа Dr. A. H. H. Sinclair for their 
services in examining: the „essays submitted in competition 
for the Prize. ` 


1934 
. 59. The Council is prepared to consider an award of 
the Katherine Bishop Harman Prize in the year, 1934. 
ТЬе purpose of this Prize, which will take the form-of a 
Certificate and a cheque for £75, is the encouragement 
of study and research directed to the diminution ànd 
avoidance of the risks to health and life that are apt to 
arise in pregnancy and child-bearing. Any medical prac- 
titioner registered in the British Empire is eligible- to 
‘compete for the Prize, and. competitors are left free to 
select the work they wish -to present, provided that this 
falls within the scope-of the Prize. Essays must be for- 
warded to reach the Medical Secretary not later than 
December 31st, 1938. 


KATHERINE BrsHOP HARMAN PRIZE, 


MINIMUM ENERGY REQUIREMENTS OF THE INDIVIDUAL ` 


60. In view of the interest which has been exhibited 
тесеппу in the problems of nutrition, largely as a result 


of widespread unemployment and industrial distress, and 





of the need for an authoritative statement of the minimum 
dietary requirements of the individuàl, the Council has 
appointed a special committee to determine the minimum 
weekly expenditure ón foodstuffs which must be incurred 
by families ОЁ varying size, if health and working capacity 
are to be maintained, and to construct specimen diets: 
These diets would be available for the information of 
Government Departments, medical officers of health, 
general practitioners, and social workers, etc. The 
membership of the committee includes a dietitian, a 
physiologist, a statistician, a practising physician, a 
medical officer to a school, a medical officer of health of: 
an industrial area, and a school médical officer, together 
with the Officers “of the Association. 


INQUIRY INTO EXISTING MESE HEALTH ACTIVITIES 


61. The Council has agreed to -co-operate with the 
Nátional Institute of Mental Hygiene and Child Guidance 
Council in the formation of a committee representative 
of these two bodies and the Association to report on the 
existing mental health activities in this country in their 


. various aspects, and to make recommendations as to how 


these can best be co-ordinated and extended, with par- 
ticular reference to special methods of treatment, exten- 
sion of research, and post-graduate facilities. 


1 REGISTER OF TECHNICIANS IN SUBJECTS | ANCILLARY 
TO WORK OF. MEDICAL PROFESSION : 


62.: At the suggestion of the Council of the Association 
the Society of Apothecaries of London instituted in 1930 a 
Register of Biophysical: Assistants for the registration of 
competent and suitable lay persons to whom doctors 
could, with confidence, send their patients for electrical 
treatment and actinotherapy. It is now proposed to 
discontinue this register and to set up in its place, under 
the control of an “independent body, a comprehensive 
register of those engaged in services ancillary to :the work 
of the medical profession. The details of the scheme and 
of the terms of admission to the register are at present 
under the consideration of ‘a conference composed of 
répresentatives of the bodies interested, and a further 
report will be made later. Я 


THE ASSOCIATION AND THE MEDICAL CURRICULUM 


63. There have recently been many indications that 
the time has arrived for a thorough investigation into the 
pressing problems of medical education by a body repre- 
sentative of the profession and competent to express its 
views: It is believed that the Association alone, com- 
posed as it is of medical men actively.engaged in all forms 
of medical practice, can collect and present in Concréte 
form the views of practising medical men and thus make 
a contribution to the problem which will be of. practical 
value- to those responsible for formulating the' medical 
curriculum. The Council has therefore appointed a special 
committee to consider and report upon (a) the conditions 
ihat.should be required for entrance upon medical studies, 
(b) content of the curriculum, the position of the various 
subjects therein, and their proper relationship to one 
another, (c). the nature of examination or other tests 
which should be satisfied prior to graduation, (d) whether, 
and to what extent, post-graduate education or experi- 
ence should be required prior to registration as a fülly 
qualified medical practitioner or. licence to practise inde- 
pendently as such. It is hoped to.present in the Supple- 
mentary Report the interim report of this committee. 


MEDICAL ETHICS 


ADVERTISEMENT AND PUBLICITY OF „PUBLIC MEDICAL 
SERVICES 


64. There is an increasing demand for the establish- 
ment of Public Medical Services, and in para. 79.of this 
report the Council submits a revised form of its model 
public medical service scheme. In many areas, and more 
particularly in industrial areas, general practitioners are 
realizing that large sections of the public are not prepared 
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to rely upon ordinary private practice methods of pay- 
ment to supply their medical needs, and that, in the 
absence of any scheme which enables them tô provide for 
.medical .attention by “periodic payments in accordance 


with their ability, -these persons are looking to hospital: ў 
contributory schemes to supply the greater part of their, 


medical attention.. This is more apparent in'a large area, 
like London, where there exists the largest contributory. 
scheme for hospital. benefit. It.is a: common and recog- 
.nized arrangement for a member of a contributory scheme: 
who is in need of medical attention. to obtain the official. 
voucher which relieves him from further inquiry as to his 
means by the hospital almoner,-and ‘enables him to ех-' 


perience no difficulty in obtaining at the hospital the |. 


necessary medical treatment and advice. D 
. With a view to combating -this situation the Council 
has considered what legitimate steps should be taken to 
permit of the advertisement .and publicity of public 
medical services schemes. .Up till now a practitioner 
member of the Service has been. his own advertising 
medium, and has brought the benefits available under the 
scheme to the notice of his own patients, fearing that by 
associating himself.with fuller. and freer methods of ad- 
vertisement he would be in danger of being accused of 
contravening the Warning Notice of the General Medical 
Council as to advertising and cánvassing. The Council has 
come to the conclusion thatif certain safeguards are éstab- 
lished a more active advertisement of these schemes could' 
be pursued. Accordingly, its,advice having been sought by: 
the London Public: Medical Service, it has advised that if. 
each ‘applicant. were instructed to consult in the first 
instance a medical practitioner in his own area as to his 


being accepted as a subscriber- to the Service, and pro-.|- : 


vided such applicant was not furnished with a list of. 
the members of the Service, there could be no valid 
objection to the facilities’ available under the schemes 
being brought to the notice of the lay public by means 
of announcements, either direct or indirect, in the public 
press and by the exhibition of notices at clinics and at 
the out-patient departments of hospitals. 

A further proposal was advanced to the effect that 
collectors or agents of public medical services should be 
permitted to bring the advantages of the Service to the 
personal notice of those whose economic status entitled 
them to the facilities of the service. 

Realizing that serious inroads are being made into.the 
practices of medical practitioners as a result of the activi- 
ties of contributory schemes, the Council is desirous that 
the Representative Body should sanction methods of ad- 
vertisement which will enable those responsible for the 
management of Public Medical Services to bring the 
benefits available under their schemes directly to the 
notice of those eligible for enrolment. The Council insists, 
however, tHat, concurrent with such increased advertise- 
ment and publicity, it is fundamental that the interests 
of practitioners who do not accept this particular form of 
contract practice must be fully protected ; also that it 
must be an'essential condition that all prospective sub- 
scribers when approached by agents of the scheme be 
advised to consult their own doctor, and that the phrase 
'" Consult your own doctor’’ must appear on all 
stationery and propaganda material issued by the manage- 
ment of the Service. Every Public Medical Service which 
desires to adopt fuller methods of advertisement must 
have an arrangement whereby subscribers electing to 
choose а  non-cooperating practitioner " сап receive 
payments towards the discharge in part or in full of their 

.medical accounts. 
The Council recommends: А 
Recommendation: That in the opinion of the Repre- 

sentative Body the advertisement of Public Medical 
Servicés (including the employment of agents to bring 
such schemes to the notice of -potential subscribers) 
would not contravene the generally accepted view ot 
the profession that the practice of, or association with, 
advertising by individual practitioners is contrary to 
the public interest and discreditable to the profession 
of medicine, provided that the following conditións are. 
satisfied: - -- - С ` ^а 


-to the practitioner. 
terms: ` 


(a) ti_t the Public Medical Service is approved by 
the profession in the area as being in the public 
interest, the relative decision to be taken at a meeting 

.. of, the profession summoned by the British Medical 
, Association; ^ - "^ | "ON 

(b) that it is the “© Service " which is advertised 
"qua ''Service," and not any individual medical 
.practitioner ; - MD 
^ (c) that membership of the '' Service '" is open to 
any registered medical practitioner living or practising 
within the area concerned; . ' 

. (d). that ап arrangement exists whereby subscribers 

electing to Choose non-cooperating practitioners can 

receive payment(s) towards the discharge in part or 
~ in full of their medical accounts ; 

(ej that all prospective subscribers when approached 

` are advised ‘to’ consult their own' doctors, the pnrase 
‘f Consult your own doctor" to appear on all 
stationery and propaganda notices issued by the 
Service:  ' Дан ` 


› 


RELATIONSHIP OF THE ASSOCIATION WITH AN AGENCY FOR 
THE INTRODUCTION OF PATIENTS 
65. The Council has carefully considered the following 


.Minute 138 of the A.R.M., 1982: 


. .Mamute 188.—Proposed by Bristol: That in the opinion 
of ‘the. Representative: Body ‘it is undesirable that the 
"British: Medical - Association should associate itself with 
any’ agency charging a: commission’ for the introduction 
` of patients... 5 7 сзсз сс P xe 
Resolved:: That the motion be referred to the Council 

for consideration. ` EE 


It would appear that the Bristol motion has reference 
to the procedure adopted by an agency which maintains 
‘Ca register of medical men willing to receive resident 


patients," the object of which is to furnish upon 


request information to members of the profession and 
others interested as to the accommodation available for 
resident patients and as to the fees for such services in 
various parts of: the country. D 

This register is embodied in a booklet for issue to 
persons submitting inquiries on tbis matter and appears 
to cover the country generally. A medical practitioner 
with the requisite accommodation and experience, on 


"payment of £1 1s. for the first year' and 5s. for cach 


succeeding: year, can have inserted in the published 
register the particular facilities which he has to offer at 
his home for resident patients, whilst a photograph of 
that home can also be included on the payment of a 
further additional fee. The register does not provide the 
names and/or addresses of practitioners or the homes 
concerned, and in all cases reference to these is made by 
means of an index number. 

A. medical practitioner or à member. of the lay public 


‘desiring further information and/or the names and ad- 


dresses of the medical men referred to in the register will 
be provided gratuitously with the same on application to 
the general manager of the agency. NA 

The existence of the register-is brought to the notice 
of the profession and of the public through the medium 
of announcements in the medical and lay press, whilst the 
register shows the terms which are charged at these homes, 
the presumption being that such terms include fees for 
professional attendance. | 

It may be allowed that a register of homes available for 
resident patients is of value, and practitioners who utilize 
such a register may not unreasonably be expected to 
contribute to the necessary expenses. The agency, how- 
ever, does.not arrange its cbarges on this basis, but 
collects a commission on.the fees paid by the patient 
Here is the agency's statement of 


' A commission is charged upon the payments of each 
patient introduced at the rate of 10 per cent. on the gross 
payments for the first twelve months (whether consecutive or 
not) of the patient's stay, and 24 per cent. on all subsequent 
payments. i 

“ The commission becomes 


payable as soon as such pay- 
ments are made.’’ - ' 


E 
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In view of the fact that the practices indicated in the 
foregoing paragraphs are now of long standing, and after 
careful consideration of all the circumstances, the. Council 
finds it undesirable to take any action in connexion with 
Minute 138 of the A. R.M. 


RULES. А5.ТО THE ETHICS.OF MEDICAL CONSULTATION 


66. Several members have sought the opinion of the 
Council as to the interpretation of certain of the Assó- 
ciation’s Rules as to the ethics of medical consultation. 
The Council is forced to the conclusion that these Rules, 
"which were prepared many years ago, now require re- 
vision, and it hopes to report, in due course, to the 
Divisions and Representative Meeting with recommenda- 
tions.. 

PATENTING IN THE MEDICAL FIELD 


67. The Annuel Representative Meeting,: 1932, adopted: 
.the recommendation of the Council under the above 


heading with its suggestions for the guidance of medical | 


practitioners, and asked the Council to continue considera- 
-tion of the subject.. The.Council has also considered the 
following Minute 78 of the A.R.M., 1932: 


-Minute 78.—Resolved: That the following motion be 
referred to the Council for consideration: - 


That (with reference to the recommendation contained 
in para. 168 of the Supplementary Report of Council) the 
establishment of a dedicatory.system for medical patents 
should. provide for the public recognition and reward of 
private -research workers. whose contributions to the 
progress of medical science and practice are accepted as 

' suitable for patenting ‘апа becomé of proved value. 


Further consideration is being given to the matter _ by 
‘representatives of the Patents Conference (which was 
“convened under the auspices of the Association), the 
Patents Committee of the Association of British Chemical 
. Manufacturers, the Ministry of Health, and the Board of 


Trade—tesulting from a definite suggestion made by the. 


latter. 
` MEDICO-POLITICAL 


. ELECTION OF THREE DIRECT REPRESENTATIVES FOR 
ENGLAND AND WALES ON THE GENERAL MEDICAL 
CouncIL, NOVEMBER, 1933 


68. In November next there will be an election of 
three Direct Representatives of the profession to the 
General Medical Council. Two vacancies arise by reason 
of the fact that the’ period of office of Dr. J. W. Bone 
‚апа Dr. E. К. Le Fleming expires in November. The 
third .vacancy.is due to the power recently conferred by 
the Privy Council whereby the number of Direct Repre- 
sentatives has been increased from four to five. 

Divisions in England and Wales have been urged to 
convene meetings: of the whole of the profession in their 
areas to consider the nomination of candidates. The 
selection by the Representatives of English and "Welsh 
constituencies of the candidates to receive the support of 
the Association for this election will take place during the. 
Annual Meeting in July. 


MEDICAL PRACTITIONERS AND ROAD ACCIDENTS 


69. The Council has conferred with the Accident Offices 
Association (a body representative of insurance companies 
transacting accident insurance) as to the suggestion that 
it would be in the interests of such companies were a 
fee paid by them in all instances where a practitioner is 
called to render first-aid treatment in road'accident cases. 
Specific proposals were placed before the companies for 

“the formation of a central pool into which each company 

would pay annually a.sum which had a predetermined 
relation to its premium income, and out of which the 
practitioner giving service would be paid an appropriate 
fee, unless otherwise remunerated. 

The insurance companies -stated that whilst they recog- 
nized the value of the ‘services rendered by the medical 
profession in these cases, and realized that first-aid medical 
.treatment often prevented an accident having a serious 
result or à fatal termination, thereby reducing the number 


-proposition. 


practitioner, who therefore received, 


and amount of claims, they could not deal with the 
problem in the manner suggested. .They also pointed 


.out that claims made under their policies for personal 


injuries usually included items for medical attendance, 
but they had no information whether such items included 
a fee for the practitioner rendering first-aid treatment. 
They were quite wiling to recognize. their liability for 
such items when included in any claim, and they expressed 
the view that doctors did not take adequate steps to 
ensure that they were paid for the services rendered. 
Finally, they indicated that the establishment of a pool 
out of which fees could be paid was an impracticable 
The Council felt that no useful purpose 
would be served by pursuing the matter further with the 


.insurance companies concerned. 


It wil be recalled that this matter was considered at 
the A.R.M, 1932, when the following motion was referred 


-to the Council: 


51. Motion by Willesden: That (with ранее to 
para. 95 of the Annual Report of the Council) the Repre- 
sentative Body recognizing (1) the alarming increase in 
the number:of road accidents ; (2) the growing demands 
upon medical practitioners to render first-aid medical and 
surgical treatment to the injured in such circumstances ; 
(8) the infrequency with which any fee is received ; and 
(4) the prevailing idea, believed in by many insurance 
companies, that the summoning of medical assistance may 

. ultimately be considered. as tantamount in law to an 
* admission of liability," requests the Council to make 
strong representations to the Government to assume 
responsibility for the provision of emergency medical 
attendance and treatment in all road accident cases, and 
to remove any disability contingent upon the legal point 
at issue, which rests upon persons insured against - 

^ accident. : E р _ 

The Council is of opinion that it would be inopportune 

at the present juncture to suggest that the Government 
should ássume the liability which is contemplated.in the 


above motion. 
The Council recommends: 


Recommendation: That it is inopportune at the 
present time to approach the Government with the 
suggestion that it should assume responsibility for the 
provision of emergency medical attendance; and treat- 
ment in all road accident cases. 


70. A Bill, sponsored by Lord Danesfort, which sought 
to provide compensation for ‘persons involved in road 
accidents, received its second reading in the. House of 
Lords on- March 7th, 1933. -Lord Moynihan ‘successfully 
intervened in the course of the debate and drew attention 
to the position of. medical practitioners who were called 
to render first aid in road accident cases, and also to the 
position of the.-hospitals in dealing with such patients. 


.Lord Moynihan's speech was very favourably received, 


and he has informed the Council that he is willing. to assist 
in the presentation of a new Bill, which would make 
provision for the remuneration of practitioners’ and hos- 


` pital out-patient departments in respect of the treatment 


of injured persons involved in road accidents. : 

The Council is taking appropriate steps on these. lines, 
and is also giving evidence on this important matter to 
a Select Comníittee of the House of Lords, to which Lord 
Danesfort's.Bill has been referred. 


REMUNERATION OF Posr OFFICE MEDICAL OFFICERS 


71. The Postmaster-General in 1932 drew the Council’s 
attention to the position of those postal employees who 
had become voluntary contributors under the National 
Health Insurance Acts and were thus entitled to medical 


- benefit as insured persons in addition ‘to the. services 


available under the Post Office medical system. It was 
pointed out that some of the postal servants in question 
had chosen a Post Office medical officer as their insürance 
in respect of the 
same person, both insurance and Post Office capitation 
fees. The -suggestion -was advanced by the Post 
Office (a) that the acceptance by an insurance practi- 
tioner in these circumstances. of a fee from the 
Pos: Office was an infringement of ‘his terms of 
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service qua insürance practitioner; and (b) that in 
future cases of this kind Post- Office medical officers 
should no longer be entitled to the ordinary Post Office 
capitation fee of 115. in respect of these postal servants, 
but to a capitation fee of 2s. 6d., to cover the administra- 
tive and other duties still required by the Department. 
After taking legal advice, the Council challenged the 
contention that there was an -infringement of the terms 
of service of the insurance practitioner in these circum- 
stances, and this point of view was not insisted upon. by 
the Department. On the broad grounds of public policy, 
however, the Department was unable to recognize the 
payment of a dual fee in these cases, therefore in cases 
where a Post Office employee elects to become a voluntary 
contributor and selects as his insurance practitioner a 
Post Office medical officer, the full Post Office capitation 
fee will not be paid, but only a fee of 2s. 6d. per annum 
to cover the official administrative and advisory functions 
which the Post Office medical officer is required to dis- 
charge towards the servant in question. - 


CENTRAL EMERGENCY FUND 


72. This fund, entirely supported -by voluntary con- 


tributions, was created in 1905 with the object of assist- 
ing members of the Association to maintain the interests 
of the profession, where necessary, against organized 
bodies, by grants which cannot be made out of the funds 
of the Association. Grants are given, after careful in- 
quiry, to doctors who have suffered financial loss as a 
result of supporting the policy of the Association. Though 
no demands have been made’ recently on the fund'claims 
may arise at any time, and past experience shows that 
the fund is a most useful weapon to have.in reserve. 
The Council therefore recommends it to the’ support of 
members. | | 


FACILITIES FOR SHORT-TIME, APPOINTMENTS IN MENTAL ' 
HOSPITALS : 


73. The Council has considered the following Minüte of 
the A.R.M., 1932: ` Ur 


Minute 85.—Resolved: That the Council be instructed 
to consider the advisability of securing increased facilities 
for short-time resident appointments in mental hospitals 
upon similar lines to those obtaining in ordinary general 
hospitals, Зар ў d | * 

and has informed the Mental Hospitals Association of this 
resolution as being an indication of the Association's 
opinion in this matter. 


BRITISH OSTEOPATHIC ASSOCIATION AND SUGGESTED 
CHARTER OF INCORPORATION 


74, In July, 1931, the British Osteopathic Association ` 


made application to the Privy Council for the grant of 
a Charter of Incorporation, which was opposed by the 
Association and the various licensing and other bodies. 
The Council is glad.to report that the Privy Council 
advised His Majesty that it was inexpedient that such a 
Charter of Incorporation should be granted. 


MEDICAL PRACTITIONERS AND POST-MORTEM EXAMINATIONS 


75. The Council is communicating with the Coroners’ 
Society embodying the suggestions which are contained 
in the following Minute of the A.R.M., 1932: 


Minute 145.—Resolved: That the Council be requested 
to consider the following propositions, and to take any 
appropriate action thereon: 

(a) A practitioner who has been in attendance on a 
deceased person may be the most suitable person to make 
a report on post-mortem findings, and,.since he is in a 
position to correlate these with the clinical history, to 
report as to the cause of death. : 

(b) A practitioner who has been in attendance on a 
deceased person may be in a position to provide useful 
assistance if called upon to be present at a post-mortem 
examination by a specialist. Mos 


FEES FOR CERTIFICATES UNDER THE MENTAL 
DEFICIENCY ACTS 


76. The Board of Control recently informed a local 
authority that, in general, and in the absence of excep- 
tional circumstances, the Board would regard a fee of 





105. 6d. as reasonable remuneration in: respect of services 
rendered in completing a medical certificate under the 
Mental Deficiency Acts. The policy of the Association 
being that one guinea should be paid for these certificates 
representations are being made to the Board. 


_ Forms оғ MEDICAL REPORT FOR LIFE INSURANCE 
EXAMINATIONS 


77. There appears to be a widespread feeling in the 
profession that certain insurance companies, in respect 
of their policies for life insurance for sims less than £100, 
have materially increased the detail of the medical exam- 
inations required, for which a fee of from 7s. 6d. to 10s. 6d. 
is payable. Life insurance without medical examination 
is becoming increasingly popular, the net effect being that 
practitioners are asked only to report upon those cases 
where the sum assured is considerablé or where there is 
doubt as to the health of the prospective insuree. The 
Council, feeling that the matter is one which calls for 
investigation, and that the action of certain companies 
is not-in accordance with the intention of the 1920 agree- 
ment, is preparing a case for submission to the Life Offices 
Association. 2 Я 
Г . PHARMACY AND PorsoNs BILL 


. 78. The Council reported to the Annual Representative 
Meeting, 1931, with reference to а:Рћагтасу and Poisons 
Bill, a-Government measure, the object of which was to 
implement the recominéndations of the Departmental Com- 
mittee on Poisons and Pharmacy, and that, largely as a 
result of a discussion which had taken place in the House 
of Lords, and with a view to safeguarding the interests of 
the dispensing practitioner, the Bill was amended so as to 
provide for the nomination by the Association of one 
representative to the Poisons Board. That Bill did not 
reach the Statute Book, and a Bill on similar lines has 
been reintroduced in the present session of Parliament. 
The Council is assured that with the exception of the 
doctor who keeps “© open shop '".the Bill will not alter 
the position of the dispensing practitioner, and similar 
assurancés are given as to the immunity of the public 
medical services, which are regarded as being an extension 
of the surgeriés of the doctors who constitute the medical 
list of .these ‘services: ` 


‘Mover PuBLic MepicaL SERVICE SCHEME 

79. The Annual Representative Meeting, 1932, іп- 
structed the Council to refer to a Standing Committee the 
questions involved in the co-ordination, control, and 
development of Public Medical Services in view of the 
increasing demand for -such arrangements evidenced 
throughout the country as a whole, and this matter has 
accordingly received special consideration by the Council. 

Model rules for a Public Medical Service were first issued 
to Divisions in 1909, and the first complete model scheme 
in 1912. This was revised in 1922, and upon this revised 
model are based the great majority of existing services. 
The Council reached the conclusion that the 1922 modél 
should be entirely revised, and it has accordingly approved 
a new model scheme, which is appended. to this report 
(see. Appendix Ш). ў i 

Broadly speaking, the objects of the new model are: 


(i) the provision of a medical service for the depen- 

'dants of insured persons and others of a like economic 

' statüs, comparable to that provided under the National 
Health Insurance- Acts ; 

' (ii) the ‘provision of an adequate fee to the practi- 

tioners rendering the services (see footnote to Rule 17) ; 


ү (iii) the protection of the position of non-cooperating 


practitioners, so as to permit of appropriate publicity 
for the Public Medical Service qua “‘ service” in 
accordance with the decisions of the Association (see 
Rule 28, also para. 64 of this report). 


The Council has also approved for issue with the model 
a memorandum. outlining the method of establishment and 
development of a public medical service scheme. The 
object of this memorandum is to deal with the many 
questions which necessarily arise when it is proposed in 
any area to establish a service of this nature. Copies 
may be obtained from the Medical Secretary. 


~ - ХЫ 
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PANEL OF CONSULTANTS AND SPECIALISTS TO SOCIETIES 


80. Arising out of the instruction of the A.R.M., 1931, 
as to '' closed ’’ lists of consultants of various professional 
organizations, conversations have ensued between the 
Council and representatives of the Benevolent and Orphan 
. Fund of the National Union of Teachers, the object of 
` which has been to persuade that.organization to make use 
of- the Association: `5 Consultants . List. in: place of the 
Union's existing.'' closed " panel. It is hoped as a result 
of these conversations to extend, under-certain conditions, 
to members оѓ the above Fund, the facilities provided by 
the Consultants List. 


Tux ADVERTISEMENT AND SALE OF PATENT MEDICINES 
AND ‘APPLIANCES - 


81. In 1914 .a Select Committee of the Hona of 
Commons reported in favour of the control of the adver- 
tisement and sale of ‘patent medicines and appliances ; the 

- A.R.M., 1915, recorded its satisfaction- with the recom- 
mendations of the Select Committee, and instructed the 
Council to take all necessary steps to secure legislation 
on the lines of the report. As a result of the war the 
matter was left in abeyance, but during the last ten 
years à good deal of educational work has been carried on, 
and there is now a somewhat widespread feeling. that the 
present condition of the law in regard to the sale and 
advertisement of patent medicines calls for. reform. 
Largely. as a result of the work of the , Parliamentary Com- 
mittee on Food and Health there is now in the course of 
' preparation a Bill, the object of which is to restrict the 
sale of certain proprietary remedies. , 

Whilst the draft Bill falls far short of restricting gener- 
ally the sale and advertisement of patent medicines and 
appliances, it is unquestionably a move in the right 
direction. 


REPRESENTATION OF MEDICAL PROFESSION on LocaL 
. AUTHORITIES ` 


82. Thé existing disqualification for membership, of a 
local authority of medical practitioners who hold certain 
part-time salaried appointments or receive fees from that 

. authority for various services rendered..on a.contractual 
basis has been the subject of discussion between the 
| Ministry of Health and the Association for some time. 
The representations of the. Association in this connexion 
have. been received with some sympathy, and it was hoped 
that the. matter would- be adjusted in a satisfactory 
manner in the projected consolidating and amending legis- 
lation. . ‘An interim report,- together with a draft consoli- 
dating Bill, has now .been' issued by the committee 
appointed by the Minister of Health in December, 1930, 
to consider the form which this legislation should take 
(Local Government..and Public Health Consolidation 
Committee Interim Report (Cmd. 4272), and the. Draft 
of the Local Government Bill prepared by the Committee 
(Cmd, 4273). The question of disqualification for office 
as‘member of a/local authority is dealt with in the Bill in 
general terms, no.:special provision. being made for the 
case of medical practitioners. The Bil provides that, 
subject to certain provisos, '* a person shall, be disqualified 
for being elected or being a member of a local authority 
if-He, holds;any “paid office or other- place of profit (other 
than that ‘of mayor, chairman, or sheriff) in the gift .or 
disposal of the local authority . . . and that а paid 
. officer of, a local authority. who is employed under the 
direction of-a committee or subcommittee of the authority, 


any member of which is appointed on the nomination of | 


some other local authority, shall be disqualified for being 
elected or being a member of that other local authority." 

The case of the person who has a direct or indirect 

: ` pecuniary interest ‘in a contract or proposed contract with 
the local -authority is dealt with by a. disqualification, not 
for membership but for voting, and in considering „this 
matter the statement offered by the Senes committee is 
of importance. It гіпѕ. as follows; 

49, (4) Provision has been made to cover cases in ‘which 
the interest of,the member.is plainly. of so nominal a kind 
that disqualification evén from taking part in the discussion 

: would be absurd, and to avoid the danger of a local authority 


5 








finding itself unable to act effectively wiag to a large pro- 


portion of its members becoming unable to discüss or vote on 
a question. 

(5) It has not been thought necessary to make any special 
reference to the position of medical practitioners. Those whe 
hold office under a local authority, or who contract to render 
continuing service, e.g., a consultant at a public health insti- 
tution, would normally be disqualified under the © general 
provision which disqualifies paid officers or persons holding 


- places of profit under the local authority from being members 


of the local authority. Doctors who receive;ífees under.-the 
provisions of the Infectious Disease (Notification) Act, 1889, 
or the Midwives Act, 1918, would not, we think, fall into this 
category, and would accordingly, if our recommendations are 
adopted, merely fall under the prohibition against taking part 


| in the discussion in. the somewhat rare event -of the question of 


fees under those Acts being the subject of discussion. The 
case of doctors who receive fees for attending school children 
is more difficult, as these fees are not paid under statute, but 
are matters.of contract between the local education authority 
and the doctor. Cases of.this type. and others in which ` 


'arrangements are. ‘made between local authorities and doctors 
. for medical services of a comparatively trifling kind, will turn 


on the question whether in the particular case the arrange- 
ments are such ‘as to make-the doctor a paid officer or a 
person-holding a place of profit. in the gift or- disposal’ of the 
authority. 

' The position as ‘contemplated by . the Departmental 
Committee appears to be most urisatisfactory, not only as 
continuing.the existing disqualification of the whole body 
of those who '' render continuing service "—£for example, 
consultants of «public health institutions and ‘medical 
officers of maternity and child welfare centres—but as 
leaving in doubt the position of practitioners who receive 
fees for rendering occasional services even of ''a com- 
paratively trifling kind ’’ whenever those fees are deter- 
mined by contract as opposed to statute. 

In 1929 the Association approached “the Ministry of 
Health with the suggestion (а) that. members of the staffs 
of voluntary hospitals who received a portion of the 
money paid to hospitals by local authorities for the treat- 
ment of patients for whom -the local authorities were 
responsible, and (b) that medical practitioners who re- 
ceived remuneration for medical attendance at clinics ^ 
organized by local authorities where there was a rota of 
practitioners or where all práctitioners who so wished. 
might take part in the work, shoüld-not in consequence 
be debarred from membership of the local authorities 
concerned. 

It would appear - that practitioners who fall within 


| categóry (a) in the preceding paragraph will not be dis 


qualified under the proposed new Bill, but that practi- 
toners who fall within category (b) do not appear to bt 
similarly safeguarded. The Council proposes to pursue 
this matter, and it hopes to ахо furtber in its Supple 
mentary Report.. 


"FEES TO MEDICAL WITNESSES GIVING. EVIDENCE 
UNDER Coroners’ ACTS 


^ 83. A practitioner ’ attended a coroner’s court, at the 
request-of the coroner's officér, for the purpose of giving 
evidence, but was not called to give such evidence, and. 
the coroner held that he was not liable to pay the-medical 
witness’s fee in these circumstances. In view of the 
important principle involved, the Council, in co-operation 
with the Medical Defence Union, approached the Coroner’s 
Society, as a result of which the coroner concerned agreed 
to рау the practitioner" S fee. 


PUBLIC HEALTH - 


MEMORANDUM OF RECOMMENDATIONS AS TO SALARIES 
or WHOLE-TIME Ройс HEALTH MEDICAL 
OFFICERS 


-84. The Association acknowledges, with gratitude; the 
continued co-operation of the Society of Medical Officers 
of Health arid of the proprietors of the Lancet and the 
Medical Officer in rejecting advertisements from authori- 
ties which have not applied the Memorandum of Recom- 


| mendations scales ` to. their whole-time public health 


medical officers. 
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The Advisory Committee, set up under Section X of 
the Memorandum, has met on three occasions, has formu- 
lated its rules of procedure, and has dealt with several 
cases. 

The attitude of local authorities to the: Memorandum 
of Recommendations is, in the main, satisfactory, although 
difficulties have arisen in sevéral'cases where the authority 
is unwilling to accépt those parts of the: Memorandum 
of Recommendations which involve application of the 
agreed scales to existing officers. The Memorandum of 
Recommendations, which came into force on April 15, 


: 1930, wil continue for five years from that date, and 


thereafter from year to year, subject to one year's notice 
on either side. i 


SCOTTISH SCALE OF SALARIES FOR PUBLIC HEALTH 
: Я APPOINTMENTS . 
85. The Scottish scale, which differs in some- respects 


from the Memorandum of Recommendations, was approved 
by the Council to remain in opetation .until. July, 1933. 


The Scottish Committee has suggested that the period | 


..of operation of this -scale should be extended, and the 
"Council considers that in view of the fact that the Memo- 
randum of Recommendations for whole-time public health 
appointments (which applies to England and Wales) came 
into force for a period of five years on April 1st, 1930 
(and is renewable yearly from that date subject to one 
year’s notice by any of the authorities concerned), the 
Scottish scale should continue for the same period, thus 
remaining in operation until March 3154, 1935. it 
recommends : oie 
Recommendation : That the Representative Body 
authorizes the extension of the period of operation 
of the Scottish scale for whole-time public health ap- 
pointments until March 31st, 1935. 


ASSOCIATION’S MIDWIFERY AND MATERNITY INQUIRY 


86. The A.R.M., 1928, on consideration of the report 
by the Puerperal Morbidity and Mortality Committee, 
1925, passed the following resolution: 


Minute 108.—Resolved : 
medical prófession should be encouraged to keep 
regular and careful records of their midwifery cases. 


Record forms were prepared and issued to those prac- 
titioners who intimated their willingness to keep the 
necessary records, and 13,000 midwifery cases were 
reported upon by 439 medical practitioners. These returns 
were submitted to Dr. A. P. Luff (Director of the Asso- 
ciation's Scientific Researches). ` 

The Council has considered Dr. Luff’s report, and.as 
the findings reached are not at variance with. +һе `соп- 
clusions of the Departmental Committee on Maternal 
Mortality, and the Association's report is based upon 
a small number of replies referring only to doctors", cases, 
the Council has decided not to reprint the report on the 
Association's inquiry, but to ask the Editor to make 
reference thereto in the British Medical Journal. Copies 
of the report will be sent, with an appropriate letter 
of thanks, to the practitioners who supplied the informa- 
tien upon which the report is based. 


FINAL REPORT OF DEPARTMENTAL COMMITTEE ON MATERNAL 
MORTALITY AND MORBIDITY 

87. The Final Report of the. Departmental Committee 
on Maternal Mortality and Morbidity was issued in August, 
1932, and an article in connexion with this Report 
appeared at pages 327 to 329. of the British Medical 
Journal of August 13th, 1933. 

In general, the recommendations and conclusions con- 
tained in this Report do not conflict with the policy of 
the Association, and no immediate action by the Asso- 
ciation is necessary. 


PART-TIME GENERAL PRACTITIONER MEMBERS OF VISITING 
STAFFS ОЕ CouNciL HOSPITALS 

88. The substance of the following resolution of the 

A.R.M., 1932, was incorporated in a letter issued on 

December lst, 1932, to Divisions and Branches and 


-be afforded valuable clinical experience, 


That members of the 


medical officers of health of county and county borough 
councils in England and Wales, urging the adoption of 
the principle of utilizing the services of general practi- 
tioners in this way in order that practitioners might thus 
and that co- 
operation between local authority services and private 
practice might be encouraged: s 


Minute 54.—Resolved: That, the Representative 
Body considers that the continuance of practitioners 
amenable to administrative routine and who are 
efficient as part-time members of the visiting staffs 
of ‘council hospitals and clinics is of the utmost pro- 
fessional value and greatly in the public interest ; 
and that in place of curtailing this part-time service, 
with its valuable clinical opportunities, such ought 
to be extended in еуегу. possible direction. 


CO-OPERATION BETWEEN GENERAL PRACTITIONERS AND 
| MEDICAL OFFICERS ОЕ Councit HOSPITALS 


- 89.-The following resolution of A.R.M., 1932, has bèen 
acted upon on а possible occasions: ' 

Minute 56.—Resolved: That (with reference to 
para. 109 of Annual Report of Council 1931-2) it is 
to the best interest of the patients that there should 
be more consultation and further co-operation 
between general practitioners and the medical officers 
of council hospitals. 


PART-TIME ANAESTHETISTS TO LocaL AUTHORITY CLINICS 


90. With reference to the following Minute 88 of tho 
A.R.M., 1932, a letter was issued on December 1st, 1932, 
to Divisions and Branches in Great Britain and Ireland 
urging local authorities to adopt the scale of fees men- 
tioned in para. 86 of the Annual Report of Council, 
1931-2, Sections A-D: 


Minute 88.—Resolved: That the scale of fees 
mentioned in para. 86 of Annual Report of Council, 
Section A-D, be regarded as the minimum to be paid 
by local’ authorities, and that those authorities not 
already paying-this scale be pressed to do so. 


бів CHARLES HASTINGS LECTURE 


91.A Sir Charles Hastings Lecture to. the general 
public was delivered, under the chairmanship of the 
Rt. Hon. Lord Dawson of Penn, President of the Asso- 
ciation, at B.M.A. House, by Sir Henry Gauvain, medical 
superintendent of the Lord Mayor Treloar Cripples’ Hos- 
pital and College, on Tuesday, February 21st, 1933, his 
subject .being ‘Sun, air, and sea-bathing in health and 
disease." The attendance was 400, and a report of the 
lecture appeared in the British Medical Journal and 
Supplement of February 25th, 1933 (pp. 331 and 57 
respectively), and in some lay newspapers. 

- The Council is considering the question of a lecture 
in 1934. 


LONDON COUNTY. COUNCIL AND PUBLIC ASSISTANCE 
DOMICILIARY WORK 


92. In some of the public assistance areas transferred 
о the jurisdiction of the London County Council under 
the Local Government Act, 1929, medical officers of insti- 
tutions are required to visit publié assistance patients 
in their homes. As this contravenes the policy of the 
Association a deputation: from the Council discussed the 
matter with the responsible committee of the London 
County.Council. Sir Henry Brackenbury, speaking for 
the deputation, in outlining the Association's policy, ex- 
plained its attitude to domiciliary work by full-time 
medical officers, and took the opportunity to urge the 
merits of the open- choice method on the committee. 
Іл: a written reply from the London County Council it 
was stated that in the rearrangement to be brought into 
operation on April 1st, 1933, medical relief districts would 
be coterminous with public assistance relief districts. In 
95 of the 105 new relief areas domiciliary work would be 
undertaken by part-time officers under the direction of 
the medical superintendent of the Council's general hos- 
pital; and included inthe 95 -areas are certain areas 
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where the work has hitherto been performed by full-time 
officers. In the remaining ten areas, it was stated, the 
. district medical work - will be performed by whole-time 
officers. E 
As the m arrangements were working satisfac- 
torily, and as the County Council desires to obtain a fuller. 
experience of existing methods, it desires to be free to 
deal with changing conditions and to judge what it. con- 
siders to be the best method of relief in the public interest. 
The Council of the Association, in a written reply, re- 
stated its belief that the '' free, choice ’’ method offered 
the best method of providing for the medical needs of 
` this section of the population and its strong objections 
to domiciliary attendance being given by whole-time 
medical officers. Nevertheless, .it recognized the County 
Councils desire for further experience of arrangements 
which it had inherited, and realized that in 1935 there 
will be increased freedom of action.. Further, it ünder- 
stood that in this period there is unlikely to. be any 
extension of the whole-time method. The County 
Council was informed that in the circumstances the Asso- 
ciation’ does not propose to .close its advertisement 
columns to the County Council or: to offer opposition to 
the present arrangements during that period. 
Divisions of the Association in the.area of the adminis- 


trative county of London are being apprised of the action ` 


taken. 


REPORT OF COMMITTEE ON LocaL EXPENDITURE 
(ENGLAND AND WALES), NOVEMBER, 1932 


93. The Report of the Committee on Local Expenditure 
` (England and Wales), presented by the Minister.of Health 
to Parliament in November, 1932, was the subject of 
correspondence between the Medical Secretary’ and the 


Ministry of Health (sée front page of the British Medical. 


journal Supplement of December 17th, 1932). 


The Report reached certain conclusions ‘and suggested: 
various, economies, to some of which strong objéction was' 


taken. . It suggested, inter alia, (i) an investigation into 
the recovery of the cost of treatment and meals with a 
view to increasing the amount recovered under those 
heads’; (ii) the restriction of medical research and special 
investigation by school medical officers-; (iii) the cessation 
"of developments in the services for mental defectives ; 
(iv) the elimination: from the annual.reports.of medical 
officers of health of the-expression of that officer’s .views ; 
(v) that appropriation-of Poor Law infirmaries as public 
health institutions. should not be unduly ‘pressed at 


present ; and (vi) that the numbers and salaries of public, 


` health medical officers and staffs should be drastically 
reduced. 

A reasoned . ‘letter. was ‘sent ‘to, the Ministry. -of ‘Health 
summarizing the objections of the Association to each 
of these proposals. 
Association recognized. the need for economy in national 
and’ local expenditure, it considered that no substantial 
economies could be made without the abolition or marked 
curtailment of the public health services, and that such 
action would be contrary to the public interest. In par- 


. , ticular, strong objection was taken to the recommenda- 


tion that services with regard to mental defectives should 


` .be curtailed and that the appropriation of transferred 


hospitals should proceed more slowly. It was stated 
also that to réduce the numbers: and salaries of public 
health medical officers would inevitably lower the character 
of recruits to the service, and bring back the deplorable 
state of affairs which" the' Ministry of Health experienced 
a. few years’ ago ; further, that the Memorandum of 
Recommendations дл salaries of whole-time public health 
inedical officers, embodying the scale agreed upon by the 
various local- authorities and the British Medical Asso- 
‘ciation, which came into operation in 1930, represented, 
in the view of the Association, the minimum of remunera- 
tion which would’ sécure the entrance of satisfactory 
' recruits into this important service. 

The Ministry stated ‘that the Association’s representa- 
tions would receive careful consideration. 

The, recent circular (No. 1311) to local authorities, 
issued “by ' the "Ministry; of Health, ‘indicates’ that, in 


' who, 


It was pointed: out that, whilst the | 





general, it accepts the Association's representations. ‘On 
the question of salaries the Ministry's circulàr draws 
attention -to the inequality of salary reductions suffered - 
by local authority officials, and suggests that. the, possi- 
bility of reduction of numbers by better organization 
and improved methods .of working should be explored, 


- and that salary cuts should not be blindly imposed, but 


should bear relation to the quality of the officidl and the . 
type of work done. 


PART-TIME CONSULTANTS AND SPECIALISTS FOR 
_ LONDON Е 


94. ‘The . cou was asked by the Мер 


.Counties Branch to act on behalf -of Consultants and 


Specialists in. their dispute with the London County. 
Council on the. terms and conditions .of service ‘of its 
Counsultant Service. The Council agreed so to act, and 
has appointed. a small committee to.investigate the nasi- 
tion and: to establish contact with the appropriate com- 


mittee of the London County Council. 


TEACHING c OF OBSTETRICS TO MEDICAL STUDENTS 


95.. The ‘Council is considering the following” resolution 
of the A.R.M., 1932: ў 


.., Minute 140.—Resolved : That the Council be asked 
to consider whether there is any practicable remedy 
for'the unprofitable use made of the declining volume 
‘of material available: for the teaching of obstetrics to 
medical students, by reason of its Absorption in the 
training of nursing and’ health visitors who do not 
intend to practise midwifery, ` 


together with the resolutions adopted by the General 
Medical Council on November 24th, 1932;, in connexion 
with midwifery, infant hygiene, etc. 


-TRANSFERRED -OFFICERS AND THE-LOCAL. GOVERNMENT 
Mc Act, 1929 .. 


96. . The- following questions have been submitted: to 
the Solicitors to the Association: 


(i) What will be the position, under this Act (that is, 
the Local ‘Government Act, 1929) -of a '' transferred 
offücer'' at the end of the five years’ period, assuming 
that there has been no change in the.terms and conditions 
of service during that period? ^ 

(ii) What will be the position of a '" transferred officer ' 
in response to -his written application, has -been 
placed on à revised scale of salaries and: оао of 
service under the same authority 


(а) In the event of any subsequent reduction of 
salary, is such an officer entitled to compensatiori? 

` (b). What is the position of such an officer at the end : 
of the five years’ ‘period? 


(iii) Where an authority has added to’ the duties of a 
'' transferred officer ” and that officer has accepted this 
increase of work without-increased remuneration; does 
this constitute a new contract and does such an officer 
sacrifice his right to compensation in the event of the 
termination of his appointmerit or the reduction of his 
remuneration before the-end of the five’ years’ period? 
In’ other words, if he-accepts an increase of work without 
an increase of pay, is his. right to ‘compensation in any 
subsequent events affected ? E 

(iv) Is there no difference between the English and 
Scottish Acts in respect of the situations described above? 


- The Solicitors! reply (dated December 3rd, 1932) 4s as, 
follows : 


“ I'have now Һай“ an БӨБ of considering the: 
appropriate ‘Section of the Act and the.Schedule to it, 


-and will deal seriatim with the questions raised in your 


letter. 

' (i) It is obvious on perusal of this section, particu-" 
larly Subsection 3, that thé'intention of the -draftsman 
was that no claim for compensation should arise after 
five: years from. the date of transfer, but.I. am very 
doubtful indeed whether the draftsman.has given effect to 
this intention. It.is of course possible that this was not 
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stated in specific terms so as to leave an opening in a 
case of real hardship. -If therefore my construction of 
the section is correct it would still be possible for a 
transferred officer, despite the expiration of five years, to 
make application for compensation if he could prove that 
he had suffered direct pecuniary loss in consequence of 


the Act, though I think he would have to show a very: 


much stronger case after five years than he. would within 
that period. 2T 

“ (i) It is a little difficult to answer this question in 
specific terms without I have before me the form of 
written request referred to in the London County Council 
form of contract, and without seeing the revised scale of 
salary, but. on the face of- it it would appear that the 
officer who so signifies his desire and requests in writing 
to be placed on the revised scale enters into a fresh 
contract without the terms of the Act. Consequently my 
answers to the subparagraphs are: (a) in my opinion such 
an officer is not entitled to compensation ; (b) if, as 
already indicated, he is held to have entered into a new 
contract the period of five years has no bearing, as the 
Act would not apply.. . й : 

'' (їп) In my opinion the acceptance of an increase of 
work would not constitute a, new contract às the possi- 
bility of an increase in the duties of a particular office 
is visualized by Section 123 (3 (a) ), and І am accordingly 
of the opinion that the transferred officer's right to com- 
pensation remains unaffected. 

'' (iv) I have perused the Scottish Act and compared 
t with the English Act of 1929, and the terms are in the 
nain the same, though the precise wording is not identical, 


as the position of transferred officers is dealt with under. 


the Rating (Scotland) Act of 1926.” 


HEALTH SERVICES OF LOCAL AUTHORITIES 


97. Minutes 50 and 51 of the A.R.M., 1932, dealing 
with health services of local authorities and co-operation 
between local authorities and voluntary organizations, 
have been considered, and an attempt is, being made 
to obtain fuller information on these matters ; the Council 


hopes to be in a position to report further in-its Supple- 


mentary Report. 


MATERNITY SERVICE SCHEMES 


98. With reference to the following resolution of the. 


A.R.M., 1931: 


Minute 18.—Resolved :. That in view of the various 
ante-natal schemes now being administered in various 
parts of the-country, the Council be asked to con- 
sider and report on these schemes without waiting 
until the Government Maternity Service Scheme is 
published, .. - Ж : "d 


the Ministry of Health has not yet issued its Maternity 
Service Scheme, and while a large number of local autho- 
rities have extended their maternity and child welfare 
services there is little evidence that the services of the 
general practitioner are being utilized in these schemes in 
the manner contemplated by the Association's scheme., 
The Association's Memorandum on this matter (ap- 
proved by the A.R.M., 1929) was issued in 1929 to whole- 
time medical officers of health and Division and Branch 
secretaries in England, Scotland, and Wales, and Northern 
Ireland, and every opportunity is taken of bringing the 
scheme to the notice of local autborities. rs 


5 


“ Номе HELPS " DURING LYING-IN PERIOD . 


99. It has been reported that the greatest handicap 
which country practitioners and midwives experience in 
midwifery work is the difficulty of securing the services 
of reasonably efficient '' home helps ’’ to assist mothers 
during the lying-in period, and.it has been suggested 
in some quarters that local authorities might select suit- 
able women, who would receive a short training to act 
as.‘‘ home. helps." Paragraph 27 of the Association's 
National Maternity Service Scheme. for England and Wales 
reads as follows: : 


27. The home help—that is, the person who looks after 
the home—sends the children to school, etc., will still be 


continuance of a cash maternity: benefit. Voluntary 
agencies and public health authorities are at present 
helping lying-in women in this way, and probably some 
official method of increasing. the provision of such persons 
should be worked out in connexion with this scheme ; 

‘and it is recommended: ` 


Recommendation : That-local authorities should be 
. encouraged to make available, in necessitous and other- 
‚ wise suitable cases, the services of ‘‘ home helps," who 
will work in accordance with the conditions such as are 

: set out below: 


(i) the -duty of “ home helps"' shall be to look 

after the home, but does not include the care of the 
: mother or. baby ; 

(ii) the engagement of a ''home help " will not 
be' recognized unless a midwife is also engaged—that 
is to say, the employment of a '' home help ’’ when a 
doctor only is engaged will not be recognized ; 

(iii) that.the payment of a '' home help ” by the 
local authority will depend upon a favourable report 
on the: work of the ''home help" by a medical 
practitioner or a health visitor. 


FEES PAYABLE TO MEDICAL PRACTITIONERS CALLED IN 
\ ON ADVICE OF MIDWIVES 


100. A. deputation from the Association, on June 5th, 
1931, discussed with representatives of the Ministry of 
Health various modifications suggested by the A.R.M., 
1930 (Min. 144), to the scale of tees payable to medical 
practitioners under Section 14 of the Midwives Act, 1918, 
England. and. Wales. .On September. 24th, 1931, the 
Ministry of Health asked if it might '' assume that the 
Association would not desire to press for a revision of 
this scale in the present financial situation," and the 
Council approved: that consideration should be deferred ; 
this action of the Council was approved by the A.R.M., 
1932. TE 

'The Council recommends: : 


Recommendation: That-the time is not yet opportune 
to resume -negotiations with the Ministry of: Health in 
regard to the. amendment of the scale of fees paid to 
medical practitioners under Section 14 of the Midwives 
Act, 1918—as directed in Minute 144 of the A.R.M., 
1930. `` ' 


The Council-is, however, drawing the attention of the 
Ministry of Health to, the fact that the following para- 
graph 1 of the scale for the remuneration of medical 
practitioners und&r Séction-14 of the Midwives Act, 1918 
(England and Wales), is ambiguous, and causes consider- 
able controversy in the matter of the fee to be paid to 
medical practitioners in certain circumstances, particularly 
when the practitioner has not been in'attendance on the 
case throughout parturition : . | 

1. Еее for àll attendances of a doctor at parturition 

(that is, from: the commencement of labour until the 

child is born), whether operative assistance or not is 

involved, including all subsequent visits during the first 
ten days, inclusive of the day of birth, £2 2s. 


ASSISTANCE DOMICILIARY 
MEDICAL SERVICE 

101. Following consideration of (a) the action to be taken 
in the various areas with a view to the adaptation of the 
public assistance medical service to the new conditions 
operative under the Local Government Act, 1929, (b) the 
elaboration of. a scheme for the treatment and attendance 
of public:assistance patients involving the establishment 
of a full rota ‘of local practitioners, and (c) the provision 


PUBLIC 


_of, free choice of doctor by patient and of patient by 


doctor, and tbe payment of practitioners on a pre- 
determined capitation basis, a special committee was 
appointed by the Council ‘‘ to examine and report upon 
the present position of district medical officers in England, 
Scotland, and Wales, with proposals for the future 
development of the public assistance medical service." 


` .Having received the report of the committee the Council 


needed, and this is one reason amongst others for the.| is of opinion that the time bas arrived when the Associa- 
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iion should advocate the '' open choice " method for all 
domiciliary public assistance medical treatment, but, 
realizing the possibility of public assistance authorities of 
‘their -own volition adopting this method, the Council 


m 


deprecates the.adoption-by the Association of апу final 
decision in this regard. Some public assistance autho- ` 
rities, after reviewing the position of their medical officers, А 


appear to have been favourably impressed with the '' open 
choice '" method as against the employment of part-time 
or whole-time salaried medical officers, and are proposing 
to make use of that method. 

102. The Council therefore submits the following state- 
“ment їо the Representative Body as a review „of the 
present situation and of the Association's proposals for 
the development of public assistance medical services: 


(A) There are at present three main methods available for | 


public assistance authorities whereby they may effect provision 
for domiciliary medical attendance and/or treatment of those 
persons for: whom they must accept responsibility—namely, 


(i) the method of the appointment and employment of 


whole-time ‘salaried medical officers ; 
(ii) the, method of the appointment апа employment of 
part-time salaried medical officers ; EM 
(ii) the method of the appointment ‘and employment of 
all local medical practitioners in the area(s) concerned who 
are. willing’ to ‘accept service with the authorities on a basis 


ot remuneration either by payment per item of service ог: 


“by a capitation fee either for patients or for persons at 
risk—that is, all whose names appear on the register of the 
public assistance authority. . 


ec 


(The last method has been designated thé 


орет choice ” 
: Зо) - 


Position of. Existing Holders . of УУУУ 


(B) Care should be taken that the position of medical officers | 


‘at present holding whole- or part-time appointments in which 
.domiciliary. attendance is a part of the duties involved’ should 
"not be prejudiced, but any new appointment or employment 
"of whole-time. medical officets for the domiciliary medical 
attendance and treatment of public, assistance patients should 
be opposed. 


Part-time Medical Officers 


(C) No exception should be taken to the continuance of 
‘part-time public assistance medical officers where the local 
profession or the local authority concerned prefers to adopt 
this method. 

(D) Part-time public assistance medical officers should be 
remunerated by way of an adequate annual capitation pay- 
ment pèr patient or an annual payment per item of service 
rendered or by a corresponding salary. 


“ Open Choice Method ' i 


(E) The Association: favours and ‘urges the early adoption 
of the ‘“open choice method '" as and when the retirement, 
'death,-or dismissal of a medical.officer makes this possible; 
-when .an. opportunity to participate in the work should be 
given to all the. practitioners in the district willing to par- 


ticipate in the attendance and treatment of public assistance , 


patients on a capitation basis not less favourable than that at 
present payable to insurance practitioners for work under the 
National Health Insurance Acts ; the cardinal principle of free 
choice of patient by doctor, and of doctor by patient being 
recognized throughout this arrangement. 

(Pj As the local, and ultimately the general adoption of the 


rus choice method '' is of paramount consideration, the 


Bee principle of its application should take precedence Over. 


the question of the adequacy of the particular capitation fee 
which may be proffered by a local authority. 


(G) The method of computation of the number of persons 


in respect of whom ‘payment should be made and therefore 
of the exact amount of the capitation fee in any area must 
‘be at present a matter of arrangement and agreement between. 
the local authority and the local unit.of the profession acting 
in conjunction with the Head Office of the Association. 

(Н) Pending the adoption of the '' open choice method ” 
‘апу fresh appointment of a public assistance medical officer 
should be upon a temporary basis. 

(I) The method of effecting’ arrangements for the medical 
attendance and/or treatment of public assistance patients 
should approximate to the method obtaining under the 
medical benefit system 'of the National Health Insurance Acts. 


(J) It is desirable that there should be a local advisory.. 


committee, appointed through the machinery of, the local 
Division or Branch of the Association, representative of the 


"profession of the area, which could be consulted by the local, 


-medical officer of health as and when occasion arises. 


103. Valuable data have been obtained from holders -of 
part-time salaried public assistance medical officerships 
concerning their remuneration and work, and facts elicited 
therefrom which ‘will be helpful in advising those part-. 
time salaried public assistance medical officers who may 
appeal to the Association for guidance as to the salaries 


‘appropriate to these posts. The Council hopes to be able 


to report further hereon in its Supplementary Annual 

Report. 

07 NATIONAL HEALTH INSURANCE 

PENSION AND INSURANCE SCHEME FOR INSURANCE 
PRACTITIONERS 


104. From 1916 onwards the question of the provision 
of a pension scheme for insurance practitioners was con- 
sidered hy the Representative Body and the Panel Confer- 
ence.on a number of occasions without any satisfactory 
scheme being discovered. In 1931, however, the. Panel 
Conference having reiterated in a very definite manner 
its desire for the establishment of some such scheme, 
further consideration given to the matter resulted in the 
inauguration in, December, 1932, of a pension and in- 
surance scheme for all insurance practitioners. The 
scheme has been taken up réadily by insurance practi- 
tioners and, even at this early stage, the response has 
exceeded expectations. "og 

The scheme provides for the following benefits: 


(a) A pension payable on attainment of age 65 (or 
earlier by arrangement) ; 

:(b) A pension payable to his widow or dependants 
in the event of the 1ihember's death ‘before 

; retirement ; 

(c) A pension in né event of the member becoming 
incapable of following his ‘profession by reason 
_of illness ог accident. · à 


The premiums are payable quarterly either by means 
of a banker's order or by means of deductions from insur- 
ance practitioners' quarterly cheques, the deductions being 
paid direct from the Insurance Committee to the Medical 


| Insurance Agency, which is'acting as agent in connexion 


with the scheme, and transmitted to the insurance com- 
pany chosen by the insured from the three companies 
participating in the arrangement. 

It is hoped shortly to extend the scheme to women 
insurance. practitioners at. slightly higher premiums. 

In order that the pension and insurance scheme above 
referred to may be available also for any members of 
'the Association not engaged in national health insurance 
practice who may desire to participate, the Council is 
taking the necessary steps to render such facilities avail- 
able for all members of the' Association resident in the. 
British Isles. 


- PROLONGATION OF INSURANCE ACT, 1932 


105. Consideration was given by the Council to the 
situation which will arise at the end of .1933 as a result 


.of the passage in 1932 of the National Health Insurance 


and Contributory Pensions .Act,. which among other things 
put an end to the continuance in insurance of many 
workers after a specified period of unemployment. 

Under the 1924 Act, as amended by the 1928 Act, an 
insured person who ceased to be employed was given a 
period of free insurance of between eighteen months and 
two years, and, if continuously: unemployed. throughout 
that period, a further extension of insurance for one year 
“at reduced rates of benefit. During the whole of these 
periods he remained entitled to medical benefit. The 
1930 Prolongation of Insurance Act gave a further year's 
extension of insurance to those. who had exhausted the 
whole of the two or three years' free insurance without 
regaining insurance, and the Prolongation Act of 1931 
gave yet another year's extension to the end of the year 
December 31st, 1932. The cost of these successive pro- 
longations of insurance was borne by the Exchequer, but 
in view of the finances of the country the 1932 Act was 
passéd. This Act provided for a final extension of medical 
benefit until December 31st, 1933, of persons who would 
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| otherwise, by reason of prolonged unemployment, have 
ceased to be insured before that date. | 
Representatives of the Insurance Acts Committee dis- 


‘cussed the position with officials :of the National Health: 
Insurance department of the Ministry of Health in: 
"November, 1932, and pointed out that as it was possible :| ~~ 
-these people might only be out of benefit for a short ‘time, |' 


‘it would: be advantageous were -the Public Assistance 
Committees (which became ‘responsible for the medical 
attendance for-such people) to arrange for medical benefit 
to continue to be provided through Insurance Committees 
by insurance practitioners. Advantage was taken of the 
opportunity to urge the opinion of the’ Association, 
_ stated in its General Medical Service Scheme for the 
Nation, that not only the class under review, but the 
whole of the domiciliary medical attendance of people 
for whom Public Assistance Committees were responsible 
might very well be provided for by some such '' open- 
choice '" method of selection of doctor. 

The representatives of thé Ministry stated that from 
their information so far as England was concerned (where 
the situation would not differ materially from Scotland 
and Wales) there would not be more than about 100,000 
persons ceasing to be insured at the end of 1933, as a 
result of the 1932 Act, ànd that, apart from Durham, 
where unemployment was highest, the number would be 
fairly evenly spread over the whole country. As a result, 
the number ceasing to be insured and thrown upon any 
one Public Assistance authority would appear to be so 
small as to make it an impractical proposition for that 
authority to make special medical arangements apart from 

its usual Public Assi$tance medical arrangements. 
i" The representatives of the Ministry 


` deputation—namely, the proposals in the Association's 


General Medical Service Scheme for the domiciliary ` 


medical attendance of persons for whom Public Assistance 
Committees were liable, such being administered upon 
principles similar tó those obtaining under the National 
Health Insurance Acts. А . 
Following a report of the above action by the Com- 
mittee the Council appointed a deputation to discuss the 
matter with the officers both of the Public Assistance and 
National Health Insurance departments of ‘the Ministry. 


The deputation, drew the attention of the Ministry: 


to two questions, first the principle on which domiciliary 
medical service. should be organized. Reference was 
made of the desirability of the open choice method, and 
three reasons given for its preference: that only in this 


way could the norinal relationship between doctor and. 


patient be preserved ; that it would be detrimental to 
the efficiency of the profession to remove any further 
spheres of activity from the range of the general prac- 
titioner ; and that there were objections to a particular 
doctor being singled-out as a '' poor man’s doctor ” in 
a given area. The second matter concerned the position 
of persons who, by the terms of the National Health 


Insurance Act, 1932, would cease to be entitled to | 
imedical benefit at the end of the present year. There. 
was reason to believe that the number might be con- ` 


‘siderably larger than the'estimates publicly quoted by 
the Ministry. What was desired was some arrangement 


analogous to the panel system which would permit the . 


insurance practitioner to remain responsible for treat- 


ment, and possibly public assistance authorities: could ' 


'. contribute to the cost. .Reference. was also made to 
- tlie position of the dependants of these persons passing 
'out of insurance, it being pointed: out that they who in 


many cases had been treated hitherto on-a charitable’ 


basis by the insurance practitioner could not expect this 
to continue. ` Y 


In reply, it was stated that with regard to the first | 


question: the law could not be held to justify putting 
pressure on local authorities to substitute a panel system 
for the present arrangements for medical relief. The 
"Ministry' was prepared to agree to the introduction of 


the open choice method-in cases where the authority - 
With regard to-| 


itself- wished to make the change. 


present, however, ' 
undertook to discuss with the Public Health department 
of the Ministry the ‘general propositions raised by the’ 





the second question, the Association's proposal involved, 

among other difficulties, the creation of a limited 

privileged class among those entitled to medical relief, 
. the capitation payment for whom could not be placed 
on insurance funds, and the present situation precluded 
thé. possibility of throwing the charge on the Exchequer. 
If district medical officers in distressed areas found 
themselves confronted with large additions to their 
work, their remedy.was to approach the authority for an 
increase of remuneration. This question and the allied 
one of provision for the dependants of insured persons at 
present treated by insurance practitioners free of charge 
was only one element in the whole problem of the 
distressed areas, a problem which. was engaging the 
earnest consideration of thé Government. 


REPORT or ROYAL COMMISSION ON UNEMPLOYMENT 
INSURANCE 


'106: Two recommendations of the Royal Commission 
on Unemployment Insurance directly referred to the 
system of National Health Insurance—(a) that the age 
of entry into insurance should be lowered to' correspond 
with. the age of entry into employment, and-(b) that so 
far as: unemployment insurance was concerned it was 
desirable on general grounds to raise the income limit to 
£350. The Commission pointed out that in the latter 
connexion there were administrative advantages in 
maintaining the same income limit for Health Insurance 
and Unemployment Insurance and that the income limit 
for Unemployment Insurance should not be raised until 
the income limit- for Health Insurance was raised, and 
that the” two schemes -should so far as practicable be 
coterminous. 

The Ministry .of Health has been informed that while 
the Association. sees no objection іо the proposal for the 
‘age of entry into insurance being lowered to correspond 
with the age of entry into employment, such being not 
less than the school-leaving age as established by statute 
from time to time, the Committee is opposed to raising 
the income limit so far as National Health Insurance is 
concerned. 


V У 
REMUNERATION OF ÍNSURANCE PRACTITIONERS 


107. The Insurance Acts Committee has under considera- 
tion the question of the adequacy of the capitation fee 
payable to insurance practitioners for services under the 
National Health Insurance Acts. 


NATIONAL Insurance DEFENCE TRUST 


108, The audited statement for 1982 of the above Trust, 
of which the members of the Insurance Acts Committee 
for the time being are Trustees, appears in Appendix IV 
for the information of Members of the Representative Body 
and insurance practitioners. ` ЭШЕ: 


җы .OPHTHALMIC BENEFIT 


- NATIONAL OPHTHALMIC TREATMENT BOARD SCHEME 
г (NATIONAL EYE SERVICE) 


109. If proof were needed to justify the experiment of 
launching the National Ophthalmic Treatment Board 
Scheme, it.is shown by the fact that the total number of 
‘cases dealt with during 1932 represents an increase of 
54 per cent. over 1931, and 268 рег cent. over 1930. 
There have been many difficulties ; some of them are even 
now only partially solved, -but with time and patience 
it is believed. they will be overcome. 

.. Having for its main object the provision of a compre- 
hensive ophthalmic service for all insured persons entitled 
to ophthalmic benefit, it was anticipated that the scheme 
would commend itself to all approved societies which were 
able to-provide ophthalmic benefit and which wished their 
members to have the best -possible service available. 
Some societies at once saw the advantages of the scheme 
and adopted it from the outset. Others were somewhat 
‘sceptical at first, but have since realized that a scheme 


"which provides an ophthalmic medical examination in 
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every case is eminently superior to one which allows of an 
examination only by a person who has had no medical 
training. There are still some societies’ which continde to 


recommend or instruct their members to go to a sight- -test- ` 


ing optician in the first instance, and although the member 
is free to take his benefit through the N.O. T.B. scheme, 


„hë -is -génerally influenced: by his society." There are, 


- “however; -jndications - “of a change of тіпа. on the ‘part of 
societies in this third group, and the Council is not with- 
out hope that the N.O.T.B. scheme’ will soon be the 
normal channel through -which every insured person in 
need of ophthalmic advice and treatment will be directed 
to take his benefit. ~- ^ 


: Much credit for the ѕисбеѕѕ of the scheme is due fo 


those practitioners who have recommended their patients, 
insured and otherwise, to take-advantage of it. The 
Council wishes, however, 
asking all practitioners to bring it to the notice of those 
of their patients who' are im need of ophthalmic advice, 

and who are eligible to receive such through the scheme. 
A'very compléte description of the scheme was published 
in the British Medical Journal Supplement of February 
18th, 1933; together with a list of local representatives of 
the Board to whom patients may be directed in the first 
instance. There is no complicated , machinery to explain 
to the patient ; áll -the doctor need do is to advise.the 


patient'to call on the Board's local representative, who`| ` 


wil supply the necessary -information and will make the 
necessary arrangements. Steps have been taken to collect 
statistics of cases examined under the scheme, with the 


object of compiling data which will show the proportion 
-During * 


‘of érrors óf tefraction to: other eye conditions. ' 
the past twelve months: the scheme has been! extended to 
Northern, Ireland. 

“The Council is pleased to report ‘that the Association 
has not been called upon to contribute towards the central 
administrative ` expenses~‘of ‘the’ scheme for 1932: 


INDIVIDUAL ÄRRANGEMENTE WITH SOCIETIES, ETC., FOR 
EXAMINATION OF PATIENTS AT REDUCED FEES 


110. Attempts have been made by. one or two approved 


societies .to. enter into separaté arrangements with 'oph- 
thálmic surgeons in different parts of the country for the 
examination of members who are granted ophthalmic 
benefit, at a fee of half a guinea per case. Many of the 
practitioners applied for guidance, and were advised not 
to enter into any such individual arrangements. - There are 
probably a few ophthahnic surgeons who have. been 
tempted by vague promises of additional work, but their 


number is not sufficient to make these separatist Bangor 


ments successful. 


CERTIFICATION: OF BLINDNESS AND THE ASCERTAINMENT 
1: OF THE CAUSES OF BLINDNESS ` i 


111. A request was received from the Ministry- of Health 
for the observations of the Association on the report of 


a special committee set up by the Union of Counties’. 


Associations -for the Blind on the ‘question of .the cèrti- 

fication of blindness and the ascertainment of the. causes 

of blindness. This special. committee recommended the 
adoption of a uniform form of certificate, involving the 

. completion of a lengthy report on..tbe condition of an 
applicant for registration under the. Blind Persons Act, 
the object of the report being to provide data which will 
prove of value in indicating the various causes of blind- 
ness. ' 

_. After careful consideration. it was decided to récommend 
the Ministry that uniform certification of blind persons is 
desirable, and that such.certification should be done only 
by medical practitioners approved by the Ministry of 
Health - or. Board of Panenan in accordance with. the 
following criteria : 


(a) That he has held ‘hospital or othe ТА 
affording, special opportunities for acquiring special 
skill and experience of the kind required for the 
performance of the service rendered, „апа has had 


actual «recent practice in performing. the. service 


В rendered Or services of a a similar character, c or 


to take this opportunity of. 


‘the lócàl units ‘of the Association. 


(b) that he has had special academic or post- 
graduate study of.a subject which comprises the 
‚ Service rendered, and has had actual recent. ргаепсе 
as aforesaid, ог. р 
--(c) ‘that he is génerally recognized by other -prac-. 
titioners in the area as having special proficiency and 
experience in a Subject ‘which ` Coniprises: the service 
rendered. =~. E. E" 


As regards the. report to be гана by dad ophthal- 
mic surgeon, it was decided to recommend to the Ministry 
the adoption of a shorter form, which it is believed: will 


have the desired effect ‘and will considerably shorten the 


time required for completion. 

It is not yet known what action the Ministiy ‘of Health 
proposes to recommend in this matter. In a few areas, 
however, ‘the longer, report , referred to above ‘has already 
been adopted, and, in view of the time involved; 'ophthal- 


` mic surgeons have been advised that a fee of two guineas 


should be charged for completing 'it and making the 
necessary examination. The shorter form has _ been 
adopted by. some „authorities. 25 


x HOSPITALS 
REVISION. OF_ Hosprrat ` Poricv. ОР ASSOCIATION 


112. The Hospital - Policy of. the’ Association does not 
represent a rigid unalterable’ policy of the .Association 
on hospital. matters. With increasing .experiénce of its 
practical application .to -changing conditions, the need for 
modification inevitably arises. During the past” year the 


` Council has had wider corisidération proposals for revision 
of certain sections of the Policy.” L2 


FACILITIES FOR GENERAL PRACTÍTIONERS TO TREAT 
, THEIR Patients IN GENERAL HOSPITALS 


113. The Council considers that the position indicated i in 
the following Minute.84 of the A.R.M., 1932: 2 
Minute 84. — Resolved : That, as outlined in the 
Hospital Policy, the British "Medical Association should 
press at the earliest opportunity for facilities for general 
practitioners to treat their patients in general hospitals, 


necessitates an adjustment -of the '' fundamental condi- 
tions '". set out in.paragraph 3 of the Hospital Policy, 
and that greater emphasis should be laid upon the point 


in Appendix D of ‘thé Hospital Policy. ds to medical staffs 


of hospitals (See para. 115. below). : 

It is not sufficient, теѓу". їо amend the Hospital. Policy. 
If effect is. to be given tq this .principle it is necessary 
that action, should -be. taken when ‘any: scheme for the 
rearrangement . or extension of hospital accommodation 
is‘ under consideration. “Such action can’ best be taken by- 
Hitherto hospitals 
һауе been regarded mainly as places ‘where’ treatment by 
the consultant. and’ specialist’ cotild be: obtained, but now, 
while -facilities for such treatment are needed'as much as 
ever, there is. a.grówing tendency for persons to be ad- - 


.mittéd not because they. really iequire this kind of service, 
but because in time of sickness their social and ‘economic 


circumstances’ make it inconyenient or impossible to treat 
them to the.best advantage їп their own: hómes or lodg- 
ings. The Council considers that it would be of advantage 
to both- patient and’ practitioner, and therefore to the 


.community, that in such *cifcumstances the, patient's 


doctor should .be. able to’ treat his” patient in hospital. 


, In some areas facilities: for this exist, while,in most ther 


are no such facilities. They can be ‘provided. by -setting 
aside certain beds in general hospitals for general medical 
practitioners.or by creatihg.'' Home Hospitals ’’ to meet 


ihe needs of these patients. "Ihe Local Governmetit Act 


0f:1929 has made. available-many institutions which could 


-be employed in this way, or could be adapted to include 


(€ 


provision -for general. practitioner cases. - 

It ïs not claimed that every general practitioner would 
wish to follow his patient into hospital or that he should 
undertake treatment which involves the application of 


-special skill ог experience-unless he satisfies certain: defined 


criteria, but the Còuncil is convinced that there is a class 


FE 
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of patient which rightly comes within the general prac- 
titioner's sphere of activity, and that in many areas 
admission to hospital means loss-of contact, which is 
to the disadvantage of patient and practitioner alike. 
Divisions have accordingly been advised to take appropri- 
.ate steps in this matter, probably by establishing contact 
with hospital staffs in the first instance.’ Ё 


The Council recommends: 


Recommendation: That paragraph 3 of the -Hospital - . 


Policy of the Association be amerided by inserting after 
subsection (i) the following paragraph: . 


“ Gi) that accommodation should be provided in 
all districts for the treatment of patients by general 
medical practitioners," _ 


.Sub-paragraphs (ii), (iii), (iv) being subsequently re- 
numbered. E : 


Paragraph 3 will then read as follows : 


8. The British .Medical Associaton, recognizing that 
hospital accommodation in any given area may be pro- 
vided by voluntary bodies or by statutory authorities, 
or by any combination of these, believes that the con- 
tinuance of voluntary hospitals is in the’ public interest. 
The Association is concerned especially to see that in all 
cases certain: fundamental conditions are met: - 


(i).that the accommodation be utilized. for: the pro- 
vision of those medical services which: in the best 
interests of the patient can be given only in an 
institution ; : А : 

‚. (Н) that accommodation should be provided in all' 
districts for the treatment’ of patients by general 
medical practitioners ; Я 

(iii) that the arrangéments for the medical staffing’ 
of these hospitals be such-as meet with the considered 
approval of the medical profession ; - 

(iv) that the normal. method of admission of patients 
to hospitals should be on tke recommendation of a 

- medical practitioner ; КЫ 

(v) that as far as practicable, all hospitals should be 

available for purposes of medical education. 


CONDITIONS OF ADMISSION AND TREATMENT OF PRIVATE 
“PATIENTS IN HOSPITALS 


. 114. This matter -is dealt with in -Appendix B of the 
Hospital Policy. This appendix as it now stands makes' 
a distinction between special accommodation for private 
patients: which takes the form -of: private rooms or wards 
in a hospital which has both public and private wards in: 
the same building, and accommodation which takes the 
form of a separate home or hospital, provided exclusively 
for private patients, as an annexe to a hospital having’ 
public wards. The Council is forced to the conclusion: 
that this distinction cannot be maintained, and it there- 
- fore proposes that this appendix should be revised. 










The Council recommends: 


* Recommendation: That the following be substituted 
for Appendix B of the éxisting Hospital Policy of the 
Association : f 


1. The normal method of admission of a private ' 
patient should be on the récommendation of a general ' 
medical practitioner and if in an emergency a private 
patient is admitted without the cognizance of his' 
private medical attendant, the latter should be ір- ' 
formed immediately, : 

. 2. When accommodation is provided: for private 
' patients, in or in connexion with a hospital, either in 
the formi of rooms, wards, or special buildings, and 
if the hospital has a visiting medical staff which is ; 
ordinarily responsible for the care of all patients in ! 


the public wards, the following conditions should ! > 


apply: 

(а) The patient should: be under the responsible 
care of a member of the visiting medical staff m | 
association with the private practitioner of the | 
patient ; AN 

(b) The private practitioner should have free | 
access to the patient and should have such share | 


of responsibility and treatment of the patient as 
may be agreed upon between the member of the 
- visiting- medical staff and the private practitioner ; 
` (c) Where arrangements have been made by the 
governing body to permit the access of practitioners 
not on the staff to have responsible care of their 
own patients, the patient should be entitled to 
select any available practitioner, but if at any time 
the treatment of the case involves the application 
of special skill or experience, the practitioner giving 
such treatment may be required to satisfy one or 
more of the following conditions: 


(i) that he has held hospital or other appoint- 
ments affording special opportunities for acquir- 
ing special skil and experience of the kind 
required for the performance of the service ren- 
dered, and has had actual recent practice in 
performing the service rendered or services of a 

- similar character, or 

(ii) that he has had special academic or post- 
graduate study of a subject which comprises the 
service rendered, and has had actual recent 
practice as aforesaid, or . 

(iii) that. he is generally recognized by other 
practitioners in the area as having special pro- 
ficiency and experience in a subject which com- 
prises the service rendered. ` 

‚ 3. If the hospital has not a visiting medical staff, 
which is ordinarily responsible for the care of all 
patients in the public wards, the patient should be 


. admitted under the résponsible care of a private 


practitioner, and should be allowed, if necessary, to 
call in any consultant of his choice. 

4. The appropriate medical fees payable by the 
private -patient in conditions mentioned above may 
be determined either according. to a scale agreed 


"between the.médical staff and the board of manage- 


ment, or by private agreement between the medical 
attendant and the patient. 


Existing Appendix B reads as follows : 
1. The normal method of admission of a private patient 


should be on.the'recoinmendation -of a general practi- 


tioner and, if in an emergency, a private patient is 
admitted without the cognizance of his private medical 
attendant, the latter should be informed immediately. 
2. When the special accommodation for private patients 
takes the form of private rooms or wards in a hospital 


-which has. both public.and private- wards in ihe same 
building, then— 


(a) If the hospital has a resident medical officer or 
officers and also a visiting staff which is ordinarily 
responsible for the care of all patients in the public 
wards, the patient should be under the responsible 
care of a member of the visiting staff, in association 
with the private practitioner. of the patient, who should 
have free access to the patient and should have such 
Share of responsibility .and treatment of the patient 
as may be agreed upon between the member of the 
visiting staff arid the private practitioner, unless, in the 
case of such hospital ` ‹ 

(i) arrangements have been made by the governing 
body'to permit the access of practitioners not on ihe 
Staff to have responsible care of their own patienis, or 

(ii) it is staffed by general practitioners, 

in which cases the provisions of paragraph (b) apply ; 

(b) if the hospital has not a resident medical officer 
or officers and/or a visiting staff which is ordinarily 
responsible for the care of all patients in the public 
wards, the-patient should be admitted under the 
responsible care of a private practitioner and should 
be allowed, if necessary, to call in any consultant of his 
choice ; 
` (c) the appropriate medical fees payable by the 
private patient in conditions mentioned above may be 
determined either according to a scale agreed between 
the medical staff and the board of management, or 
by private agreement between the medical attendant 
and.the patient. ° - DENS 


3. When the special accommodation for private patients 


takes the form of a separate home or hospital provided 
exclusively for such patients, such home or hospital being 
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an annexe of or associated with a voluntary hospital 
having public wards: - { 


(a) the patient should be allowed to select any avail- 
able registered medical practitioner as his attendant ; 
`5 (0)- if the- treatment-of the patient at any time in- 
volves the application of special skill or experience; 
then the. practitioner undertaking that treatment may 


<. be required ‘to satisfy one or more of the following 


conditions:- ' 
- (Here follow the criteria set out in para. 114 above.) ' 
^ + (с) the fees for medical attendance should be either 


a matter of arrangement between patient and medical: 


-attendants, or according to a scale of fees agreed 
between the medical staff and the' board of manage- 
ment. : = 


MEDICAL . Starrs or HOSPITALS- . 


'115. Appendix D requires amendmént to sustain the’ 


position advanced in Minute 84: of-the- A.R.M., 1932, and 
-in order.to emphasize the statement of policy set out in 
the amended form-of Section 2 (c)-of Appendix B, sub- 
mitted in para. 114 above, : 

The Council therefore recommends :- 


_ Recommendation: That para. 2 of Appendix D of the 
Hospital Policy be amended to read as follows: 


2. In order that further opportunities may be 
' afforded to private practitioners to treat their own 
patients in hospital, it is desirable that 


(a) the practice of the unrestricted staffing of 
general hospitals of less than 100 beds should be 
extended ; f 

(b) in any scheme for rearrangement or extension 
‘of hospital accommodation or usage, beds should be 
made available for treatment of patients by general 
medical practitioners ; S 
. (c) tbe arrangements indicated for private 
patients in Section 2 (c) of Appendix B should be 

* brought into operation as soon as and as widely as 
public opinion in the area permits. 


Existing para. 2 of Appendix D reads as follows А 


2. In order that further opportunities may be afforded 
to private practitioners to treat their own patients in 


hospital the unréstricted staffing of general hospitals of 


‘less than 100 beds should, be extended. 


CONTRIBUTORY SCHEMES FOR PRIVATE PATIENTS 


116. If Appendix B is revised (see para. 114 above), it 


will be necessary to amend Appendix C, para. (d) of which 
deals with the free choice of doctor by patient. As, under 
the arrangements contemplated in the amended Appendix 
B, completely free choice will not be possible, the Council 


suggests that this paragraph should be amended so as to’. 
Further, 


provide for the freest possible choice of doctor. 
the Council suggests that the' description '' Contributory 
Schemes for Private Patients '" should be replaced by 
~" Provident Schemes for Private Patients." 


The Council recommends: 


Recommendation: (1) That the heading of Appendix 


C of the Hospital Policy be amended to read ““ Pro- 
vident Schemes’ for Private Patients ” ;- (2) that the 
word “© provident’: be substituted for Ње. word 
“© contributory " in line 2 of the» Appendix ; (3) that 
the words,“ and yet who are unable to pay individually 
at the time.of illness for these. benefits ” in lines 2 and 3 
be deleted ; and (4) that subsection (d) be amended to 
read: , 


(d) The freest possible choice of doctor by the 
patient. 


Appendix C will then read as follows : 


Provident Schemes for Private Patients 
In the event of proposals being made to establish 


provident schemes to provide payment for in-patient treat- 


ment for those referred to in the Hospital -Policy -of the 





Association as private patients, such schemes should pro- 
vide as follows: : UD 


(а) An income limit scale such as is approved by the 
majority of the medical profession resident and practising 
within the area of the scheme. : ` | 
' (b) The accommodation provided for in-patiént treat- 
ment to Бе, at recognized nursing homes, paying hos- 
pitals, or in association with a council or voluntary 

` hospital. PU. ў 

(c) Patients should be admitted to the benefits of the 
scheme only on the recommeridation of a private practi- 
tioner, except in cases of emergency. SN А . 

(d) The freest possible choice of doctor by the patient. 

(e) The ‘scheme should be organized by a ,committee 
"which is entirely independent of thé hospital or other 
co-operating institution. - р E 

(f) The method of remuneration for medical services to 
be.payment for work done, on the terms customary for 

süch patients in éach area: JA DEN 

(g) Any provision made under such schemes for con- 
sultation and specialists'' services dpart from in-patient 
treatment should be arranged for at the consulting rooms 
„Of the chosen consultant of ,dt.thé home of thé patient, 
on terms customary for such patients in the area of the 
scheme, and not in any out-patient department of any 
institution. LM i 


PROVIDENT SCHEMES FOR. MIDDLE-CLASS PATIENTS 


117. The Council regards the provision, by insurance, for 
the medical and institutional needs of the middle-class 
patient as a problem of the highest importance. While 


contributory schemes have enabled the working classes 


to obtain adequate hospital provision, there is little pro- 
vision of this kind for the middle classes. The Council 


‘has accordingly convened a conference of representatives 


of organizations interested in provident schemes in order 
to consider the lines upon which approval might be given 
to principles governing provident schemes to assist middle- 
class patients (that is, those above the usually recognized 
hospital income limits) in providing the cost of hospital 
and/or nursing home services and the associated necessary 
medical sérvices. The,chairman of the Hospitals Com- 
mittee has been appointed chairman of the conference. 

The following general principles have been approved for 
submission to this conference: : 


(а) That the closest co-operation between the organ- 
izers of provident schemes and the medical profession 
is essential. И 
` (b) That it is desirable that any provident scheme 
which may be established for this class of patient should 
be organized by some Бойу or’ organization which is 
independent of hospitals.: DNE 

(c) That the' accommodation provided under any 
such scheme for in-patient treatment may be at any 
recognized voluntary hospital, 'coüncil hospital, ог 
"nursing home. Ж : ; 

(d) (i) That there should be considered the feasibility 
of promoting.provident schemes for middle-class people 
(that is,. those above the usually recognized hospital 
income limits), which should be so framed that members 
-below a certain income limit should be able to obtain 
hospital or nursing home services at moderate fees, and 
the associated medical services at moderate fees on a 
scale approved by the medical profession, and that in 
all cases.the services obtainable: should -be: set out at 

"scheduled and inclusive rates ; and (ii) that persons 
above the defined income limit should receive a “* grant- 
in-aid '" towards the cost of hospital and medical 
services. : x Bot Ij 
It is not anticipated 

wil be-sufficiently advanced to permit of recommenda- 
tions being submitted to 
ing, 1983. .- — - 


MODEL LETTER FOR USE oF PRACTITIONERS IN, 
SENDING РАТІЕМТЅ.ТО HOSPITAL 
118: The Association has long maintained that hospital 
out-patient departments should be. employed primarily 
for consultation purposes, and that it is to the advantage 


‘of patient, practitioner, and hospital alike that patients 


1 


fhat the work. of the conference 


the Annual Representative Meet- 


P hl 


APRIL 29, 1933] 


Hospitals 


À, 


SUPPLEMENT To rne ^ 
British MEDICAL JOURNAL 


177 











except in emergency should také to hospital an introduc- 
tory note from an attending practitioner. To this end 
the Council has prepared a model letter for the use of 
practitioners when sending patients to hospital. The 
model was printed in the British Medical Journal Supple- 
ment of December 10th, 1932, and copies of it were issued 
to the Medical Committees of hospitals, Divisions, 
Branches, Panel Committees; and to others. 

The model letter has gained widespread approval on 
the part of practitioners and hospitals. Over 50,000 copies 
of the form have been sold. The form: may be obtained 
from the Financial Secretary of the Association at the 
rate of 1s. per 100, post free. 

The King Edward's Hospital Fund for London sug- 
gested to the Council that if certain modifications were 
made in the form it would be willing to approve the form 
and commend its use to the hospitals in London. 
Actually, the great majority of the teaching and other 
hospitals in Loridon have already approved the form. 
The Council’ was unable to accept the modifications 
suggested by the King's Fund, more especial as the 
adoption of: these suggestions would have placed upon 
the attending practitioner the onus of advising the 
patient as to the appropriate day and hour at which he 
should attend at the out-patient department. 


PAYMENT OF PRIVATE FEES FOR CONSULTATIONS 
WHICH TAKE PLACE AT HOSPITALS. 


119. The Council's attention has been. directed .to the 
existence of arrangements at several hospitals in the 
metropolitan area by which members of tbe medical staffs 
hold private fee-paying consultations at the out- -patient 
departments of the hospitals. The Association's views in 
the matter of private patients at out-patient departments 
are stated іп para. 49 of the Hospital Policy, but the 
Council considers. amplification of this paragraph to be 
necessary. 


The Council олар: 


Recommendation: “That para. 49 of the Hospital 
Policy of the Association be amended to read as follows: 

Except in an emergency private patients should not 
be seen or treated at the out-patient department of a 
voluntary hospital unless no other arrangement is 
practicable, in which circumstances the fóllowing con- 
ditions should apply : 


1. The arrangement should have the specific ap- 
proval of the board of management of the hospital. 


2. There should be a definite reference of the. 


patient by an attending practitioner for the purpose 
of this arrangement. 

3. The room in which the consultation takes place 
should not constitute a part of the out-patient de- 
partment of the hospital, оу the.time arranged for 
the consultation should .not correspond . with, the 
usual hours of.attendance, at the out-patient depart- 
ment. 

4. The appropriate . medical fees payable by the 
patient.in conditions mentioned above: may be deter- 
mined either according to a scale agreed between the 
Inedical staff and the board of management, or by 
private agreement between the medical attendant 
and the patient.. З 


Existing раға. 49 reads as follows : 


49. Private patients should not be seen or treated 
at the out-patient department of a voluntary hospital, 
.except where no..other arrangement is practicable, or in 
case of emergency, and in such cases para. 8 (c) of 
Appendix B should govern arrangements. 


EXTENSION OF THE ASSOCIATION'S CONSULTANTS LIST 


120. The existing list of consultants set up by the Asso- 
ciation in June, 1932, covers the area of the King 
Edward's Hospital Fund for London, and is available to 
members of '' recognized organizations " who fall within 
А the income limits laid down in the Association's Hospital 


Policy. At the present moment the list is available to 
members of the Hospital Saving Association, the only 
organization which has so far been ‘‘ recognized ’’ for the 
purpose. The names of some 450 practitioners are included 
in the list, and the facilities afforded by the list are being 
used to an increasing extent; In view of the success of 
the scheme, and realizing that the widespread establish- 
ment of consultant lists is a movement of great importance 
to the consultant members of the profession, the Council 
has decided that the time is opportune to extend the 
facilities to the provinces, Scotland, Wales, and Northern 
Ireland. 

The Council has also decided that the Consultant List 
facilities should be' made available for: (а) persons entitled 
to medical benefit under the National Health Insurance 
Acts’; (b) members of approved contributory schemes ; 
and (c) members of approved Public Medical Services. 

The following détailed scheme has therefore been 
approved by the Council for the establishment of regional 
consultant areas throughout the country: 


(i That Consultants List or Lists be prepared for the 
provinces, Scotland, Wales, and Northern Ireland. 

(ii) That the facilities of the Consultants List or Lists, 
in London and elsewhere, be made available for 


(a) persons entitled to medical benefit under the 
.National Health Insurance Acts ; 

`(6) members of approved contributory schemes ; 

(c) members of approved Public Medical Services ; 
and that these "bodies be regarded as '' recognized 
organizations ’’ for the purpose. 


(iii) That (subject to para. (x) below) there be a List 
for each of the regions indicated below. 

(iv) That any practitioner who satisfies one or more of 
the criteria set out below be entitled to hàve his name 
included in the appropriate List: 


(а) that he bas held hospital or othér appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performance 
of the services rendered, and has had actual recent 
practice in performing the service rendered or services 
of a similar character, or 

(b) that he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid, or 

(c) that he is generally recognized by other practi- 
tioners in the area as having special proficiency and 
experience in a subject which comprises the service 
rendered. 


(v) That every applicant for admission to a Regional 
Consultants List.be required to undertake to abide by the 
decision of the Regional Consultants Committee as to his 
admission to and/or continuance on the List. 

(vi. That the arrangements for the consultation will be 
made by thé attending practitioner, and the. bona fides 
of the patient will be guaranteed by the production of 
a form, supplied by the approved organization to the 
attending practitioner. "This form must be presented by 
the patient at the time of consultation, and in the case 
of national health insured persons thé patient's medical 

card will constitute such form. 

(vii) That the service wil be such examination and 
advice as can be given at a single consultation at the 


‚тоот of the consultant or specialist at the address appear- 


ing in, the List, and a report, when necessary, for tbe 
information ‘of the private practitioner. 

(уш) That thé fee for the service wil be one guinea 
(plus the cost of material in special radiological cases), 
and must be paid by the patient.at the time of the 
consultation. 

(ix) That the Branches of the Association concerned 
in each region be urged to form: a Consultants’ Committee 
by setting up a committee to be known as the ‘‘ Con- 
sultants List Provisional Committee," consisting of not 
more than fifteen nor less than seven members, each 
Branch Council appointing an appropriate number of 
members thereof. 

(x) That the Provisional Committee so formed imme- 
diately takes steps, after-constiltation with the cónsultants 


+ 
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in Ње area, to appoint a Regional Consultants. Committee: 


of not less than eleven members (who need not necessarily 
be members of the Association) consisting of :. 


1 Radiologist 

1 Ophthalmologist 

] Pathologist 

] General Practitioner 


2 or С Physicians 
7 2 or 3 Surgeons 
1 Gynaecologist . 
1 Dermatologist . 
1 Oto-rhino-laryngologist 


(xi That the Medical Secretary be informed imme- 
diately of the- formation of each Regional Consultants 
Committee. The Medical Secretary will then notify practi- 
tioners in the area, of the proposal to establish a-Con- 
sultants List for the region. 


(xii) That all applications for inclusion in a List be' 


addressed to the Medical Secretary, B.M.A. House, 
- Tavistock Square, London, W.C.1, who will submit them 
to the Regional Consultants Committee for decision'as to 
eligibility for inclusion in' the Regional List. All corre- 
spondence with practitioners will be through the Medical 
Secretary of: the British Medical Association. The duty 
of the Regional Consultants Committee is ‘to pronounce 
on the eligibility of applicants for inclusion in, or cón- 
tinuance on, the List: 

(xiii) That ‘copies of the List be printed. at the Head 
Office of the Association, issued by the Medical Secretary 
“to all practising medical practitioners іп. the region con- 
cerned, and sent to the head office of each approved 
organization for the members of which the List. ;is 
available. . TE 


- Regional Consultant DA 


d I ; AE . IV А 
Northumberland  ' Northamptonshire 
Durham Cambridgeshire 
Yorkshire , Huntingdonshire © 
Lancashire Norfolk E 
Cheshire Suffolk . 
Cumberland . Isle of Ely | 3 
Westmorland. . Soke of Peterborough : 
II . у as 
Lincolnshire : Oxtordshire - У AER 
Nottinghamshire Berkshire s ЕЕ 
. Derbyshire - Buckingharüshire 
Leicestershire Essex 
Rutland Н Bedfordshire 
Warwickshire - Kent f 
Staffordshire Surrey - - -` 
Shropshire Sussex 
Worcestershire Hertfordshire 
Herefordshire London ~ 
Middlesex 
I : Я 
Somerset — . VI TT 
Gloucestershire Wales and Monmouth 
Wiltshire - e 
Devon VII 
Cornwall Scotland 
Hampshire VIII 


Isle of Wight 
2 Northern Ireland 


ARRANGEMENTS FOR TREATMENT AT VOLUNTARY HOSPITALS 
OF PATIENTS FOR WHOM THE LOCAL AUTHORITY 
HAS ASSUMED FINANCIAL RESPONSIBILITY 


121. The policy of the Association upon the above 
matter is stated in the following Minute 81 of the Annual 
Representative Meeting, 1931: 


Minute 81.—Resolved: That where a voluntary hospital 
gives in-patient treatment to patients for whom the local 
authority accepts financial responsibility, the members of 
the visiting staff of the voluntary hospital should be 
remunerated on the following basis: 


The local authority should pay to the hospital for 
general hospital service the maintenance cost of each 
patient, plus an addition of oné-fourth in respect of 
medical services; and, of the total sum so received, 

. 20 per.cent. should be allocated by the voluntary hospital 


` 


. to the visiting medical staff. This should not apply to 
those cases wnere specific schedules of remuneration are 
laid down in the, policy of the Association for special 
services. 


The application of this policy has. given rise to difficulty 
in two county areas. The local authority has been un- 
willing to pay the full cost to the voluntary hospital of 
the maintenance of a patient fot whom the local authority 
is responsible becausé the cost of maintenance in the local 
authority's own hospital is less. The Council therefore 
proposes a modification of existing policy. 


Recommendation: That Minute 81 of the ARM., 
1931, be amended to read as follows : 


That where a voluntary hospital gives in-patient 
treatment to patients for whom the local authority 
accepts financial responsibility, the members of the 
visiting medical staff of the voluntary hospital should 
be remunerated on the following basis: 


The local authority should pay to the hospital for 
general hóspital service a maintenance cost of each 
patient which should not be less than the sum герге- 
senting. the cost-of maintenance in the local autho- 

'rity's own hospital, for similar service, plus: an 
'addition of one-fourth in respect of medical services, 
.and, of the total sum so received, 20 per cent. 
should be' allocated by the voluntary hospital to the 
: visiting medical staff. . This should not .apply to 
thosé cases where specific schedules of remuneration 
; аге laid down in the policy of.tbe Association for 
: special _ servicés.. In computing the cost of main- 
tenance in'the local authority's hospital no payment 

„ for medical Services should “be included. : 


REPORT ‹ OF OUT-PATIENT COMMIİTEE OF Kine EDWARD’S 
Ape og ‘Hosprrat FUND FOR, оен. А 


and recommendations of the LU Edward's Hospital Fund 
for London Out-patient Report. lu genéral, that com- 
mittee recognizes that the retention and'treatment of large 
numbers оѓ non-ürgent . minor, cases conduces to over- 


' crowding and excessive waiting; - and renders difficult the 


speedy and efficient diagnosis’ and treatment of major 
cases. Further, the King’s Fund-Committee agrees that 
the present movement -towards ‘the more consultative use ' 


`of the facilities of the out-patient departments of the 


London hospitals is a movement in the right direction, 


_and it expresses approval of.the arrangement whereby the 


patient brings a letter of introduction from an attending 
practitioner. The King’s Fund Committee believes that 
patients desiring a second opinion, and unable to afford 
a private consultant, should continue to’ have access to 
the hospitals, and, if nécéssary, to the out-patient depart- 
ments proper and to the visiting staffs, without having 
first to obtain the consent of a general practitioner. . 
The Association in.its evidence to the. King's. Fund 
Committee suggested that it would be-in-the interests of 


‘the patients and of the hospitals were effect. to be'given 


to the following principle: 


No person, except in cases of emergency, should -be accepted 
for treatment as an out-patient at a voluntary hospital unless 
he brings a recommendation from a private medical practi- 
tioner, a provident: or other dispensary, a public clinic, ог · 
а public assistance' medical officer of a local authority. 


It will be seen, however, that the King's Fund Com- 


| mittee is.in but partial agreement with this suggestion. 


VISITING MEDICAL STAFFS OF VOLUNTARY HOSPITALS 


123. The Council has considered the following Minutes 
106 and 107 of the A.R.M., 1932: 


Minute 106.—Resolved: That. the following motion be 
referred to- the Council: 


69. Motion by Brighton: That (with reference to paras. 
131 and 132 of the Annual Report of Council) the Repre- 
sentative Body, whilst welcoming the. agreement come to 
between representatives of the British Hospitals Associa- 
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tion and the British Medical Association--namely, that 
the visiting medical staffs of voluntary hospitals should 
be paid for services rendered to contributory patients— 
urges the Council to continue the negotiations so that— 


(a) the medical services arranged to be given to this 
group of patients should be only those defined in the 
Hospital Policy ; and 

(6) the private bed accommodation should be pro- 
vided in accordance with the principles outlined in 
Appendix B of that Policy. 


Minute 107.—Resolved: That if and when the British 
Hospitals Association and the British Medical Association 
appoint a standing joint committee (as recommended in sub- 
paragraph (7) of para. 132 of the Annual Report of Council), 
that joint committee, which should include representatives 
of general practitioners, should meet from time to time in 
order іо give advice to hospitals and medical boards con- 
jointly seeking guidance, to keep each body in touch with 
the views and experience of the other, and generally to 
watch the situation. 


No further opportunity has arisen for continuing discus- 
sions with the British Hospitals Association upon the 
above questions. In the meantime, therefore, the Council 
has noted Minutes 106 and 107 of the A.R.M. 


NAVAL AND MILITARY 


SHORTAGE OF OFFICERS FOR THE ARMED SERVICES 
OF THE CROWN 


124. The Council reported to the A.R.M., 1932, that its 
proposals for dealing with the shortage of officers in the 
Royal Naval Medical Service, the Royal Army Medical 
Cerps, and the Royal Air Force Medical Service had been 
placed before the departments concerned, and also before 
the committee appointed by the Prime Minister '' to 
investigate the causes of the shortage of officers and nurses 
in the Medical and Dental Branches of the three Defence 
Services, and to recommend by what means the situation. 
can be remedied.’* As a result of the financial crisis, 
no action followed upon the Association's proposals. 
Owing to the continued sbortage of officers in the three 
Services, the Council, on January 27th, 1933, addressed the 
following communication to the respective departments: 


“ It is with regret that the Association observes not only, 
that the Warren Fisher Committee has not made a report, 
but that there appears to be little likelihood of the committee 
completing its task in the near future. Meanwhile, the 
shortage of medical officers continues. It is manifest that the 
existing terms and conditions of service are not attracting 
young medical graduates, and that the shortage is affecting 
adversely present members of the Royal Naval Medical Service 
[Royal Army Medical Corps, Royal Air Force Medical Service]. 

The Association, seriously concerned with the present situa- 
tion, and believing tbat the acceptance of its proposals would 
lead to a solution of the present difficulties, would appreciate 
an intimation of the attitude of your department to these 
proposals. 

J am instructed to say that, as the Council must proceed 
at its meeting on April 12th next to make a recommendation 
to the Representative Body of the Association as to the atti- 
tude to be adopted by the Association, it would welcome the 
assurance, by March 31st, that effective action on the lines 
of the Association's proposals is contemplated.'' 


Each of the departments replied stating that the Asso- 
ciation's proposals were laid before the Warren Fisher 
Committee ; that the inquiry of that committee had now 
reached the stage at which it may shortly consider a 
report; and that it was unable to express any opinion 
upon the Association's proposals until they had before 
them the results of the investigations of the Warren Fisher 
Committee. І 

The Council, feeling that this matter calls for immediate 
action, recommends: 


Recommendation: That members of the profession be 
advised seriously to consider the disadvantages to which 
they are liable if they accept service as officers in the 
Royal Naval Medical Service, the Royal Army Medical 
Corps, or the Royal Air Force Medical Service under 
the existing terms and conditions. 


AGE OF RECALL FOR OFFICERS OF THE ROYAL AIR FORCE 
MEDICAL SERVICE 


125. In December, 1931, the Air Ministry issued revised 
instructions regarding the age of recall for officers of the 
Royal Air Force, including the Medical Branch, the general 
effect of which was to increase the age of recall for a 
period of five years. This instruction was applied not 
only to serving officers but retrospectively to officers on 
the retired list. The Council protested to the Air Ministry 
against the increased liability for recall of service, particu- 
larly in view of the retrospective nature of the amendment 
and the absence of increased emoluments for the extended 
liability. 

The Air Ministry replied that the limits for recall in 
force up to 1931 had become quite inappropriate, but in 
view of the representations made by the Association, it 
was prepared to give consideration to any individual 
protest which might be made by any retired officer affected 
by the new regulations. The Council is continuing the 
correspondence on this matter. 


SCOTLAND 


STATUTORY HEALTH SERVICES AND PRIVATE MEDICAL 
PRACTITIONERS 


126. Representatives of the larger local authorities in 
Scotland discussed with representatives of the Scottish 
Committee the general question of schemes of local 
authorities for providing medical services, and especially 
the question of the method of arranging for domiciliary 
medical attendance for persons for whom authorities have 
a statutory responsibility. . 

As a result there has been appointed an informal com- 
mittee of representatives of the Association of Couniy 
Councils, the Convention of Royal Burghs, and the Asso- 
ciation of Counties of Cities to explore, in conjunction 
with the Scottish Committee, the question of co-operation 
between private medical practitioners and the local 
authorities. 


MATERNAL MORBIDITY 


127. An inquiry into maternal morbidity was instituted 
in Scotland in December, 1932. The inquiry is a 
voluntary one and is to cover a period of six months. 
The medical advisers of the Department of Health found 
that the investigation into maternal mortality was limited 
in its usefulness by its restriction to cases terminating 
fatally. The matter was considered by the Scientific 
Advisory Committee, a subcommittee of representatives 
from the obstetrical and gynaecological departments of 
the Scottish universities, and the Central Midwives Board 
for Scotland. The Scottish Committee of the Association 
was approached by the Department of Health and asked 
for its assistance and co-operation in the inquiry. This 
was willingly given, and it is hoped that the information 
obtained will be of great value. 


MEDICAL INVESTIGATIONS 


128. The Scottish Committee, having learned that the 
Scientific Advisory Committee of the Department of 
Health was considering the question of medical investiga- 
tion in Scotland and the publishing of medical informa- 
tion, approached the Department with the suggestion that 
the Scottish Committee, by means of the facilities at its 
disposal and its close contact with the profession, could 
take a helpful part in such work. As an outcome of this 
the Department appointed a joint committee, termed the 
Medical Investigation Committee, composed of repre- 
sentatives of the medical officers of the Department and 
members of the Scottish Committee. The function of 
this committee will be to advise the Department of 
Health regarding investigations by practitioners, including 
the medical investigations which have now been adopted 
as part of the records required to be kept by insurance 
practitioners under their terms of service. 
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PRESENTATION. BY Dn. KEPPIE PATERSON TO THE 
- SCOTTISH HOUSE 


- 129; Dr. 
'generoüsly 


Kank Paterson - of - - Edinburgh has: very |. 
presented a grand - piano ` and ` orchestral 
stands: to the Scottish House -to commemorate “his 
holding of. various offices in the Edinburgh Branch and' 
.Division of the’ Association. The gifts were -inaugurated 
‘at a choral and orchestral - concert given.. in thè Scottish. 
"House on November 25th last. -* See pe. an | 


IRELAND . 


ANNUAL MsxTING IN Dustin 


- 180. The’ preparations for the Annual. Meeting ate well, 
‘advanced, and everything indicatés that it will be a marked 
, Success. The Leinster Branch has been hard at work 
: ` during the year, and has left nothing undone to ensure 
the success both ОЁ the scientific side of the meeting and. 
the' comfort ‘and enjoyment of the members and their 
friends who will visit, Dublin next July. Members of tlie: 
profession- as well as the people. generally. felt highly 
honoured that the Association had selected Dublin for its 
annual visit this year, and are -all very keen that the, 
meeting wil leave pleasant memories for the members’ 
and their friends who visit ‘Dublin—many of them for the 
rst time. Р 


V Acnvimes or THE IRISH. Соммігткк e. 


181. The Irtsh Committee ‘and its office have iade 
- several important representations. to the Ministry of Local 
“Government and Public Health in regard to the adminis-' 
iration of public health and medical matters generally. 
. It was-also in communication with both the Northern and 
Free State Governments, in regard to the importance 
-of appointing the substitutes nominated by medical 
officials of local authorities going on leave. Both Govern- 
-ments wrote to the local authorities urging that the 
.nominations of.the doctors going оп: leave should be 
accepted so long as no hardships were imposed. on the poor 
with regard to the residential accessibility of the sub- 
stitutes. 


MEDICAL LEGISLATION IN NORTHERN IRELAND _ 


132. When the Mental Treatment Bill was being dis- 
cussed in the. Northern House of Commons the Minister 
for Home Affairs stated that Part-I of the Bill provided 
for the treatment,of cases of incipient mental disease in 
mental hospitals without necessity for certification and 
without undue formality or the intervention of anything | 
in the naturé- of judicial proceedings. The clauses.dealing 
with temporary- treatment were intended for those cases 
ol persons suffering from some form of miental disorder 
which, in the opinion of their doctors, would be likely to 
yield to the specialized mental treatment in a mental 
home. Another part of the Bill dealt mainly with .a’pro- 
posed alteration of the system -under which private | 
establishments were authorized to receive persons of un- 
sound minds ; it was proposed to substitute registration 
by the Ministry, on the advice of their inspectors, for 
. licensing at Quarter Sessions. 

In the course of the discussion.on Dangerous Drugs 
` Bill (Northern Ireland), Professor T. Sinclair stated there 
were „drugs outside the Bil which were used by. people 
` who derived some knowledge of them from advertisements 
in the lay, préss. “He stated that they. might be called 
. potent drugs, and, amongst those, he referred to thyroid 
gland, which was used for.''slimming " purposes, and 

. which: was obtainable from ше chemist ош a pre- 


A 





scription ; he also referred to: tuberculin and pituitary 
extract, which could be also obtained without prescriptions. 

„Не suggested in regard to these’ preparations that they 
‘should be classified under the general title ‘‘ potent drugs," 
‘anda third section should be added to the Bill to oo with 
themi as well as че ‘drugs of- addiction. ; г 


Коул. MzbIciL BENEVOLENT Fux». Society 


133. “At the last annual “meeting of the Royal Medical 
Benevolent Fund of. Ireland: the committee record:*i 
“that ninety-five grants were awarded © during the year, as 
‘compared with eighty-seven in the previous year, the sum 
‘distributed being £2,426 10s., or £272 more than in ‘the 
:previous year. : Thanks- were’ given to the "British: and 
-Irish Medical Associations for. tbe: grants "forwarded - by 
‘them. - The committee’ hopes: that’ special efforts will be 
made this year ‘to obtain new subscriptions. 


mn “Crean? Мик “LEGISLATION ` m. 
. 184. Professor J..W. Bigger, speaking. on behalf of a 
deputation from the Clean, Milk-Society, which waited on 
the Department of Local Government and Public Health 
in Dublin, drew attention to the necessity, in the interests 
ot ‘the ;producérs and consumers, for. .fresh legislation in 
“connexion with the production: of pure milk, апа urged 


ny powers. to deal with- -the matter. 
mentary. Secretary, . stated that the Whole. matter would 
` receive ‘his ‘careful’ consideration. ‘witha: view to bringing d 
е question of remedial legislation before the Executive , 
, Council. - ; 


CAUSATION AND TREATMENT OF. ARTHRITIS 
AND ALLIED CONDITIONS 


135. The Council in November, 1931, appointed” a special 
committee to. report on tbe ‘causes and treatment of 
arthritis and allied conditions.. The committee has now 
` presented its report, which will be -published in a spécial 
issue of the British Medical Journal (probably June 10th, 
'1933) dealing mainly with rheumatism, and will.be sub- 
mitted to the A.R.M., 1933, as the report of this special 
_ committee." 

The various sections of the report have been referréd 
by the Council to the appropriate committees of the 
Association so that developments may be watched and 
appropriate- guidance given. The Council has placed on 

) record its appreciation of the services rendered by members 
of the committee, and particularly those of the chairman 
(Sir Humphry Rolleston) and the vice-chairman and 
honorary secretary (Dr. R. G. Gordon). 

Arising out of this committee’s investigations, the 
Council has drawn the attention of the Home Office and the 
' Ministry of Health to (1) the volume and character of the 
traffic in proprietary remedies and unqualified treatment 
of chronic arthritis, allied conditions, and other diseases ; 
(2) the-use- which advertisers make of medical opinion ; - 
(3) the false and misleading statements -so widely circu- 
lated through the medium of advertisements, which con- 
stitute a material obstacle: to the general application of 
effective methods of treatment ; and (4) the need for 
legislation for the .control of the traffic in proprietary 
remedies and the provision of efficient administrative 
machinery to enforce such control. 

The Home Office acknowledged the communication, ала 
the Ministry replied that the Association's Саона 
had been арен : | 

H. B. BRACKENBURY, 


Chairman. 
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APPENDIX I 


RETURN 


At Council Meetings, from the termination of Annual 
£ Representative Meeting, 1932, up to and ‘including 
April 12th, 1933. . 


COUNCIL 








Chairman: Sir HENRY BRACKENBURY 
ATTENDANCES 
- NAME 
Actual Possible 
Chairman of Council: Brackenbury, Sir 
Henry, London ... i 
President: Lord Dawson of Penn, London ... 
Chairman of Representative Body: Le 
Fleming, E. K., Wimborne ... - 
Treasurer: Harman, N. Bishop, London dés 
President-Elect: | Moorhead, Prof. T. G. 
Dublin 


Past-President: "Willoughby, W. G., Eastbourne 

Deputy Chairman of Representative Body: 
Souttar, H, S., London © .. 

> Immediate Past Chairman of Representative 
Body: Hawthorne, C. O.; London.. s 


Armstrong, J., Ballymena... 
Baildon, F. J., Southport ... 

Begg, А; Clarke, Swansea .. 
Berry, R. J. A., Bristol ... 
Bolam, Sir Robert, Neweastle-upon-T'yne 
Bone, J. W., „oton. aer 
Brierley, E. Cardiff 

Bristowe, H. Be Bristol ... 
Burgess, A.-H., Manchester 
Comrie, J ., Edinburgh . 

Dain, H. G., ” Birmingham... 
Douglas, C. E., St. Andrews, Fife . 
Dunhill, T. P., London  ... ET 
Eccles, УУ: McAdam, London 
Fothergill, E. R., Hove 

Fraser, T., Aberdeen... Я 
Gittings, F. C. B., Southsea p" 
Gomez, F. J., South Petherton ... 
Goodbody, F. W., London...” 
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RETURN OF ATTENDANCES (continued) 
р | ATTENDANCE» 
OF ATTENDANCES T шге 
а Actual | Possible 





Gordon, R G., Ba th.. 2i 
Hannay, R. S, Bexhill- -on- -Sea ET 
Henderson; J., ‘Glasgow 2 
Hudson, J., Newcastle-upon-Tyne 
Jonas, H. C. Barnstaple ... є 
Langdon-Down, R., Teddington .. 

Lilley, E. Lewis, Leicester... 5 
Loudon, ]. Livingston, Hamilton 
Loughridge; J. C., Belfast... : 
Lyndon, A., Hindhead 

Macdonald, P., York... 

Maclean, Sir Ewen, Cardif 

Marriott, O., London Wes 
Masterman, E. W. G., London .. 
-Matthews, 77. C., Liverpool... 

Miller, G. W., Dundee 

Miller, J. B. Bishopbriggs... 

Milligan, H. "7, Reading 

Mills, J., Ballinasloe... Ве 

Murrell, "Christine, London.. ode. 
Needham, Sir “Richard, London ... 
O'Kinealy, ES London ` s 
Paterson, W., "London fg 

Peacocke, R: C. Blackrock 

Picken; R.:M. Е, Cardiff .. 
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APPENDIX II 
(FINANCIAL STATEMENT) 
* (For 1932 Financial Statement, see Supplement, 
May 6th, 1933) 


A уе APPENDIX -IH :_ 


PUBLIC MEDICAL SERVICE SCHEME FOR "THE PROVISION 


OF MEDICAL 


ATTENDANCE AND TREATMENT .FOR .THE . DEPENDANTS OF INSURED 
PERSONS AND. OTHERS OF A LIKE ECONOMIC STATUS 





OBJECT AND CONSTITUTION 


1. Object.—The Public Medical Service of..,.......... Suse 
(hereinafter called the.Service) is an association of Medical 
Practitioners, constituted to organize the -provision, of 
medical attendance'and medicine? for the dependants cf 

` insured persons and others of a like economic status. 


12. Avea.—The area of the Service is.................. 2... 


3. Members.—Any duly registered medical practitioner 
practising. within the area may become a Member, of the 
Service upon ‘signing an undertaking to conform to. these 
Rules and providing evidence of membership of one of 
, the medical defence: societies. Members may ‘be either 
Acting or Honorary. Ап '' Acting " Member is one who 





*In areas where it is so arranged, medicine will not be 
supplied. 

TAs far as possible the area of'a Public Medical Service 
should correspond with one or more of the areas defined under 
the provisions of the National Health Insurance Acts. In the 
case of a large area, such as a County, subdivisions might be 
formed each with iis own Committee, income limit, officers, 
and officials. 


t 


undertakes medical attendance on the subscribers to the 
Service upon the terms laid down in these Rules. An 
“ Honorary " Member is a member who has signed the 
undertaking to abide by these Rules, but who does not 
undertake ordinary. medical attendance in connexion with 
the Service. i 


4. Officers and Committee. —The officers of the Service 
shall be a Chairman, Honorary Treasurer, and an Hon- 
orary Secretary, all of whom must be, Members of the 
Service. The Conimittee shall consist of the above officers, 
together with Members, of whom ............... 
Members shall be elected by the local Division or Branch 
of the British. Medical Association. { 


MEETINGS AND GOVERNMENT 


5. Annual General Meeting.—An ordinary General 
Meeting of the Members, called є The Annual Meeting,” 
shall be held before- of each year. At this 
meeting the Officers and Members of the Committee shall 


be elected, with the exception of those to be elected by 


dup QT iyay p sR w - 
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the local Division or Branch of the British Medical Asso- 
ciation, and the Annual Report of the Committée and 
Statement of Account of the Service for the preceding 
year shall be presented. 


6. Special -Meeting.—A- Special- General Meeting of the 
Members may be convened at any time by the.Com- 
mittee, and shall be convened by the Secretary at the 
earliest practicable day and in any event within twenty- 
one days of receiving the requisition of 
Members. 


7. Quorum.—At a General Meeting (ordinary ‘or special) 
debut beseech Members shall be a quorum. 


8. Notice. — Subject to the provision hereinafter con- 
tained for fourteen days’ notice in the case of a proposud 
alteration of Rules, at least seven days' nolice of every 
General Meeting and of the business théreof shall be given 
by the Secretary to all Members, but the accidental 
omission to give notice to any Member shall not invalidate 
the proceedings of a meeting. The notice of a General 
Meeting (and also a Members’ requisition for a General 
Meeting) shall state the-agenda théreat, and only matters 


arising out of the. agenda shall.be dealt with at that | 


-meeting. 


9. Election of Officers.—At each Annual General Meet- 


ing all the Officers arid Members of Committee shall retire, 


but’ shall be eligible for re-election. 


10. Рош о] Committee.—The Committee may make 
rules for its meetings, and fix a quorum. Subject to such 
regulations, not inconsistent with these Rules, as may 
from time to time be prescribed by the. Members in 
General Meeting; the Committee shall 


deal with all such matters as the appointment or dis- 

- missal of dispensers, clerks, collectors, and auditors; 

make the necessary arrangements for entering into 
‘a fidelity guarantee for collectors ; 

effect arrangements with chemists ; 

lease premises (if апу) ; and 

manage all the other affairs of the Service not re- 
quired to be dealt with at a General Meeting. 


11. Members поі to Hold Contributory Contract 
Appointments or to Accept’ Lower Rates.—A' Member 


shall not conduct any private medical club ; nor.shall he . 


hold any contributory contract appointment whatsoever, 


except with the consent of the Committee of the Service, 


such consent not to be unreasonably withheld, and where 
such consent is given a Member shall not take, or continue 
to treat, any: contributory contract patient at a lower tate 
or fee than prescribed ‘in these Rules. ` 


12. Canvassing and Advertising.—(1) Canvassing and Jor 
advertising shall. not be permitted by, or on behalf of, 
any individual Member of the Service ; but.legitimate 
publicity may be given to the Service as a whole. 

(2 A Member shall not himself receive, or employ a 
collector to collect, subscriptions from contributory con- 
tract patients for services or benefits rendered under the 
Service. 

(3) No collector or other official employed in the 
Service is permitted in any way to influence or 
attempt to influence any subscriber in favour of any 
particular practitioner on pain of immediate dismissal. 


18. Expulsion of Members. —Any Member who shall, 
after due inquiry by the Committee, be held to have 
wilfully committed a breach of the conditions of these 
Rules, or to have acted in a manner tending to increase 
unfairly his claim to a share in the balance of moneys 
available for distribution amongst the members of the 





Service, may be expelled from membership of the Service 
by a vote of three-fourths of the Members present and 
voting at a General Meeting given after hearing and con- 
sidering the Report of the Committee. At least seven days’ 
notice of the ‘meeting of the Committee _ at which tne ; 
inquiry is to take place, © with particulars o£ , the charge 
alleged, shall be sent to the Member concerned by regis- 
tered post at his last known address, and he shall by such 
notice be invited to attend the inquiry, and shall be at 
liberty to call such evidence and to-give-such explanations 
thereat as he may desire." Production of the Post Office - 


.registration receipt shall be sufficient proof of service cf 


the Notice. 


14, Alteration of Rules.—These Rules shall not be 
‘altered excépt with” the’ consent’-of—two-thirds of -the 
Members present and voting at a General Meeting, pro- 
vided that fourteen .days’ notice of the terms of any 
proposed alteration of Tin Rules shall have been given 


„in the agenda. 


SUBSCRIBERS 


18. Admission. — Subscribers shall be admitted after 
acceptance by a practitioner of his choice and after pay-* 
ment of an entrance fee. Persons actually suffering from 
illness at the time of their application for admission shall 
be required to pay an emergency fee of.. .., to 
entitle them to immediate attention. 


16. Eligibility.—The Service is -available to the depen- 
dants of insured persons and others of a like economic 
status. Should cases arise in which there may be doubt 
as to the eligibility of tbe applicants, they shall be 
referred to the Committee for its consideration, and the 
decision of the Committee on the question of eligibility 
shall be final. If any Subscriber shall in the opinion of 
the Committee cease to be eligible, his name shall be 
removed from the list of Subscribers. ` 


: 17. Subscriptions. — The contributions of Subscribers 
shall be: 
- Per week. 
Family of 1 subscriber . d 
"^ 524 subscribers 


oe » 3. a? 
” "^ 4 © ,› б ww ^ PT er uis "s 
(Nore: The ‘subscriptions should/ be such as will ensure 


the payment, in respect of each Subscriber, of a sum 


| equivalent to the capitation rate paid to an Insurance 


Practitioner under the National Health Insurance Acts. 
Where the conditions in any area will not allow со] such 
a rate being paid, the approval of the Council of the 
British Medical Association must first be obtained:) 


18. Entrance Fee.—After acceptance a subscriber shall l 
рау: an entrance.fee of..... ~. (The amount should be a 
nominal one.) 


19. Arrears.—A Subscriber whose subscriptions are...... 
weeks or more in arrear shall be struck off. the list of 
Subscribers, and shall not be. readmitted except on pay- 
ment of all arrears or such part thereof as may be approved 
by the Committee. у 


20. Choice of Medical Attendant.—(a) А Subscriber 
shall, on admission, and at such other times as are pro- 
vided by these Rules, choose his medical attendant from 
the Members of the Service who are willing to attend him, 
and shall for the time being be entitled to thig services 
of such Member only. 
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(b) The contract of the Subscriber shall be with his 
medical attendant only, and not with the Service or the 
other Members of the Service. 

(c) The Subscriber may change his Medical attendant 
at any time. 

(d) The Member in Sparse of a case may, on the ground 
of wilful disobedience or misconduct on the part of the 
Subscriber, refuse further attendance, and shall in. any 
such case forthwith report to the Committee. 


21. Subscribers’ Cards.—Every Subscriber shall on 
admission be supplied with a card, which shall refer to 
these Rules and on which shall be printed such of th-se 
Rules as the Committee may think necessary, and on 
which also shall be set forth such information as may be 
approved by the Committee, including the name, address, 
or other particulars of the Subscriber’s medical attendant. 
Failing production of the card, attendance may be refused. 


: 22. Privileges of Subscribers.—A Subscriber, so long as 
his subscriptions are not in arrear, shall be entitled to 
receive from his medical attendant: 


(i Medical and surgical treatment which general 
practitioners as a class may be reasonably expected 
to provide in the area concerned'at the surgery of 
his medical attendant or dispensary .of the Service 
within the hours mentioned on his card, or when his 
condition requires it at his place of dwelling. In the 
case of an emergency the Member will render what- 
ever services are, having regard to the circumstances, 
in the best interests of the patient. 

(ii) All ordinary medicines,] and dressings for such 
wounds and other injuries as are treated by the 
medical attendant. . 


23. Limitation of Benefits.—Subscribers shall not be 
entitled, in consideration of their ordinary subscriptions 
(i) To medical service in respect of any of the 
following matters : 


(a) Confinements (that is to say, attendance in 
labour resulting in the issue of a living child, 
or attendance in labour after twenty-e eight 
weeks of pregnancy resulting. in the issue of 
a child whether alive or dead, or attendance 
within ten days after labour in respect of any 
condition resulting therefrom). 


(b) Vaccinations. 

(c) Administration of a general anaesthetic. 

(d) Certificates. and reports (at the discretion of 
the area concerned). 


(ii) To medical attendance in respect of: 


(a) Operations requiring general anaesthetics. 
(b) Operative dentistry. 


§(iii) To bottles and other containers. 
(iv) To examinations, court attendances, еїс., 
under Common Law, and Workmen’s Compensation, 
Employers’ Liability, and other Statutes. 
|(у) To attendance beyond a ............ mile radius 
from the house of the medical attendant. 





Where such are available under the Service. 


$Where medicines are not süppued this item would be 
deleted. 


|It is suggested that mileage may be dealt with in one or 
other of the following ways: 


(а) by charging a definite fee in proportion to the 
distance ; 
(b) by an increase of the minimum capitation fee which 
would be applicable throughout the district, and 
which would take the place of any extra fee being 


charged for mileage. 


А — M ———— ——————— 


FINANCE 


24. Payments.—All payments made by a Subscriber 
shall be the exclusive property of the Member who is his 
Medical .Attendant at the time when such payment 
becomes due, subject only to a rateable deduction for the 
expenses of collection and the general expenses of the 
Service: 


25. Money Collected—All moneys collected shall be 
paid into a bank, to the credit of the Treasurer of the 
Service. 


DISTRIBUTION OF SUBSCRIPTIONS 


26. Calculation of  Lists.—(1) For the purpose of 
arriving at the proper distribution of the Members Fund 
for each quarter the Committee will send to ecch Member 
a statement of the number of Subscribers who are included 
in his list on the first day of that quarter, and unless 
within ten days from the date on which such statement 
is sent by the Committee the Member notifies ihe Com- 
mittee that he disputes its correctness, the statement will 
be regarded as accepted by him, and it will not be open 
to him to take any subsequent objection to it or to any 
distribution of the fund based upon it. 

(2) A Member whose name has been removed for any 
reason from the list of Members in the course of a quarter 
or the representative of a deceased Member will be entitled 
to àn apportioned part of the amount which would have 
been payable to the Member for the whole quarter in 
respect of the Subscribers on his list, the apportionment 
being based on the number of days in the quarter on 
which his name was included in the list of Members. 
Provided that the representative of a deceased Member 


'may within ten days of the death of the Member nominate 


a practitioner (whether being a Member or not) to under- 
take the treatment of the deceased Member's Subscribers 
and the name of the deceased practitioner shall not be 
removed from the list of Members before the expiration 
of two months or such longer period as the Committee 
may think fit. During such period the name of any 
Subscriber on the deceased Member's list shall not be 
added to the list of another. Member, except with the 
permission in writing of the Committee. 


27. Distribution of Members Fund.—(1) This fund 
shalk be distributed by the Treasurer within 14 days 
after the end of the quarter amongst tbe Members in 
proportion to the numbers of Subscribers included in their 
respective lists on the first day of the quarter. Provided 
that if any Member has notified the Committee that he 
disputes the correctness of the statement of the number 
of Subscribers on his list, or, if owing to any doubt 
or dispute as to the number of Subscribers on the list 
of any Member or Members, or for any ‘other reason, the 
share of the fund payable to each Member cannot be 
finally ascertained’ by that date, the Committee may 
distribute the fund and may make any adjustment which 
may subsequently prove necessary in the distribution of 
the fund for any succeeding quarter. 

(2) If after the distribution of the fund for a quarter it 
appears that, owing to an error on the part of the Com- 
mittee or of a Member or for any other reason, the 
amount paid to the Member for that quarter was more 
or less than that to which he was entitled the Committee 
may, notwithstanding that no question has been raised 
by the Member under Clause (1) of Rule 26, and notwith- 
standing that a final settlement with the Members may 
have been made in respect of the quarter in which the 
etror occurred, make an appropriate deduction from or 
addition to the amount to be paid to him for any succced- 
ing quarter, and may make the necessary adjustmenis 
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in the amounts to be paid to other Members for that 
quarter. 

(8) For the purpose of distribution of the fund each 
` subscribing family or part of a family shall be credited 
to the responsible Member in a number of units repre- 
sented by the amount in pencé of the weekly subscription 
of that family or part of a family. 


(Nore.—As an alternative to the above the following 
method may be adopted: 


Distribution of Subscriptions.—A]1 subscriptions.received 
shall, as laid down in Rule 24, be credited to the Member 
entitled thereto. At the end of every quarter the Secre- 
tary shall deduct from the amount credited to each 
Member: 


(а) For general expenses of the 
- service (including кен per cent. 
€ (b) For mileage per cent. 


and shall pay the balance to the Member or Members 
entitled thereto as soon as possible after the end of the 
quarter.) 


NON-CO-OPERATING PRACTITIONERS 


‚ 28. Where public advertisement is contemplated for the 
Service one of the following provisions must be adopted : 


Alternative 1 


In the case of a Subscriber electing. to choose a 
practitioner who is not a Member of the Service, the 
contributions of such Subscriber shall be allocated to 
a pool which is separate from the Members' funds. 
There shall be deducted from the moneys paid into 
the pool such amount as is laid down in Rule ...:..** 
for the expenses of collection and the general expenses 
of the Service. 

Any such subscriber when submitting quarterly or 
yearly to the Committee or to its appointed representa- 
tives a receipted account or accounts with details as 


€ This wil only apply in the case of a Service operating 
in a rural or semi-rural area, when consideration might, be 
given to the adoption of some such arrangement as follows: ' 


Mileage —A Mileage Pool shall be formed consisting of all 
the sums deducted for mileage subscriptions under .Clause 
above. 


There shall be set aside each year for division among Mem- | 


bers practising in areas of exceptional difficulty, such a sum 
as the Committee shall from time io time determine, .and 
the same shall be divisible yearly, or oftener, as may be 
determined by the Committee. 

The balance of the Mileage Pool shall be divisible чаша 
Members in the following manner: 


(a) Members practising in an urban area shall not be 
entitled to any share of the" Mileage Pool. 

(b) Members practising mainly in semi-rural areas—for 
example, an area containing a concentrated population 


of 3,000 and over, shall be entitled to receive out of the. 


Mileage Pool a sum equal to 12} per cent.-of the gross 
subscriptions received from his patients, 

(c) Members practising mainly in rural districts—for 
example, an area containing a concentrated population 
of under 3,000, shall be entitled to receive out: of the 
Mileage Pool a sum equal to 174 per cent. of ‘the gross 
subscriptions received from his patients. 


If the Mileage Pool is not sufficient іо pay in full the 
amounts calculated as above, each payment shall be decreased 
in ratio to the percentages mentioned above. If there shall 
be any balance of the Mileage Pool, after calculating the 
amounts due to each Member under this clause such balance 
shall be carried to a sinking fund, to be applied from time to 
time as the Committee may determine. 

The Committee shall be entitled to pay each quarter such 
sum as it shall think fit on account of mileage, and may 
retain the balance for distribution at the end of the year. 


** The rule in question will be that which specifies the 
amount to be deducted in the case of payment made on behalf 
of ordinary Members of the Service. If there is no such 
rule the wording of the above will need slight adjustment. 





to the number of attendances and visits, etc., for 


advice and treatment received during the previous ` 


7 


quarter or year, shall be reimbursed from the moneys 
in the pool in accordance with the following scale: 


(Here will be inserted the scale) 


save that in the event of there not being a sufficient 
total sum available in the pool to meet’ the full 
‘charges in accordance with the above scale, the 
Committee shall have power to make such percentage 
adjustments as are necessary to effect an equitable 
subdivision of the funds available. 

The total liability of the Service towards such 
Subscribers shall be limited to the financial dimen- 
sions of the pool. 

Alternative 2 

Where a Subscriber elects to be treated by a засн 
tioner who is not a Member of the Service, the pro- 
portion of his contributions which would normally be 
paid to the Member shall be credited to a fund to be 
known as ''The  Non-Co-operating - Practitioners 
Fund." Subscribers’ claims relating to 
operating practitioners' services wil be met out of 
this fund, fro vata, wholly or in part according to the 
amount available in the fund and to the claims 
against it for the, period during which contributions 
have been paid in. 


TRANSFER OF PRACTICE 


29. In all cases where a practice changes hands Sub- 
scribers on the list of the former Member shall be treated 


as remaining on the list of the continuing or incoming . 


Member until the Subscriber transfers to the list of another 
Member, and the amounts received from the Subscriber 
Shall be apportioned accordingly. 


FORMER MEMBERS 


80. The subscriptions collected for any former Member 
of the Service, and not already paid to him before the 
date of termination of his membership, shall be paid to 
him as soon as conveniently may be, after the deduction 
of his share of the common expenses, and the Subscribers 
whose medical attendant he was shall have the right to 
choose as medical attendant any other Member who is 
willing to attend. 


31. Where a Member has ceased, r any reason, to be 
connected - with the Service, the Committee shall have 
power at such times as are deemed by it to be expedient, 
to bring such fact to the notice of each Subscriber on the 
list of the Member concerned in order that the Subscriber 
may transfer to the list of another Member of the Service. 


LIST OF SUBSCRIBERS 


32. The Committee shall supply each Member of the 
Service with a list of Subscribers contracting with him 
and entitled to his services, and periodically thereafter 
with a list of additions and corrections. 


INTERPRETATION 


33. In these Rules, where the context does not forbid, 


words denoting the masculine gender sball include the 
feminine; and words in the singular shall include the 
plural, and vice versa. 


non-co- . 


> 
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APPENDIX IV 
NATIONAE INSURANCE DEFENCE TRUST 


Balance Sheet as at 31st Deéenber: 1932. 


LIABILITIES. 
& в.а. £84. 
To Inland Revenue 
Amount réserved 
against Income 
тах, (Schedule 


Year 1932-33 2,031 6 3. 
1933-34 1,306 10 0 
— 1,337 15 3 
To Surplus Account i 
Balance at lst Jan- 
uary, 1932 171,180 5 1 
Add Amount written 
back on Invest- 
ments to raise to 
со: at 316% Dec., 
1922 15,651 1 7 


186,831 7 6 
Add Excess of In- 
come over Expen- 


diture, 1932... 11,914 91 
—— —— ——798,745 16 7 
To Sundry Creditor— 
Mi-cellaneous 
D Printing ac æ $86 


£202,117 1 4 














ASSETS. 
£ s.d -£ s. d. 
By Investments 
represented at 


average cost 


5,196 50 


,868 15 0 


£2,500 Central 
London rail- 
way 44% Red. 
Debentures, 
1942/72 . 2,325 00 
£5,000 Common- 
wealth of 
Australia 5% 
“Reg. Stock, 
1925/45... ... 4,906 50 
£5,000 Common- 
wealth of 
Australia 5% 
* Stock 1915/75 5,000 00 
£34 00024 ъ Con- 
. solidated Sk. 19,805 12 16 
£20 000 1% Сор- · 
solida* ed Stk. 17,128 4 0 
450,00) 24 Con- Е 
version Loan 32,495 00 
£15,000 48% Con- 
version Loan 14,532 51 
£19,00 + 5% Con- 
vorsion Loan 9,924 15 1 
£15,2004 5 Fund- 
ing Loan . ..13,045 12 6 
£13.00) 33 % India 
Stock ... .. 9,025 00 
£5,000 New Zea- 
land 576 Stock, 
1935/45 ... 
£5,000 New Zea- 
land 4h Stocka 
£5,000 New South * 
Wales 5% In- 
scribed Stock 
1935/55 ... ‚2. 4,771 17 6 
£5,000 New South 
Wales 4496 In- 
scribed Stock 
1935/45 ... ... 4,69) 12 6 
£5,000 Queens- 
land 5% In- 
‚ scribed Stock 
1910/60 ... ... 4,662 10 0 
£5,000 Victorian 
Govern. 3%. 
- Consolidated 
Stock, 1929/49 3,615 12 6 
£12,000 Union of 
South Аїгі а 
5% Ins»ribed 
Stack 1933/43 12,030 00 
£25,000 London 
County 455 
Consolidated . 
Stosk 1915/85 24,6:7 10 0 
——193,40 17 6|. 
(Market Value at 
31st Des., 1932, 
£435,582, 105.) 
By "National 
Formulary " 
Account— 
Sundry Debtors 1013 0 
Stock of “ Nat- 
jonal  Formu- 
lary” „48 `8 2 
» —— 0 1 2 
By Cash at Bank:— 
Current A/c. 196 2 8 
Deposit A/c. 2,350 0 0 
———— 2,546 2 8 


£202,117 1 4 








We have examined the above Balance Sheet with the books of tha 
Trust, and find it to be in accordance therewith. 
We have verified the Investments and Bank Balances. 


(Signed) PRICE, WATERHOUSE & có. 


3, Frederick's Place, Old Jewry, 
London, E.C. 2, 
27th February, 1933. 


. mittee 


Income and Expenditure Account for the year ending 
31st December, 1932 


7 25.4. £s а. 
To Annual Conference 
of Local Medicaland 
Panel Conunittees, 
. 1932 and election of 
direct representa- 
tives on Insurance 
Acts Committee 

for 1932-33 :— 

Railway Fares57l 13 | 

Printing ...121 15 

Hive of Hall 21 0 

Postages -... 21 5 

Sundries ... 8 5 


ошооо 


745 189 





^ Scottith Conference 
of repr-sentatives of 
Local Medical and 
Panel Committees 
1932:— 
Printing e. 9 6 
Raılway fares 76 13 
Teas .. ... 5 0 
Postages eo 8 





4 Railway fares of In- 
surance Acts Com- 
and Sub- 
Comm tees :— 
One-sixth cost of 
railway fares of 
Members of I.A.C. 
attending meeti^gs 
on days on which 
meetings of Trus- 
tees - were held K 
(Tth ‘Jan. 1952 to ў 
17th Nov., 1932: ...115 11 11 
Whole cost of 
railway fares of Tt 
Members of Т.А.С.. MDC" 
and Sub-Commit- А 
tees (including F 
Scottish -Sub- " 
committee “ete.,- ^ Ё 
dealing with d 
terms of service 
of insurance 
practit.oners, ..385 01l- 





520 12 10 
„ Statistics - - 
Envelopes for Re- 
cord Cards for sta- . - 
tistical parposes..l3 4 с. 
Circulars - in- ĉon- ^- E: 
nection with col- 
lection of N.H.I. 
Sigtis.ics  ... 42853 





1512 3 
», Clerical assistance 

in connexion wiih 

col ecticnas above200 0 0 ` 
„ Service uf Clerk to 

N.LD.T. . 5219 0 
252 10 
336 15 





oo 


», Postages 
„ Honoraria to Members 
ot Central Advisory 
Comm.ttee... as š 
„М iscollaneous Printings 
» Charges ineurred in pur- 
chase of Steck _..' s... 
» Travelling Expenses 
nT word 
"National Formu! вгу" 
Account:—'. - - 
Cost of Printing, Bind- 
ing, etc. (exclucing value 
of stock at 3186 Decem- 
ber, 1932) ... 14612 0 
Postages 924 


» Petty Cash.. 
25 рабое Тах Schedule 


115 10 
98 3 


75 M 
‘TT 7 





со 

A 

wo 
чле 


Balance 1932-33 109 T 10 
Estimated for E 
year 1933-34 1,305 10 0 E 
I ——— 1,415 17 10 
„ Balance, being excess of 
` Income over Expendi- 


ture... Mom ..11,914 9 1 


£15,874 0 1 
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British Medical Association 
CHANGE OF TELEPHONE NUMBER 


` The attention of readers is called to the fact that the 
telephone number of the British .Medical Association and 
the British Medical Journal has been changed to 
Euston 2111 (four lines). £ 





| Association Notices 


PROPOSED: AMALGAMATION OF CHICHESTER 
AND WORTHING, AND HORSHAM 
* DIVISIONS 


Notice is hereby given by the Council of the Association 
to all concerned" of a proposal made by the Horsham 
Division, endorsed by the Chichester and Worthing Divi- 
sion and the Sussex Branch, for amalgamation of these 
two Divisions, the new Division to be known as the West 
Sussex or Chichester, Horsham, and Worthing Division, 
and to consist of the Municipal Boroughs of Chichester, 
Worthing, and Arundel ; the Urban Districts of Bognor, 
Horsham, Littlehampton, Shoreham, and Southwick ; and 
the Rural Districts of East Preston, Horsham, Midhurst, 
Petworth, Steyning West, Thakeham, Westbourne, and 
West Hampnett. 

Any Member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary. by 
May 29th, stating the objection and the ground thereof. 


С. č ANDERSON, * 


April 29th, 1933. Medical Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1934. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
‚ and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 

> 81st, 1933, and the prize will be awarded at the Annual 
General Meeting of the Association to bé held in July, 1934. 


5. No study or essay that has been published in. the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 


6. If any question arises in reference to the eligibility of | 


the candidate, or the admissibility. of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate's name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
ilo prepare .a paper on the subject for publication in the 
. British Medical Journal, or for presentation to the appropriate 
Section of the Annual -Meeting of the Association. 


'  9.;Inquiries relative to the prize should be addressed to the 
Medical Secretary. x 


KATHERINE BISHOP HARMAN PRIZE, "1984 


The Council of the British Medical Association’ is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year: 19341. 
The purpose :о# the prize is the encouragement of study 
and research directéd to the ‘diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child- -bearing. Within this sphere com- 
petitors are freé to select the work they wish to present. 
Any medical practitioner registered in the British 
Empire is eligible to compete. f 
Should the Council of the Association decide that ro 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1934, but will be offered again in the year 
next following this decision, and in this event the money 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the-Council will be final. 
Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied Dy a sealed envelope marked with the 
same motto, and enclosing the candidate's name and 
address. 5 
Essays must reach the Medical Secretary (to whom! 
inquiries may be addressed), British Medical Association 
House, Tavistock Square; London, W.C.1, not later than 
December 31st, 1933. , 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 


“Scholarships 
The Council of the British Medical Association is, pre- 
pared to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial. Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annur. These Scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 


' rescarch in any subject (including State Medicine) relating: 


to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist, 1933. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 


‘appointment at a university, medical school, or hospital, 


provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the. British Medical Association is also. 
prepared to receive applications. for Grants for. the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 20th, 1933, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C. 1, . Applicants 
are required to-furnish the names of three referees who 
are: competent to speak as to their cápacity ' for. the 
research contemplated. 


"* ment’ Act, 1929. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: CITY OF ABERDEEN, AND ABERDEEN‘ AND 
KINCARDINE Counties DivisroNs.—]oint meeting at 29, King 
Street, Aberdeen, Thursday, May 4th, 5.15 p.m. Elect 
representatives and deputy representatives for the Annual 
Representative Meeting in Dublin ; consideration of motions, 
if any, for the Annual Representative Meeting. MS 

Dorset АМО West HaNrs.BRaANCH.—At Highcliffe Hotel, 
West Cliff, Bournemouth, Wednesday, May 3rd, 3 p.m. 
Annual meeting. Mr. W. G. Richardson: Midwives and 
midwifery. Lunch (price 4s.) at 1.30 p.m. 

Dorset AND West Hants BrancH: | BOURNEMOUTH 

. Diviston.—At Boscombe Hospital, Friday, May 5th, 8.15 


p.m. Annual meeting. Annual report and financial state-. 


ment for 1932; election of officers and’ committee for 1933. 
Followed by B.M.A. Lecture on plastic surgery by Sir Harold 
Gillies (illustrated by lantern slides and cinematograph films). 
. East . YORKSHIRE Brancu.—At‘ Good Fellowship Inn, 
Cottingham Road, Hull, Wednesday, May 3rd, 8 p.m. 
Annual dinner (7s. 6d., exclusive of wines). 

GLASGOW AND WEST ОЕ SCOTLAND BRANCH: AYRSHIRE 
Drivision,—At Kilmarnock Infirmary, Thursday, May 4th, 
4 p.m. Annual General Meeting: 

GLASGOW AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 

- Division.—At 242, St. Vincent Street, Glasgow, Wednesday, 
May 3rd, 3.30 p.m. Annual general meeting. Annual Report 
of Council and election of officers. 


HERTFORDSHIRE BRANCH: BARNET DivisION.—At 53, Wood. 


~ Street, Barnet, Tuesday, May 2nd, 8.30 p.m. Discussion 
- of Annual Report of Council, etc. ; election of representative 
in Representative Body. 

HERTFORDSHIRE Branco: East Hxmrs Division.—At 
County Hospital, Hertford, Thursday, May 4th, 3 p.m. 
Demonstration of x-tay films by Dr. H. Martin Grey and 
Dr. A. P. Ford. 4.15 p.m., Annual general meeting. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
—At 52, Hoghton Street, Southport, Thursday, May 4th, 
8.30 p.m. Annual meeting. Election of officers, 1933-4 ; 
Annual Report of Council ; road accidents. ш 

MzTROPOLITAN Counties BmaNcH: Стү Division.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, May 
2nd, 9.30 p.m. Dr: Н. C. Lucey: Pathological specimens ; 
demonstration. V . E 

. METROPOLITAN Counties BRANCH: KENSINGTON Division.— 
At Hammersmith Town Hall, W.6, Friday, April 28th, 8.45 
p.m. Annual meeting. stage 

METROPOLITAN COUNTIES BRANCH: М№овтн MIDDLESEX 
Division.—At Southgate Council Offices, Palmers Green, 
Wednesday, May 3rd, 3.30 p.m. Annual meeting. 

METROPOLITAN Counties Brancu: Sours MIDDLESEX 
Division.—At St. John’s Hospital, Twickenham, Wednesday, 
May 3rd, 8.30 p.m. - Annual general meeting. Report of 

` representatives and honorary secretary ; election of officers. 

МЕЇКОРОІЈТАМ COUNTIES BRANCH: STRATFORD Division.— 
B.M.A. golf competition for Treasurer's Cup and Wilson Cup 
will take place at Thorndon Park on Sunday, May 7th, at 
1 p.m. ` 

NORTHAMPTONSHIRE Brancu.—At Northampton General 
Hospital, Tuesday, May 2nd, 8.30 p.m. Address by Dr. J. 
Bright Banister: The management of normal labour. 

- Followed by questions and discussion.’ Е at, SY 

NORTHERN IRELAND Brancu.—At Royal Victoria Hospital, 
Belfast, Wednesday, May 17th, 10.30 a.m. Annual meeting. 

SOUTHERN BRANCH: PORTSMOUTH Diviston.—At Queen's 
Hotel, Southsea, Thursday, May 11th, 9.30 p.m. Annual 
business meeting, preceded by supper at 9 p.m. 

South WALES AND MONMOUTHSHIRE BRANCH: NORTH 
GLAMORGAN AND Brecknock Division.—At Pontypridd, 
Thursday, May 4th, 7 p.m. Ordinary meeting. Supper: 

SurrEY Branco: CROYDON Division.—At Croydon General 
Hospital, Tuesday, May 2nd, 8 p.m. Annual meeting, 
followed by address by Dr. O, M. Holden: The Local Govern- 


SURREY BRANCH: GUILDFORD Driviston.—At Royal Surrey 
County Hospital, Guildford, Thursday, May 4th, 4 p.m. 
Clinical meeting. MEAT 

Surrey Brancu: КЕ1САТЕ DivisioN.—Treasurer's Cup golf 
competition: First round at Walton Heath Golf Club, 
Wednesday, May 3rd, 2.15 p.m. 2 А 

SUSSEX BRANCH: CHICHESTER AND WORTHING DivISION.—AÀt 
Royal West Sussex Hospital, Chichester, Friday, May . 5th, 
-3 p.m. Clinical meeting. : : 

YORKSHIRE BRANCH: WAKEFIRLD, PONTEFRACT, AND CASTLE- 


! FORD Division.—At Strafford Arms' Hotel, Wakefield, Thurs-. 


- day, May 4th. ‘Annual meeting. - Preceded- by supper. (3s.) 
at 7.45 p.m. 2 Ы Ea 


‘May 20, Sat. 


` d'Arsonval.' 











TABLE OF DATES 


Last day for receipt at Head Office of Nominations: (i) by 
_a Division or not less than 3 members, for election of 
24 Members of Council by grouped Branches in tho 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representative Body 

Pubtication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there arc 
contests in above elections. 

Motions by Divisions and Branches for A.R.M. agenda 
on matters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

Applications for Scholarshins and Grants must be 
received at Head Office by this date 

Publication in Supplement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by^this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles: 
Gi) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
-gentative Body. 

Publication in Supplement of result of elections of 
Members of Council by grouped Branches, and of result 
of election of Members of Council and Repr2sentatives 
in Representative Body by Public Health Service 
members. - 998 

Nomination Papers available (on application at Head 
Office) for electión of 12 Members of Council by grouped 

' Representatives (British Isles). 

Names of Representatives and Deputy Representalives 
must be received at Head Office by this date. 

June 22, Thurs. - Meetings of coustituencies must be held between this dat» 

and July 20th to instruct Representatives. : 

June 24, Sat. Publication of Supplementary Report of Council in 

Supplement, 

July 5, Wed. Other items for inclusion in A.R.M. printed agenda must 

be received at Head Office by this date. 

July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. 

July 24, Mon. 

July 25, Tues. 


April 29, Sat.” 


May 13, Sat. 


May 15, Mon. 


June 3, ‘Sat. 


June 8, Thurs. 


Annual Representative Meeting, Dublin. 

Annual Representative Meeting, Dublin. 

Council. 

Annual Representative Meeting ; Annual 
Meeting ; President's Address, Dublin. 

Council. 

Meetings of Sections, etc., Dublin. 

Meetings of Sections, etc., Dublin. 

Meetings of Sections, ete., Dublin. 


G. C. ANDERSON, 
Medical Secretary. 


General 


July 26, Wed. 


July 27, Thurs. 
July 28, Fri. 





D 





Meetings of Branches and Divisions 





. Вомвлу BRANCH 
A meeting of the Bombay Branch was held at Grant Medical 


"College, Bombay, on February 28th, when Major 5. K. 


ENGINEER presided and thirty members were present. A 
British Medical Association Lecture, entitled “А New 
Method of Enucleation of the Tonsils by an Electrical 
Current," was delivered by Dr. V. L. PARMAR. 

The lecturer said that the treatment of tonsils by electricity 
usually consisted in the sloughing out of the tonsils either by 
massive coagulation at one sitting or by repeated frequent 
coagulations and sloughing by stages. The treatment he had 
been carrying out consisted in dissection of'the tonsil with the 
electrical current. The operation of tonsil enucleation іп 


-adults was a serious procedure: first, because the patient had 


had recurrent attacks of tonsillitis, causing more adhesions 
in the bed; secondly, because on account of the adhesions 
the tonsils were more. difficult to enucleate ; and thirdly, 
because chronic inflammation or recurrent inflammation had 
led to the formation of new blood vessels. The first case in 
which he had enucleatéd the tonsils: without general anaes- 
thesia was that of a student. He gave 90 grains in all of 
calcium lactate before operation. The throat was sprayed 
with 5 per cent. solution of cocaine, and the mucous mem- 
brane was anaesthetized by frequent spraying. A solution of 
1 in 1,000 percaine was injected to anaesthetize the tonsillar 
beds. The current used was the dissecting current as given 
by Victor's vario-frequency apparatus—that is, monopolar 
Dr. Parmar said that it took him forty-five 
minutes to remove both tonsils, and the removal was very 
Satisfactory. Encouraged by this success, he had since 
operated on twenty-five cases. Although the first operation 
took forty-five minutes to complete, he was now able to finish 
it. within ten minutes. Referring to the action of the current 
Dr. Parmar said that the electrode had a very fine point, and 
when the current was switched on it gave out infinite small 
sparks ; where-sparking took place the tissues were desiccated, 
and afterwards separated. The desiccation was so clean and 
linear аё separation of the tissues occurred with the sealing 
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of -the blood -vessels. ‘This desiccation was about 1 mm. in 
depth from the point of application of the current. For 
_ operation under a general anaesthetic only pure chloroform 
or chloroform and oxygen shoùld be used; ether or ethyl 
chloride; being explosives, were dangerous. It was important 


to ensure a very dry throat, devoid of all mucus, because if: 


there was any mucus the current became diffused and would 
not spark. To secure this atropine should be given. Dr. 
Parmar emphasized the fact that secondary haemorrhage did 
not occur after removal of tonsils by this method. In 
addition, a clean bed and a dry one ensured that no tonsillar 
tissue was left. It had. never been found necessary to resort 
to the drastic and mutilating procedure of suture of the pillars 
of the fauces. 


BORDER COUNTIES BRANCH 


A general meeting of.the Border Counties Branch was held at 
Penrith on March 23га, when Dr. D. C. WzrsH was in the 
chair and thirty-two members were present. An address on 
obstetrical ‘errors was given by Mr. FARQUHAR Murray. On 
the motion of the’ CHAIRMAN a vote of thanks was accorded 
to the lecturer for his most interesting and useful address. 


Domszr AND West Hawrs BRANCH: BOURNEMOUTH DIVISION 


A meeting of the Bournemouth Division. was held at 
Boscombe Hospital on March 28th, when Dr. WarsoN SMITH 
was in the chair and sixty-six members iwere present. Drs. 
Le Fleming and Bone were unanimously renominated as 

- candidates for election to the General Medical Council, and on 
the proposal of Dr. Le FLEMING, seconded by Dr. MORSE, 
Dr. Christine Murrell was unanimously nominated the third 
candidate. 

Dr. GRAHAM Jones called the attention of crise Bers to the 
Treasurer's Cup golf competition ; he hoped there would be 
Р increased number of entries this year. 

H. S. Sourrar gave a lecture on radium and radium 
ee. He described the physical properties of radium and 
radon, and then dealt with their effect on different tissues. 
The cells most easily affected were embryonic cells where 
division was taking place rapidly ; the skin was the most 
susceptible tissue of the body. -Mr. Souttar said he was quite 
convinced that there was a very great future for radium + 
failures in the past should not be attributed to radium itself, 
but to lack of knowledge of the proper way in which to use it. 
One of the greatest difficulties was to know the correct dose 
for any particular case. Mr. Souttar described his visits to 
Continental clinics, and -mentioned in particular the clinic at 
Stockholm, where he saw most astounding results obtained by 
massive irradiation in cases 
inoperable. 

After the lecture there was a discussion, in which Drs. 
GORDON LukER, Rooke, МССатІ, Mapas, GRAHAM JONES, 
RICHARDSON, and Woonstock took part, and on the motion 
of the CHarRMAN a vote of thanks was accorded to Mr. 
Souttar for his instructive and interesting lecture. 


GLASGOW AND WEST oF SCOTLAND BRANCH: ARGYLLSHIRE 
DIVISION 


A meeting of the Argyllshire Division was held on April 
12th, when the following officers were elected : 

Chairman and Representative ın Representative: Body, Dr. J. D. 
McCallum. Vice-Chairman, Dr. J. Brown. Honorary Secretarv 
aud Treasurer, Dr. J. N. Hamilton. Deputy Representalıve in 
Representative Body, Dr. Donald Ross. 


GLASGOW AND Wzsr OF orb (BRANCH: DUMBARTONSHIRE 
. DiVISION > 


At a meeting of the Dumbartonshire Division the following 
officers were elected : 

Chairman, Dr. A. G. Ingram. Vice-Chairman, Dr. E. H. Cramb. 
Honorary Secretary, Dr. William Gibson. Assistant Secretary, 
Mr. James Brown. Representative in Representative’ Body, Dr. 
J. P. Stewart. Deputy Representative in Representalive Body; 
Dr. J. M. Thomson. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


A meeting of the Barnet Division was held at Hadley Wood 
Golf Club on April 4th, when twenty-four members and guests 
were present. After an excellent dinner, Mr. T. Orraway, 
coroner. for Hertfordshire, delivered an address on medico-legal 
topics. In the general discussion which followed, the opinion 
was expressed that the British Medical Association should take 
_ a strong line on the question of professional secrecy. 


which had been surgically 





ў HYDERABAD BRANCH А 
The. annual general meeting of the Hyderabad Branch . was. 
held on March 3rd at the Residency Hospital, Hyderabad, 
when Major M. G. М№аіро, the president, and twenty-two 
members were present. The report for the year 1932 was, 
read and confirmed. The following officers were elected fori 
1933: "us 

President, Dr. S. W., Hardikar. Honorary. Secretary , and 
Treasurer, Dr. B. Pulla Reddy. Representative in Representative 
Body, Colonel G. D. Franklin. 


LANCASHIRE AND CHESHIRE, BRANCH: WARRINGTON DIVISION 
A meeting of the Warrington Division was held on March 31st ^ 
when provisional arrangements for the annual meeting of the 
Branch in Warrington on June 22nd were discussed. It was: 
reported that the mayor had granted the use of the council 
chamber for the meeting. The luncheon will be, held in 
Carter's Café, Bridge Street, and arrangements were made for 
visits to Messrs. N. Greening and Co., Ltd., Bewsey Road, 
the Warrington Museum and Academy, and for golf at 
Appleton. 


'LiNcoLNsHIRE BRANCH: KESTEVEN DIVISION EU 
At a meeting of practitioners resident in the Kesteven Division, 
on April 4th,.it was decided to support Dr. Bone and Dr. 
Le Fleming, and also the nomination by the Nottingham 
Division of Mr. R. G. Hogarth, for election to the General 
Medical Council. 

A meeting of the Kesteven Division then followed, when. 
the county council’s scheme for ante-natal supervision of ^ 
uninsured women who do not engage a doctor was discussed, 
and it was decided to suggest that-where the examinations 
were carried out at the patient’s house a mileage fee of 
15. per mile (outward) over two miles from the nearest 
doctor should be allowed. It was resolved that a request 
should be made to the county council-for a fee of £1 1s. for 
removal of tonsils and adenoids in hospitals. | 


METROPOLITAN COUNTIES BRANCH: Harrow DIVISION 
At a meeting of the Harrow Division, held at the Gayton: 
Rooms, Harrow, on March 28th, Dr. RUSSELL BRAIN gave 
а very helpful and practical , address on. pain in, the head. 
The address was followed by discussion. An invitation was 
received from the Harrow .Branch -of- the Pharmaceutical 
Society to a lecture on '' The 1932 British Pharmacopoeia,’ 
to be given at the Gayton Rooms on April 5th at 8.30 p.m. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 

DIVISION 
A meeting of the South-West Essex Division was held at 
Connaught Hospital on March 21st, when Dr. PANTING (in.the 
absence of Dr. Dowling) occupied the chair, and twenty-four 
persons were present. Dr. Christine Murrell was unanimously 
nominated as a candidate for election to the General Medical ; 
Council. 

A discussion on the treatment of thyrotoxic heart disease 
was opened by Dr. Evan BEDFORD, who emphasized the 
importance of diagnosis, and stated that, with due care, 
pre-operative treatment, and. skilled surgery, no case, even in ` 
advanced heart failure, was now deemed too bad for opera- 
tion. That condition was apt to arise between the ages of 
40 and 50 in a patient who had suffered from Graves's disease 
at or under 30; it might be. superimposed on a chronic 
rheumatic heart condition. The pre-operative treatment - 
included digitalization, treatment by salyrgan, and lugoliza- 
tion. Mr. Hupson stressed the importance of operating at. 
the right moment ; he preferred local anaesthesia. He strongly 
advocated removal of both sides of the gland, but sometimes 
in a two-stage operation, and drew attention to .early . 
symptoms, such as insomnia, moist skin, asthenia, palpita- 
tions, cyclical vomiting, and the characteristic stare." In pro- 
posing the vote of thanks, Dr. ELDRED said that the meeting 
had been particular helpful to the general practitioner, and 
the best that the Division-had had for some time. The 
motion was seconded by Dr. Conxw and carried unanimously. 


METROPOLITAN COUNTIES BRANCH: SOUTH MIDDLESEX 
DIVISION 
A meeting of the South Middlesex Division was held at St. 
John's Hospital, Twickenham, on March 29th, when sixteen 
members and four non-members were present. 

Dr. J. S. FAIRBAIRN gave an address on obstetric difficultiés. 
There was no discussion, owing to the lecturer. having Ao 
leave immediately after the, close of his address.. . + 

It was decided to nominate Dr. Le Fleming, Dr. Bone, and 
Dr. Christine Murrell as candidates for election to-the Genera 
Medical Council. 
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MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION 


‘A meeting of the Leicester. and Rutland Division was held: 


at the Medical Club, East Bond Street, Leicester, on March 
24th, when Mr. T. C. CLARE was in'the chair and forty-five 
members were present. ý : 


^A discussion on modern anaesthesia was opened by Drs. . 


9LIvE M. С. Jones, D. Justin Davies, and A. LESLIE BLUNT. 
fhe newer anaesthetics were considered in detail, and the 
lectuters stressed the importance of premedication and the 
correct choice:of the most suitable anaesthetic for the parti- 
cular occasion. They felt that there should be even closer 
co-operation between the surgeon and the anaesthetist before, 
during, and after operation in al] cases. : 

Many members took part in the subsequent discussion, and 
on the proposal of Mr. W. I. CuwBERLIDGE, seconded by Mr. 
R. S. Lawson, a vote of thanks was accorded to the 
lecturers. : ‘ | 


NoRrH or ENGLAND BRANCH: Віутн. DIVISION 


The annual. dinner of the. Blyth Division was held at the. 


"King's Head Hotel, Blyth, on March 23rd, when Dr. A. 
JFAIRLIE (in the absence of the. chairman, Dr. Gordon) was in 
the chair, and ten members and the following. guests were 
present: Mr. Garforth Drury, secretary of the Northumberland 
Local Medical and Panel Committee ; Dr. Revie, secretary of 
the Morpeth Division; Mr. H. H. Evers, Dr. J. C. Spence, 
Mr. J. W. Clark, Dr. George Spence, Dr. Ogilvie, Mr. Mason, 
Mr. Bedgood, Mr. Saint, Mr. Gilmour, Mr. Denton, Dr. 
«Penman, Mr..Fowler, and Mr. J. Thompson. . А 

Aíter the loyal toast Dr. І. L. Steele was introduced by 
Dr. Fairlie as chairman for the coming year, and forthwith 
took over the duties of chairman. Dr. STEELE put in a plea 
for medical charities. ' А 

The Secretary asked the Division to support an exhibition 
of railway rolling stock to be held in Blyth on May 21st, 
the proceeds of which are-to be equally divided’ between the 
Blyth Hospital, the Cancer Research Fund, апа the Railway- 
men’s Cottage Homes. 

Mr.:J. W. CLARK proposed the health of the British 


Medical Association in a speech. of ‘neatly balanced wit and:. 


wisdom, to which Mr. H. H. Evers responded. The toast 
of ‘‘ Our Guests ’” was proposed by Dr. J. AwNDrásoN: and 


acknowledged by Mr. GarrortH Drury. Dr. C. Fairlie and: 


Mr. J. W.- Clark provided musical and comic items at 
intervals during the evening: 


P Y 
NORTH or ENGLAND BRANCH: MORPETH DIVISION 


The annual dinner of the Morpeth .Division was held on 
March 17th, when Dr:' D4cGER was in the chair and ten 
members were present, together with Drs: A. and C. Е. 


“Fairlie of the Blyth Division.. Dr. MacLean proposed. the toast” 


„ОЁ “Our Guests," to which Mr. Норсѕом responded, and 
Dr. Mason Воглм the toast of ‘‘ The B.M.A. апа the Morpeth 
Division," to which Dr. Brown: of Stakeford replied: During 
ihe evening Mr. Catcheside and Dr: Ogilvie entertained the 
company with songs-in the Northumbrian dialect: 

The annual meeting of the Division was held at Ashington 
on March 21st, when the’ following: officers were elected: 


Chairman, Dr. A. B. H. Irvine. Vice-Chairman, Dr. J. Angus. 
Honorary Secretary, Dr. Dugald Revie. Representative in Repre- 
sentative Body (Blyth and Morpeth. Divisions), Dr. A. Fairlie. 
Medical. Charities Secretary, Dr. William Stephenson. Golf Secretary, 
Dr. M. Maclean. ? 

The meeting discussed the delay which had occurred in 
separating the medical services'from the Poor Law, and the 
-unification of the former under the Public Assistance Com- 
mittee. On the motion. of Dr. Brown, seconded by Dr. 
STEPHENSON, it was resolved: 

That the Branch Council be asked to take into consideration 
the question of the unification under the Public Assistance Com- 
mittee of the various medical services and their separation 
from the Poor Law, and to request the Public Assistance Com- 

' mittee of the county of Northumberland to formulate its 

scheme for medical benefit, and to submit it at as early a date 
as possible to the county council. > 


g 
SIERRA LEONE BRANCH 
The annual meeting of the Sierra Leone Branch was held on 
March 22nd. After the induction of the president, Dr. 
J. А. A. Duncan, the following officers were elected: А 
President-Elect, Mr. Q. Stewart. Vice-President, Dr. M. С. Е. 
€ Easmon. Honorary Secretary and Treasurer, Dr. E. J. Wright. 
It was decided to inform the Head Office that no member 
of the Branch would be available to attend the. Annual 
Meeting at Dublin. E 2M 


| 


A ‘letter from headquarters, dated February 10th, asking 
for- ‘‘ exact. details regarding. the proposal of the Branch to 


-establisha ‘home? for itself, including an estimate of the 


probable’ cost," was read. Mr. SrEWART proposed that in 
view ‘Of the paucity of members available and the lack of 
support; members ‘should be circularized to obtain their 
opinion as to the desirability of continuing the Branch. This 
was seconded: by Professor Gorpon and carried unanimously. 
It was further agreed that on receipt of replies a meeting 
should be convened to determine the action to be taken. 


SoutH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 


Wares DIVISION 


A most successful and well-attended meeting of the South- 
West Wales Division was held at Carmarthen on March 22nd, 
when a British Medical Association Lecture on '' Recent 
Advances in Anaesthesia '" was given by Dr. W. STANLEY 
Sykes (Leeds). ; 

After outlining tlie importance of carbon dioxide in anacs- 
thesia, Dr, Sykes dealt with different anaesthetics. He 
condemned ether for many reasons, one being the risk of ether 
convulsions. An account of gas and oxygen anaesthesia and 
a demonstration of the apparatus used was then given, the 
lecturer insisting that gas and oxygen, with avertin as a basal 
anaesthetic, was as near perfection as had been atiained. 

On the’ motion of Dr. SELBY CLARE seconded by Dr. Oscar 
WILLIAMS, a hearty. vote of.thanks was accorded to Dr. Sykes. 


Souru WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIVISION 


A meeting of the Swansea Division was held in the Hotel 
Metropole,. Swansea, on March’ 23rd, when the Rev. Dr. 
C. Weexs delivered` a British Medical Association Lecture on 
‘Alcohol in Health and Diséase.'' y 

Dr. Weeks.dealt with his subject in a very open and un- 
biased manner, merely offering the Division his views as a 
result of many years’ experience and research. He had 
found that alcohol was unnecessary in health, and he pro- 
duced statistics, based on his experience and that of others, 
which tended to prove that in most diseases alcohol could | 
actually do harm. He dealt particularly with pneumonia, 
in the treatment of which he :was emphatically of the opinion 
that alcohol should not be used. 

The meeting was followed by a supper. ʻA vote of thanks 
was accordéd Dr. Weeks for an: interesting and instructive 
evening. 


SourH-WrsTERN BRANCH: PLYMOUTH DIVISION 
The annual general meeting of the Plymouth Division was 
held бп. March 315. “The meetirig was well attended, and the 
following officers were elected: 


Chairman, Mr. H. F. Vellacott. Honorary Secretary, Mr. C. F: 
Mayne. Honorary Assistant Secretary, Dr. S. Noy Scott. Repre- 


- sentative in: Rejresentatwe Body, Dr. D. O.-Twining. Deputy 


Representatives in Representative Body, Dr. George Deery and 
Dr. C. B. Е. Tivy. Charities Secretary, Dr. Mabel Ramsay. 
Golf Secretary, Dr. S. G. Irlam. 
‚ А report on the year's activities was submitted by the 
SECRETARY, and it was agreed to ask for a B.M.A. lecturer 
in the. autumn. i 


SUFFOLK BRANCH: WEST SUFFOLK DIVISION 


The’ annual general meeting of the West Suffolk Division was 
held at Bury St. Edmunds on March 28th, when Dr. J. B. 
ALEXANDER. was in .the chair and eighteen members were 
present. EN. К 

The receipt of, Circular D.17; concerning the election of 
representatives on the General Medical Council, was reported. 

The B.M.A. model form for references to hospital was con- 
sidered, and it was stated that the West Suffolk Hospital had 
decided to adopt this form, and that a supply of the letters 
was being issued to all practitioners in the area. 

‘The following officers were elected: 

Chairman, Dr. H. M. Bird. Vice-Chairman, Dr. J. B. Alexander. 
Secretary and Treasurer, Dr. B. E. A. Batt. Representative in 
Representative Body, Dr. J. R. Dobbin. Deputy Representative 
in Representative Body, Dr. D. J. P. O'Meara: 

Drs. Barwell, Batt, Bennett, and Clouston were re-elected 
to the Golf Subcommittee. i 

Mr. Rocyn Jones gave an'address on manipulative surgery. 
He enumerated. the principal conditions for which manipu- 
lative treatment was indicated, and described in detail and 
demonstrated on ‘a model manipulations actually performed. 
He emphasized the'necessity for ас preliminary x-ray examina- 
tion and for a general anaesthetic to secure adequate 
relaxation of the muscles. . - 

An interesting -discussion followed the address. 


> 
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CONFERENCE OF ЅРА PRACTITIONERS 


The annual conférence of the Spa Practitioners Group of 


the Association was held at B.M.A. House on March 17th, 
. when eight members of the group were present, Dr. J. B. - 


Burt of Buxton being elected to the chair. А report on 
the work of the'Group Committee since the last con- 


ference ‘Was presented by the chairman of the committee: 


(Dr. G. L. Kerr Pringle). 
| Provision of ‘Spa Treatment for Members of Friendly 


Societies 

A general discussion took place upon the working of the 
above scheme, from which it appeared that very few cases 
were being dealt with at the spas in accordance with the 
prescribed machinery. Representations have been made to 
the British Spas Federation drawing attention to this irregu- 
larity, and requesting that steps be taken to preverit patients 
availing themselves of the advantages of the scheme except by 
conforming to the procedure laid down. 


' Scale of Fees for Pathological Work under the Scheme 


It was decided to issue to every spa physician who has 


‘accepted service under the scheme a copy of the scale of 


fees laid down for pathological work for insured persons and: 


their dependants, for use in connexion with pathological 
services required under the scheme for the provision of spa 
treatment: for members of friendly societies. 


Extension of Availability of Scheme to other Bodies 

. The Conference expressed 
extension of the facilities available under this scheme to 

persons, other than members of friendly societies, who may 

be regarded as coming within the category for which the 

scheme is intended, but, in any arrangement effected, it must 


be recognized , than an income limit of £250 per annum from. 


all sources is imposed. 


Progress of Scheme for Spa Treatment for Members of ` 
| Friendly Societies 


A report on ‘the progress óf-the scheme, dogéthit ‘with’ 


reports relative to the working of the scheme at Trefriw 
Wells: and Bath, were ‘received and approved. 


à 





NATIONAL EYE SERVICE CENTRES 


In the Supplement. of February 18th (p. 55) there appeared 
à complete list of National Eye Service centres to which 
patients eligible for the’ benefits of the Service should” be 
referred. The following are additions and alterations which 
_ have since been made in the list: 


- ADDITIONS , 
LONDON "m 
S.E.23 .. 114, Stondon Park. 
S.W.9 б .. C/o Mr. J. Sim, chemist, 9, Stockwell Road. 
BUCKINGHAMSHIRE. oo ` i" ` 
Slough Е ,. White House, Wellington. 
CORNWALL А - Е ; 
Newquay E . -Prospect Buildings, East Street (1st floor). 
HERTFORDSHIRE н , A £ 
New Barnet ; “ Rosebank," Monks Avenue. 
LANCASHIRE Ue z^ 
Bury . Derby Chambers. 
NORFOLK | 
Great Yarmouth . 174, Regent Road. 
SUFFOLK К 
Lowestoft . 146, London Road. 
Г WILTSHIRE д 
“Devizes ... .. Lansdowne House. 
Е ALTERATIONS 
LONDON К 
W.2.,. ..  ..  .. Delete: 40, Park Hall Road. , 
3 Add: €2, Fortis Green. | 
CHESHIRE : ME 
Crewe” ... ..^ '.. Delete: 265, Eddleston Road ` ` 
Е Ada: 230, Eddleston Road. 
MONMOUTHSHIRE 
Newport .. >  .. Delete: 56, Stow Hill. 
К с Add: 22, Stow Hill. 
: DELETION ` ` х 
LANCASHIRE 2 zog Bo weet - 


Rochdale... e eo 163, Draks Street. 


itself as favourable to thé. 


_In acute cases the ward ''in waiting, 
, otherwise one favourite surgeon is. chosen. 


any case it assures a certain sum from a class of patient who 


“type. 


-загу, operation by his own doctor. 





Correspondence 


MIDWIFERY IN:GENERAL PRACTICE 

Str,—Comparisons аге. odious! And medical men ough.. 
to be caréful when they are making observations which may’ 
be quotèd in the lay press. These are, I have learned to шү 
cost, often picked out of their context, and the public gets ^ 
a wrong impression. The comparisons to which'I allude lie 
between Scotland and certain parts of England. No one | 
could. blame the public if it thinks that midwives know more _ 
than doctors. In Scotland an effort is always made to ensure’ 
that every pregnant woman should have.a doctor, and, in 
this district at least, nurses are not allowed to book and 
attend confinements without a doctor. 

On page 126 of the Supplement of. April 8th the statement 
is made (by a medical man) that '' the practising doctor 
has very little knowledge of-midwifery." How reassuring 
this is for the expectant mother and the population in 
general! When I think of the hours'of study, the years 
of experience, the anxiety io'do the right thing, the fact © 
that in fourteen years I have only sent two women in labour 
to hospital—and that because of difficulty in hanging on and ` 
watching the cases sufficiently—I feel flabbergastéd. I am 
glad.to see that some of the experts have stated that cases 
sübjected to considerable intervention show no more statistical 
puerperal pyrexia and fever than easy ones. I have just >. 
attended one ‘of the latter type, who required no more than 


а whiff of chloroform from me and very little handling from 
"the nurse. 
streptococci, and yet the patient developed a roaring septic- ` 


Both our throats show no signs of haemolytic 


aemia. І knew about the danger of throat infection years 
ago, as my neighbour attended a. confinement for me, and 
developed scarlet fever afterwards. .The patient did not get . 
the fever, but developed septicaemia. . М 

All doctors in this, neighbourhood supply letters of intro- 
duction when ‘sending ‘patients to hospital, except under 
extreme urgency, when the hospital is warned. by. telephone. 
”’, receives the patient, 
No difficulty is 
ever found, and in surgical cases: we always have sent to 
us complete .notes of the operation. The hospitals, I should ~ 
think, are as crowded as any others.—I am, etc., 


Coldingham, April 22nd. - Е. О. TAYLOR. 


THE H.S.A. SCHEME IN THE PROVINCES IN 


Sig, —Our object in writing this letter is, first, to bring out 
some points relative, to the working of the Hospital Saving ` 
Association in the type of provincial hospital staffed by 
general practitioners, and, secondly, to find out, if possible, 
the -views of other hospital staffs in similar positions. 

The H.S.A. appears to have been designed originally for 
the larger hospitals with consultant staffs where, provided 
an introductory letter from an outside doctor is insisted on, 
it may work very well.’ In such hospitals, if°20 per cent. 
of the H.S.A. contribution is divided among the honorary 
staff the amount each receives may be quite appreciable, for 
not only is the contribution swelled by the large out-patient ^ 
attendance, but the staff is relatively small in number. in 
previously brought in nothing at all to the consultant. 1^ 
the staff fund principle is not adopted, the consultants are, 
ar any rate, no worse off financially than before. Very 
different is the position of the gerieral practitioner, whether 
physician, or surgeon, who is on the limited staff of a 
small provincial hospital. Take,. for’ example, the following 
It is divided into: (a) the nursing home for patients 
of comfortable means ; (b) the private side wards, where the, 
patient pays half the usual fees for maintenance and treat- 
ment ; (c) the public wards, where.anyone presenting a hos- > 
pital letter is admitted and treated entirely without charge . 
and without even being requested to contribute in any way: 
and (d) the out-patient department, confined to casualties; 
special treatment cases, and necessitous patients. 

The sudden extension of activities of the H.S.A. in the . 
provinces has introdüced a new type of patient, wlio, on ^ 
presenting a green voucher, claims admission to the public 
ward as his right. He expects treatment including, if neces- 
For this he considers that 


. Association's 


+ 
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Vacancies and Appointments Bien Мешем. Joumun 19I 
by virtue of his membership of the H.S.A. he is freed from INDIAN MEDICAL SERVICE 
How does this affect the general practi- Major- General W. C. H. Forster, Surgeon-General with the 


further obligation. 
tioner surgeon? In the first place his fees, compared with 
the consultant's, are on à much low er scale. His surgical cases 
arise for the most part in his daily practice, and consultation 


. fees are few. He does not even depend upon. -occasional large 


private fees to compensate him for ‘his honorary duties. He 
depends rather on small private fees for minor operations 
performed in the out-patient department, and from short- 
duration cases in which the patient prefers, and can afford, 
admission to a side ward rather than request the charity of 
a hospital ticket. Many such patients are drawn from the 
class to which the H.S.A. makes the strongest appeal. In 
the case of a big operation they would not be able to afford 
to have it done privately, but for a small matter they prefer 
io be independent. Very nearly all these patients, by either 
their own or their relatives’ subscriptions to the H.S.A., will 
now cease to be sources of income. А 

In the case of the general practitioner physician it would 
seem at first sight that the application of the British Medical 
“ introductory letter'' scheme would prevent 


‚ exploitation of the out-patient department at the expense of 


his private practice. In actual fact it is difficult to refuse 
access to the hospital to one's own private cases, however 
unsuitable, without laying oneself open to the accusation of 
considering one's own interest first. If the practitioner is the 
out-patient physician as well the principle of the introductory 
letter is not applicable at all. Lastly, consider the only 
solution of the problem offered by the B.M.A.—namely, the 
institution of a staff fund of 20 per cent. or less of the 
H.S.A. yearly contribution. Suppose the staff numbers eight 
and the annual- contribution is £500: the share, of each 
member of -the- staff would be €12 105. :-Тһіѕ share is sup- 
posed to compensate him for the direct loss which his practice 
must inevitably suffer, and the still greater loss of status 
as an honorary member of the hospital staff. 

It is our opinion that under the present scheme all hospitals 
with general practitioner staffs, whether limited or not, should 
be treated on the same lines as ''cottage hospitals," as 
classified in the B.M.A. Hospital Policy. That is to say, 
while accepting the ''green vouchers '' for maintenance іп 
hospital, all treatment fees should be a matter of arrangement 
with the doctor in charge. Such an arrangement, while being 
fair to the practitioner, would cause no real hardship to thc 
H.S.A. patient, who can still avail himself of the hospital 
ticket should he be necessitous.—We are, etc., 

April 21st. Two PROVINCIAL SURGEONS. 








Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commander H. H. Fisher to the Frobisher. 
Surgeon Lieutenant Е. C. M. Bamford to be Surgeon Lieutenant 
Commander. 
The entry of V. D. Wyborn as Surgeon Lieutenant is cancelled. 
Коул. Navat VOLUNTEER RESERVE 
Surgeon Sublieutenant F. W. Baskerville to be Surgeon Lieu- 


' tenant. 


ROYAL ARMY MEDICAL CORPS 


Lieut-Col. Н. Harding, having attained the: age for compulsory 
retirement, is placed on retired pay. 
Major L. Murphy, D.S.O., to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants G. S. Strachan to Central Medical Establish- 
ment; D. A. Wilson to Station Headquarters, Northolt. 


REGULAR ARMY RESERVE OF: OFFICERS 
E Коул, ARMY MrpricaL Corps 


Colonel С. G. Delap, C.M.G., D.S.O., late R.A.M. C. having 
attained the age limit of liability to recall, ceases to belong to the 


.Reserve of Officers. 


- Lieut.-Col. C. E. W. S. Fawcett, having. attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Коул, Army MEDICAL Corrs 
Lieut.-Col. E, Н. Cox, D.S.O., having attained the age limit, 
retires and retains his rank, with permission ‘to wear the prescribed 
uniform. 
Captain A. F. Comyn, having attained the age limit, relinquishes 


-his commission and retains his rank. 


Government of Bombay, has been granted leave preparatory to 
retirement. 

.Brevet Colonel C. A. Gill, Officiating Inspector- General of Civil 
Hospitals, Burma, has been confirmed in that post. 

Brevet Colonel H. H. Thorburn, Agency Surgeon, has been posted 
as Civil Surgeon, Ajmer, .and Chief Medical Officer, Rajputana. 

Lieut.-Col. A. Н. Proctor to be Honorary|Surgeon to the Viceroy 
and Governor-General, vice Major-General C. A. Sprawson, tenure 
expired. 

tne services of Major С. ега have been placed temporarily 
at the disposal of the Government of Bihar and Orissa, for 


Major J. Rodger, Civil Surgeon, Sibi, has been appointed 
temporarily as Residency Surgeon and Chief Medical Officer in 
Baluchistan. 

Major Н. Williamson, on return from leave, resumed charge of 
the duties of the Civil Surgeon, Quetta. 

The services `of Captain Н. D. К. Zscherpel have been placed 
at the disposal of the Government of the North-West Frontier 
Province, for employment in the Jail Department. 

Lieutenants to be Captains (provisional: A. B. Guild, A. W. 
West. 

D: K. LI. Lindsay to be Lieutenant (on probation). 


-employment in the Jail Department. 


COLONIAL MEDICAL SERVICES 


K. C. MacKenzie, M.B., Ch.B.Ed., Medical Officer, Gold Coast ; 
A. Robertson, M.B., Ch.B.Glas., Senior Health Officer, Nigeria. 
G. C. M. Davies, M.C., L.R.C.P.Ed., Senior Health Officer, 
Nigeria, and W. I. Martyn-Clark, M.B., Ch.B.Ed., Senior Medical 
Officer, Gold Coast, have retired on pension. 





APPOINTMENTS 


Henry, Laurence S., Honorary Gynaecologist to St. Marylebone 
Dispensary, W. 

Rexx, J. K, M.C., M.D., Medical Referee under the Workmen’s 
. - Compensation Act; 1925, for the Halifax County Court District 
(Circuit No. 12). 

Rowe, J. B. Wrathall, M.B., Ch.B., Resident Surgical Officer and 
Registrar, Royal Stirrey’ County Hospital, Guildford. 

Wituramson, О. К, M.D.,  3B.Chir.Cantab., F.R.C.P.Lond., 
Honorary "Consulting "Physician, Buchanan Hospital, St. Leonards- 
on-Sea. 

Іохром County CouxciL.—The following appointments have been 
made at the hospitals indicated in parentheses: —Senior Assistant 
Medical Officers, Grade 1: M. Laurent, M.B, B.S. 
(Western) W. C. Sears, M.D. (St. George-in-the-East), A. L. 
Gunn, M.D., F.R.C.S. (St. Leonard's). Senior Assistant io 
Officers, Grade П: R. M. Maher, M.D. (St. Andrew's), 

. Wesson, M.D. (Mile End), T. St. M. Norris, M.R.C.P., DPE 
(St. Leonard’s), C. R. Boland, M.D., F.R.C.S.I. (St. Stephen' 5), 
A. R. Thompson, M.D.. D.P.H. (South-Western), J. E. Piercey, 
F.R.C.S.Ed. (New End). -Assistant Medical Officers, Grade 1: 
E. L. Carter, M.D., D.P.H. (New End); J. T. Cahill, M R.C.S., 
L.R.C.P. (Archway), A. №. Russel, M.B., Ch.B. (Downs 
Hospital for Children), C. P. Burges, M.B., Ch.B. (St. Luke's, 
Lowestoft). Assistant Medical Officer, Grade 11: A. N. Jones, 
M.B., Ch.B. (Queen Mary's, Sidcup). Chmcal Assistants: 
Miss Marjorie S. Wilson, M.B., Ch.B. (St. Mary Abbots), 
W. Simpson, M.D. (St. Stephen $): House-Physicians: Н. W. 

. Wykes, M.R.C.S., L.R.C.P. (St. James's), A. Birnbaum, 
M.R.C.S., L.R.C.P. (Lewisham). 

CERTIFYING Factory SumGEONS.—C. Е. ‘Curtis, L.M.S.S.A., for 
Droitwich District (Worcester); C. V. Devlin, M.B., B.Ch. 
N.U.L, for Heckington District (Lincoln) ; C. Hicks, M.B., 
Ch.B.Glas., for Belbroughton District (Worcester) ; C. D. Macrae, 
M.B., Ch.B.Aberd., for Huddersfield East (York); T. Staines- 
Read, M.B., B.Ch., for Henley District (Oxford). 


VACANCIES 


BIRMINGHAM CITY.—Casualty Officer (male) at Dudley Road Hospital. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—(1) O.P. Officer. (2) H.S. 

BIRMINGHAM UNIVERSITY.—Lecturer in Pathology. 

BRADFORD ROYAL INFIRMARY.—H.S. (male, unmarried). 

Bury INFIRMARY, LANOS.—Third H.S. (male). 

CENTRAL LONDON THROAT, NOSE AND Ear HOSPITAL, Gray’s Inn Road, 
W.C.—Two Assistants in O.P. Department. . 

CHESTER ROYAL INFIRMARY.—H.P. (male). 


. DEWSBURY COUNTY BonoucH.—Assistant School М.О. and Assistant M.O.H. 


EASTBOURNE: PRINCESS ALICE MEMORIAL HosP1ITAL.—ll.S. (male, un- 
married). 


GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—H.S. 
HAMPSTEAD: MARIE CURIE HOSPITAL.—Radiologist (female). 
HEHEFORDSHIRE GENERAL HOSPITAL.—S. and С.О. (male). 


HOSPITAL FOR SICK CHILDREN, Great Ormond Strect, W.C.—Resident 
Medical Superintendent (male, unmarried). 


ILFORD : KING GEORGE HOSPITAL.—H.S. 

KixGsTON-UPON-HULL CITY AND Сопхтү.—Азвївїап& M.O.H. 
LEEDS PUBLIO DISPENSARY.—Hon. Р. ] 

LEWISHAM: ST. JoHN's HosPITAL.—Hon. Gynaecological S. 
LINCOLN County HOSPITAL.—H S. (male, unmarried). 
Loxpon Lock HosPrTAL, Harrow Road, W.—Surgical Registrar. 


Loe HOMOEOPATHIC HOSPITAL, Great Ormond Street, W.C.—Assis- 
tant P. 
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MACCLESFIELD GENERAL INFIRMARY.—Second H.S. - (male). 
MANCHESTER. ROYAL INFIRMARY. —R.8.0. 


MILDMAY MISSION HOSPITAL, Bethnal Green, E.—Assistant С.О. (female, 
non-resident). - 


MINEHEAD. AND WEST SOMERSET Hosprran.—R. HLS... . MES 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.—O.D.'s.M.O. (male, non-resident). 

PLYMOUTH Cn. —A.R.M.O. 

PRINCESS LOUISE KENSINGTON HosprraL FOR CHILDREN.—H.S- 

QUEEN MaRY's HOSPITAL For THE East END. -—Derital Anaesthetist. 

ROCHDALE INFIRMARY:—J.H'S. 

ROYAL CHEST HOSPITAL, City Road, E.C.—II.P. 

ROYAL FREE HOSPITAL, ‘Gray’ s Inn Road, W.C.—A.M.0, " (female) in V.D. 
Department.' T 

SCOTLAND, DEPARTMENT ОЕ IEALTH.—Regional MO. 00 ` 

SHEFFIELD UNIVERSITY. —Assistant Pathologist and Demonstrator of 
Pathology. 

SunEWSBURY: ROYAL SALOP INFIRMARY, Casualty Officer and Resident 
Anaesthetist (male). 

STAFFORDSHIRE GENERAL INFIRMARY. —1.8. к 

Ѕтосквокт INXFIRMARY.—H.P. (male) ` т i 

STOCKTON AND THORNABY HOSPITAL. —(1) S.R.M.O. (2) J.R. М: 0. Males, 
unmarried, 

STOKE-ON-TRENT crry.—3L.0- of Venereal Diseases Centre (male). 

SUNDERLAND ROYAL.IXFIRMARY.—(1) H.S. (2) Н.Р. .Males.. - 

SWANSEA HosPrTAL.—Senior Resident Officer (male, unmarried). 

VENTNOR ; ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—J.A.R.M.O. (male, unmarried), 

WAKEPJELD:" CLAYTON HOSPITAL.—Two H.S. (males). 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE, FOR TUBERCULOSI1S.— 
J.A.M.O. (male) at King Edward ҮП Memorial Sanatorium, Hertford 
Hil. - 

West Bax Country ` ` BOROUGH. —(iy Deputy Medical Superintendent ab 
Forest Gate Hospital. (2) R.A.M.O. at Harold Ww ood Hospital. " 

WESTMINSTER HOSPITAL.—Assistant Pathologist.. 

WOLVERHAMPTON : KOYAL HOSPITAL.—H.S. Cane for Ear, Throat, 
and Nose Department., _ J 

MORCHSTER, ROYAL INFIRMARY. —Third H.S. = 


а 


CERTIFYING ПУР URDEDNR. —The following vacant appointments are 

. announced: Come (Lancaster), - Blackwood, (Monmouth), Grangemouch 
(Stirling). Applications, to the Chief Inspector of Lactories, Home 
Otice, Whitehall, S.W.1, by May ,16th. 





Thus ‘list™ 18 compiled from our udvertisement columns, where full par- 
uculars ure yicen. Lo ensure notice-1n this column udcertisements 
must be receiced- not later than the first Pu on Tuesday morning. 

: Further unclassified . vacancies will „be found in the advertising pages. 
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DIARY OF SOCIETIES AND LECTURES 


Моул. CoL.LEGE or Puysicrans or Lonpon, Pall Mall East, S. үү. 
Tues..and Thurs., 5 p.m., Oliver-Sharpey Lectures by Dr, E. 
Arnold Carmichael: The Peripheral Pathway for Sensation. " 


Rovar Society or MEDICINE 

Section of Orthopaedics.—Tues., 4.30 p.m., Cases. 5.30 p.m., 
Annual General Meeting. Election of Officers and Council. 

Section of History of Medicine.—Wed., 5 p.m., Annual General 
Meeting. Election of Officers and Council. Dr. A. Р. Cawadias: 
The Historical Development of Gastro-entérology - and: Metabolism 
(followed bý .discussion). 

Section of Tropical Diseases and Parasitology. —Thirs., 8.15 p.m., 
Annual General Meeting. Election of Officers. and Council... Dr. 
Hugh Willoughby :. The Work of a Port Health ошса. in- the 
Thames: 7 

Section of Otology.—Fri.; 9.30 a.m., Cases. 10. 30 a.m., . Annual 
General Meeting. Election of Officers and Council. Discussion : 
The-Treatment of Chronic Suppurative. Otitis Media, opéned by. 
Mr. Ritehie Rodgers." Demonstration by Dr. Karl Maller (Carls- 
bad): Apparatus for Testing and Treatment of Deafness. б 

Section of Laryngology. —Fn., 4 p.m., Cases. 5 p.m., -Annual 

` General Meeting. Electiòn of Officers and: Council.’ Cases and 
Specimens. 

Section ‘of ‘Anaesthetics. —Еп. ,-8.30 p.m.,- Annual General: Meeting. 
Election of Officers and Council. Mr. V. E. Negus: The Broncho- 
scopic Diagnosis and Treatment of Ling Complications following 
Operations. A ue ck А y 


West Lonpon Mepico-Carrurcicat Socrety.—At Hotel Rembrandt, 
Thurloe Place, S.W.—Fri., 7.30 p.m., Dinner. 8.30.p.m., Discus- 
sion: The Allergic State, to be opened by Dr. G. H. Oriel. : 

MANCHESTER Mepicat Socrety.—At Medical School, University. 
Wed., 8 p.m., Annual Meeting, -followed by address by Mr. W. Р, 
Cobbett (Chairman, Board - ої Management, Manchester Royal 
Infirmary): The Future of the Voluntary Hospital. : 4 


- POST-GRADUATE COURSES. AND LECTURES 


FELLOWSHIP OF. MEDICINE AND POST-GRADUATE MEDICAL . ASSOCIATION, 
1, Wimpole Street, W.—Maudsley Hospital, Denmark Hill: 
Course in Psychological Medicirie, afternoons. London Clinic and 
Institute of Physical Medicine, Ranelagh Road: Course in 
Physical Medicine, three evenings, 8 p.m. City of London 
Hospital for Diseases of the Heart and Lungs, Victoria Park, E~: 
Sat..and Ѕип:, all day, Course.in Cardiology. St. John's Hospital 
for Diseases of the Shin, Leicester Square: Course in Dermato- 
logy ; clinical instruction every afternoon and evening ; lectures" 
dai аё 5 p.m.: St. Mary Abbots Hospital, . Marloes- Road :' 








Mon., 5 p.m., Tues. and Thurs., 10 a.m. to 12 noon, and Wed. 
and Fri., 5.30 to 7 p.m. (or vice versa), Course in Uterine 
Inféctions in Obstetrics and Gynaecology, 

Lonpon ScHooL or DxRMafoLocv, 49, Leicester Square, W.C.— 


+ Mon., 5 p.m., Dr. S. E. Dore, Differential’ Diagnosis in -Skin 
. Diseases. Tues., 5 p.m., _ Dr. -H: W: Barber, Alopecia Areata and 
. Vitiligo. Wed., 5-p:m.,; Dr. H. Corsi, Diseases of the. Nails. 

. Thurs., 5 p.m., Dr. A. C. -Róxbürgh, Differential Diagnosis of. 


some Common ‘Skin Diseases: Fri. » 5.p.m., Dr. С. В. “Dowling, 
- Skin Diseases due to Protein Sensitization. ' - `- Я 
CENTRAL Lonpon THROAT, Nose AND Ear. Hoserrat, Gray’s Inn 
Road, W.C.—Daily, Intensive Course. | 
Sr. Marx’s HOSPITAL FOR DISEASES ОЁ THE Riera City Road, E.C. 
—Thurs., 4.80 p.m., Dr. J. К. Hasler, Spinal Anaesthesia. 
Sr Paur's HosPrraL, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
Н. P. Winsbury-White, The Causes of Frequency of Micturition. 
Sr. Perer’s: HOSPITAL FOR Stone, 10, Henrietta Street; W.C.—Wed., 
3 p.m, Mr. Е. J. Е. Barrington, Epithelial Tumours ot. the 
- Bladder. à 
West Lowpox НоѕріТА, POST-GRADUATE COLLEGE, Hammersmith 
Road, W.—Dgily, 2 p.m. Operations, “Medical and Surgical 
. Clinics, Mon., 10: a.m., Medical - Wards; 11 a.m., Surgical 
. Wards ; 2 p.m., Eye and. Gynaecological Clinics. Tues., 10 a.m., 
Е Medical - Wards ; 11, a.m., Surgical Demonstration ; 2: p.m., 
.Throat, Nose, and Ear Clinic. - Wed., 10.30 a.m., Medical and 
-Children’s Wards, Children's: Clinic; 2 p.ni,. "Gynaecológical 
Operations, Eye Clinic.; 3.45 p.m., Venereal Diseases Demon- 
stration. Thuúrs., 10, a.m., Neurological Clinic ; 11.30 a.m., Frac- 
. ture Demonstration ; 2 p.n. Eye and Genito-Urinary Clinics. 
Fri., 10 a.m; Skin Clinic ;- 12 noon, Lecture on Treatment ; 
- 2-p.m., "Throat, Nose; апа Ear Clinic. ' Sat., 10 a.m., Medical 
and Surgical Wards, Children's Clinic. 


ABERDEEN MEDICAL ScHooL.—At Eye Department, Royal Infirnary: 


Tues. and Thurs., 3.15 p.m., Dr. W. Clark Souter, The Normal 
Fundus and its Variations. 

DuxprE ROYAL INFIRMARY. m 3.15 ‘p.m., Dr. F. M. Milne, 
Basal Metabolism ; Mr. А; B. Scott, Some of. the More 
Chronic Ocular duod 


. Стлѕсоуу Posr.GnapuarE MEDICAL ASSOCIATION: = Royal Hospital 


for Sick Children: Wed., 4.15 p.m. Dr. Stanley Graham, 


Medical Cases. 


LIVERPOOL UNIVERSITY CLINICAL SCHOOL disces NarAL CLINICS. —Royal 


‘Infirmary: Mon. and Thurs:, 10.30 a.m. Maternity Hospital: 

Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. У 
MANCHESTER Roya Inrirmary.—Tues., 4.15 pm, Dr. “A. н. 
- Holmes, The Significance of Haeinoptysis. TUM 4.15 p.m., Dr. 

D. E. Core, Medical Cases. 
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ОРОТ Departments | 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. ‘Telegrams: -Articulate Westcent, London). 
Mepscat Secretary, (Telegrams: Medisecra Westcent, London). 
Eprror, BRITISH MEDICAL JOURNAL a elegrams ;- Aitiology- Westcent, 
London). А 
Telephone, number of, British “Medical Association and British 


os Medical Journal, Euston 211 „Gnternal exchange; four lines). 





“SCOTTISH “Месе 5ЕСЕЕТАВҮ: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams; Associate, .Edinburgh. Tel.: ` 24361 
Edinburgh.) А uS | . 
InisH Mepicat SECRETARY: 18,. Kildare :Street,. Dublin. (Tele- 
^" grams: Bacillus, Dublin. Tel.: 62550 Dublin.) >` - 
Diary of Central Meetings ` 
EE È E APRIL : ; : . 2 
28 Fri. Committee on Nutrition, 2,30 pm. 


- ; МАҮ - 2 Е 
3 Vel BMA. Members of Advisory Committee, 12 noon. 
4 Thurs. "Ship Surgeons Subcommittee, 2.30 p.m. 
`5 Fri.” . Physical Medicine’ Group ‘Committee, 2.15 p.m. 
9 Tues. Ethical Subcommittee, 2.15 p.m. = 
10 Wed. Hospitals Committee; 11.30 a.m. 
11 " 


Thurs. Insurance Acts Committee; 11.30 a.m. ^... oa 








|... BIRTHS, MARRIAGES, AND DEATHS 


The cliarge for inserting | announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. А 


- ! DEATH 
NORNAN RONSON. —On April 22nd, 1933, at Bridgnorth, Salop, 
Marie, the beloved wife of W. A. Norman-Robinson, M. P., Ch. Бә 
.of Highley,, near Kidderminster. - У MEC 


ere 
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SURGICAL TREATMENT OF PHTHISIS 


It is significant of the changes that from time to time 
take place in treatment that whereas operations for 
joint tuberculosis have enormously diminished in 
number, those for the cure or amelioration of pulmonary 
tuberculosis have considerably increased. Оп super- 
ficial consideration doubt might be thrown on the 
justification for this, change, and upon the' theoretical 
or practical value of surgical operations which bring 
about collapse of the chest wall. Rest is probably the 
most important factor in the healing of tuberculous 
lesions, and in the case of joints this is most easily 
attained by efficient external splinting, whereas rest to 
the lung, in so far as it can be attained, can only be 
brought about by operations which collapse the lung, 
either locally or generally. The '' breaking down ” of 
caseous nodules and the discharge by expectoration 
results in the formation of cavities. The natural result 
of healing is for the walls of the cavity to become 
approximated, adherent, and eventually replaced by 
fibrous tissue. This is obtained, when the cavities are 
limited, the chest wall .soft, and the mediastinum 
flexible, by these factors permitting some diminution in 
the capacity of the hemithorax. In many cases, how- 
ever, relaxation of surrounding structures is not enough 
to allow of obliteration of the cavities, and displacement 
От the mediastinal structures to:the affected side may be 
of such a degree as to interfere with the heart’s action. 
It is for these reasons that one or other form of opera- 
tive measure—from the шаре artificial pneumothorax 
to the more radical ; us of thoracoplasty—is 
indicated. 

The success of 








Muate collapse treatment by arti- 
ficial pneumothdlli ias drawn attention to the possi- 
bility of prodig similar results by other measures 
when localizeu or generalized adhesions interfere with 
the successful issue of a pneumothorax. Localized 
adhesions found between visceral and parietal pleura 
after the induction of pneumothorax are.most commonly 
in close relation to cavities and prevent their collapse, 
to secure which is the primary object of the operation. 
Division of adhesions is therefore essential if the value 
of this form of therapy is not to be considerably 
restricted. When they are not too widespread or not 
largely composed of pulmonary tissue, the operation of 
cauterization is indicated, the adhesions being divided 
by electric or diathermic cautery under thoracoscopic 
control. This procedure appears to be of definite 
value in a limited group of cases. Ill-judged attempts 
at the operation in unsuitable cases are likely to 


result in the development of pleuro-pulmonary fistula, 
causing secondarily infected pyopneumothorax—always 
a serious and often a fatal complication. Paralysis of 
one-half of the diaphragm produced by evulsion of the 
phrenic nerve is an operation without appreciable risk, 
and has unquestionably attained a place ia the treat- 
ment of pulmonary tuberculosis. It often precedes 
thoracoplasty, and is used in conjunction with other 
measures such as artificial pneumothorax, but there 
appears to be much evidence that as an independent 
measure it is often valuable. Head, Schlack, and Marx? 
state that, as a result of a comparison of seventy-five 
patients submitted to the operation with a similar un- 
operated group as a control a primary phrenicectomy 
much decreases the number of cases in which artificia] 
pneumothorax is indicated ; that it militates against 
extrapulmonary complications ; that it lessens the risk 
of spread to the opposite lung and the lighting-up of 
arrested or quiescent processes ; and that active disease 
in the opposite-lung is more likely to clear up. Another 
interesting observation by these authors, and contrary 
to the generally accepted view, is that phrenicectomy 
discourages rather than favours the formation of pleural 
adhesions. Although little was originally expected from 
phrenicectomy in apical cavitation, experience has 
shown that in many cases, especially those with thin- 
walled “cavities, complete collapse and obliteration may 
follow operation. 

In the presence of tuberculous dississ localized to the 
apex of the lung, when artificial pneumothorax is 
impossible, the fact that a complete thoracoplasty will 
collapse and put out of action a considerable area of 
relatively healthy lung in the mid-zone and base has 
brought forth other operations. These consist of 
localized thoracoplasties confined to the upper two ribs, 
which are completely removed, or of subtotal resections 
of the upper three, four, or five ribs, according to 
indication. The value of these localized operations is 
still somewhat debatable, but on the whole they appear 
to have a definite place in the surgical treatment of 
apical disease. A second method of producing the 
collapse of apical cavities is by apicolysis. In this the 
parietal and visceral pleurae, previously proved to be 
adherent, are separated by blunt dissection from the 
chest wall, and the space which is left is filled with fat, 
muscle, or sterile paraffin wax. The muscle “ filling ” 
necessitates an -anterior incision and the use of the 
pectoral, muscle, whereas when fat or wax is employed 
anterior, posterior, or axillary approaches may be used 
according to the necessities of the case and the desire 
of the operator. The insertion of wax sometimes pro- 
vokes a sterile extrapleural effusion, which, coming to 
the surface beneath the scar, may cause an external 
discharge of the wax. The operation of apicolysis, most 
attractive in theory, has not yet really established itself 
on a solid basis for the treatment of apical lesions. A 
recent.addition to the group of operations for apical 





1 Amex. Rev. Tub., December, 1932, p. 653. 
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disease is that known as scaleniotomy or division of the 
scalene muscles. This ‘procedure is said to result in 
marked reduction of the respiratory excursion of the 
‘upper. portion of the, chest, а movément which is par- 
ticularly exaggerated’ after phrenic evulsion and is 
probably compensatory. Clyne! reports fifty-two cases 
operated upon, in twenty of which phrenic evulsion-had 
been performed . from six- months io three years pre- 
viously and “ improvement had ѕіоррей.” Of these 
twenty cases, ten were improved by the operation and 
ten were unchanged. Of twenty-nine cases in which 
phrenic evulsion and scaleniotomy were done at the 
samie sitting, improvement ‘was observed in nineteen 
and no. improvement” in” ten.” Three” “patients had 
- scaleniotomy- without phrenic” évillsion, of whom ‘two 


. were definitely benefited." This work suggésts that ће 


operation тау :Бе of value in a somewhat restricted 
group of cases and warrants a more extended trial. 
What is the ultimate fate of patients with extensive 
unilateral disease in whom pneumothorax is indicated 
but impossible? In other words, what is the prognosis 
in patients who need thoracoplasty but who miss the 
most favourable time. for -this treatment? . Coryllos,? 
in justification for the operation, 'states that '' without 
operation, out of 100 patients with caseous pneumonic 
tuberculosis: in which pneumothorax was not effective, 
50 per cent. died within a year, 30 per cent. more within 
two years, 10 per cent. more within three years, and 
only 10 per cent. survived over four years." According 
to Barnes and Barnes; in 1,465 cases with cavitations, 
the average span of life was 15.8 months, and 80 per 
‚ cent. died within one year. Out of 100 similar cases 
submitted to thoracoplasty (Nissen) ‘‘ fifty were com- 
pletely. cured—that is,. within -one to two years after 


operation they were able-to perform а full day's work ` 


without fever, cough, or expectoration, and were per- 
manently bacilli-free." In summing up the advantages 
of thoracoplasty Coryllos says: ‘‘ In other words, of 
100 patients ‘doomed without thoracoplasty to certain 
death, obliged in thé meantime to spend their life 
in sanatoriums, and constituting a real danger to the 
community, sixty to seventy. were able to- return to 
active life and became’ an asset instead of a liability 
to society.” Thoracoplasty has been and is regarded 
as a mutilating surgical procedure by those only whose 
knowledge and éxperience of-the modern operation is 
limited. Similarly, operative mortality has been greatly 
. reduced within the last ten: or twelve years, so that to-day 
it lies between 5 and 15 per cent., varying with the 


experience of the surgeon; the type of the disease, and’ 
` the condition of the-patient at the time of ‘operation.’ 


The operative treatment of pulmonary tuberculosis has 
firmly established itself for certain types of the disease ; 
the indications are becoming more generally recognized ; 
and the future will no doubt show an increase in the 
numbers of patients submitted to operation. It is much 
to be hoped that such valuable measures may not be 
embarrassed and prejudiced by. their employment in 
unsuitable cases. . 


1 Amer. Rev. Tub., December, 1932, р. 771. . 
3 Amer, Journ. Surg., December, 1932, p: 494. 
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CAUSATION OF THE COMMON COLD 


One might infer from what appears in the lay press 


from time to-time that the problem of the causation and 


prophylaxis of the common cold, and the closely allied 
disease influenza, has remained unsolved because the 
medical ‘profession was either callously indifferent to · 
the whole question or quite incapable of tackling it. 
It is not suggested that any reply to-such onslaughts: 
on medical research is necessary: criticism of this kind 
can only come from those who are grossly ignorant 
of the nature of the problem and its inherent difficulties. 


: But if those who felt inclined to criticize in this way 


pürchased and read volume viii of. the Annals: of the 
Pickett- Thomson "Research Laboratory! they might be 
enlightened. Even though they failed to understand: 
much of it, good would still have been done, for they. 
would have helped to ‘alleviate the financial loss which 
publication on so sumptuous a scale has entailed. This 
monograph is devoted to the common cold. Its authors, 
Drs. David and Robert Thomson, have achieved a 
monumental task. Not only have they produced a 
digest of some two thousand papers dealing with investi- 
gations on the common cold and allied respiratory infec- 
tions like influenza, but they have incorporated their 
own work, which has extended over many years. There 
are some forty-eight chapters, each dealing with a 
special aspect -of the problem, and in- each one the 
procedure is the same. The available. literature is 
passed in review, the. authors. then state -their own 


. findings, and finally sum.up the situation. :^. .. 


It is impossible in a work of this magnitude to deal 
critically with all that it contains, but perhaps those 
parts which concern the causation of the common cold 
might--be referred to, particularly in view of. the 
prominence given to this aspect of the subject by the 
recent work of Dochez and his colleagues in America. 
Thomson and Thomson aie convinced that the cold. is 
the work of a number of different agents. Putting aside 
the nasopharyngeal catarrhs of non-infectious origin, 
such as hay fever and the infectiygeeatarrhal conditions 
easles—in fact, 
as the common 
are aS many 










limiting consideration to what 18%) 
cold—the authors’ view is that th 
different types of cold as there are patiM®genic bacteria 
present in the nasal discharge in this state. ' Thus 
according to them there are streptococcal colds, pneumo- 


.coccal colds,: colds due to Micrococcus catarrhalis, the 


influenza bacillus, and so on, the filterable virus being 
reduced to the same status as any of these “other 
organisms—that is, the prime causal agent of some’ colds 
only. They are.riot alode in-holding this view of. 
multiple causation, and of course from the clinical point 
of view it would be as reasonable to suggest that the 
picture presented by the common cold pleaded in favour 
of a single prime causal agent as to argue that.all cases 
of vulvo-vaginitis or urethritis must necessarily be due 
to the gonococcus. It must be pointed. out, however; - 





2 The Common. Cold. With special relerénće to the part played 
by streptococci, pneumococci,' and other organisms. By D. and К. 
Thomson. London; ~Baillieré, ‘Tindall ane: Cox. (£3 3s met) ^ 
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that extensive investigations of the bacterial flora of the 
nasopharynx of healthy people and of those with colds 
have not pointed definitely to any of these bacteria as 
the prime cause of: this condition. Dochez and ‘his 
colleagues went into this aspect of the problem carefully 
before passing to a consideration of the possibility of 
colds being due to a filterable virus, and they concluded 
that ''none of the aerobic organisms are of primary 
aetiological significance, because none appear for the 
first time or in significantly increased numbers during 
the early days of the cold." The authors discount 
much of this evidence on the grounds that it.is the 
outcome of mass investigations, in which insufficient 
attention was paid to the identification of the individual 
strains'of bacteria isolated. 

None. the less the filterable virus conception of the 
aetiology of the common cold now rests on a basis of 
considerable solidity. The earlier studies of Kruse and 
Foster have been supported by: the admirable investiga- 
tions of Dochez. These in turn have been corroborated 
both in America and in this country, and though these 
findings do not impose the conclusion that all infective 
colds are due primarily to a filterable virus, they make 
it necessary to excludé- the filterable virus before 
accepting a cultivable bacterium as the: causal agent, 
however soon and in whatever numbers that bacterium 
may appear in the nasopharyngeal discharges. In this 
respect the recent work of Shope on swine influenza is 
of considerable significance. In this disease a filterable 
virus and an influenza bacillus are both present from 


the beginning. The latter, however, when isolated іп ` 


pure culture, is devoid of pathogenicity for swine, whilst 
the former only produces a mild febrile condition. But 
the two together give rise to the complete clinical 
picture of swine influenza, and are passed together in 
nature from animal to animal. Whether or ‘not one 
disagrees with the views- expressed by Thomson and 
Thomson, it must be admitted that they have done 
most useful work in collecting and collating the vast 
literature of the subject. ‘Their monograph, though 
unwieldy, is well printed. It contains a complete biblio- 
‘graphy and a good index, as well as some remarkable 
photographs of cultures made by the authors from cases 
е by them. 
f +>. 
THE HEART IN HYPERTHYROIDISM. . 

A. recent. number of the, American. Heart Journal 
(1932, viii, No. 1) is devoted-to a symposium on 
the effects of hyperthyroidism on the heart and 
circulation. The subject is, dealt with, widely and 
a good deal of interesting information is brought 
together. When hyperthyroidism is present the circula- 
tion is carried on in a manner very different from the 
normal. There is an incréase in the output ofthe heart 
per minute: this'is associated with the familiar tachy- 
cardia, and is also due to the increased force of the 
heart-beat. -It is probable that under the influence of 
excess of thyroxine.the heart, empties itself more com- 
pletely early in systole and fills more completely early 


in diastole: the rate of the circulation is thus increased. 


This abnormal behaviour on the part of the heart is 
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caüsed by the direct action of thyroxine on its muscle 
fibres. . It has been shown that thyroxine causes frag- 
ments of.heart muscle removed from chick embryos to 
pulsate more quickly and sometimes to fibrillate: any 
action through the medium of the nerves to the heart 
is thus excluded. The tachycardia of hyperthyroidism 
persists during sleep, and may thus be distinguished 
from the tachycardia of neurosis. Laxity of the vessels, 
manifested by the high pulse pressure, capillary pulsa- 
tion, and throbbing in the arteries, is associated with 
diminished peripheral resistance, which may account 


for the absence in many cases of hypertrophy of the 


heart, even ‘after-several years: the increase in the 
metabolic demands of the tissues is,met by increase in 
peripheral glow. There is also a definite increase in the 
blood volume and in the.venous return to the heart: this 
may account for the increase in size of the conus 
arteriosus of the right ventricle. The heart is therefore 
required to do more work over very long periods of 
time, and considerable study has been made on the 
effects, of this prolonged overaction on the myocardium. 

From timé to time cases have been described in which 
pathological changes have been iound in the heart 
muscle post mortem, and in -some instances, it is true, 

cellular infiltration and fibrosis have been noted, but 
suck changes are by no means common or character- 
istic. Such as: may' be' present are probably due to 
coexistent disease of some other nature. One finding 
is. constant, and that is the absence of glycogen in 
hearts which have been subjected: to experimentally 
produced hyperthyroidism. From a clinical point of 
view it would appear that enlargement of the heart is 
present in about a third of the cases, but it is remark- 
able how long the disease may persist without any 
obvious changes being found. Owing to the enhanced 
action of the heart it is difficult to gauge accurately by 
physical examination: the presence ‘of enlargement. 
There -is no doubt that changes in the heart are most. 
likely to be found in the elderly woman in whom high 
blood pressure is not infrequently associated with hyper- 
thyroidism, thus imposing an additional strain upon the 
heart. A study of the cardiac status after prolonged 
thyrotoxicosis shows that thyro-cardiac disease is seldom 
if ever found in young people, and it is thought that 
in the elderly the cardiac reserve is likely to be 
encroached upon by degenerative cardiovascular pro- 
cesses. Auricular fibrillation is well known to be a 
fairly common manifestation in the later stages of 
hyperthyroidism in the elderly, and a study of patients 
who died of heart failure associated with hyper- 
thyroidism showed that auricular fibrillation or flutter 
occurred in practically every case. Тһе  electro- 
cardiogram reveals no constant changes in hyper- 
thyroidism. Sometimes variations in the T wave are 
observed, but there is nothing constant enough to be of 
any clinical value. As regards treatment, there is fairly 
general agreement that the best way to prevent the 
occurrence of circulatory complications and to restore 
efficiency to the heart is by removal of a sufficient 
amount of the gland after adequate medical preparation. 
Auricular fibrillation does not-contraindicate operation. 
Most observers agree that the patient:should be brought 
well under digitalis before the gland is removed, and 
afterwards, with or without the help of quinidine, there 
is every prospect of a normal rhythm being resumed. 


“If quinidine is used, it should be administered within 


D 
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a week of the operation: later, it.is less likely to be 
effective. If artery disease or high ‘blood pressure is 
present the defects due to these will still be apparent 
after operation, though perhaps they may be of less 
significance. There can be little doubt that in thyro- 
toxicosis the heart plays its part, in difficult circum- 
stances, extremely well for a remarkably long time. 
When defects arise they are often due to associated 
conditions. · It would seem fairly well established that 
effective operation, following adequate . preliminary 
medical treatment, should be tried in hyperthyroidism 
much sooner than i is the practice at present. 


BACTERIOLOGY OF SUMMER DIARRHOEA ` 
The fact that outbreaks of severe diarrhoea in the 


warmer months of the year among young infants are: 


not now so grave as they.used to be does not remove. 
the necessity. for some -solution of the aetiological: 
problems,. for. acute intestinal disorders іп - babies still 
occur all: the year-round, -and, while there is evidence 
to suggest that these are in many instances a secondary 
manifestation, there. are still far ‘too many cases in 
which a direct primary infection seems the likely 
explanation, an infection all too often picked up in 
a hospital ward.after admission for some other less 
- serious complaint. In a recent issue of the Archives. 
of Disease in Childhood! Drs. Nabarro and Signy 
brought forward evidence which stressed the importance 
of the Sonne type of dysentery „organisms. in this con- 
nexion,. and confirmation of this view comes in a careful. 
study from Toronto by Drs. Marion Johnston, Alan 
Brown, and. Miss Mildred -Kaake.* During. the autumn 
of 1930 the stools of sixty-seven infants, admitted - for. 
the most part with a diagnosis of acüte intestinal. 
intoxication, were éxamined, and 63 per | cent. yielded 
pathogenic organisms, mostly of the dysentery ‘series. 
Some of the stools showed ‘blood and pus, or either 
alone, while some did not ; and, despite various alter- 
native labels for other cases, such as infectious 
diarrhoea, fermentative diarrhoea, or even dysentery, 
the finding of organisms was evenly distributed: in 
other words, there “was. little clinical possibility of 
picking out the cases in which dysentery would be likely 
to be present. Agglutination reactions proved unsatis- 
factory, and the serological investigations are being 
repeated. In twenty-nine older. children, with similar 
acute bowel trouble, dysentery or paratyphoid organisms 
were discovered in 76 per cent. Out of seven cases 
in which Sonne dysentery bacili had been isolated, 
. positive agglutination reactions in the serum were 
obtained in six. In the autumn of 1981 a similar but 
less extensive investigation was also undertaken, and 
for the two series combined it was observed that in 
67 per cent. of the infants under 2 years, and in 60 per 
cent. of older children, the stools contained pathogenic 
organisms, mainly of the dysentery type. It is of 
interest to note that Sonne dysentery. infections also 
occurred in three adults, one of whom was a nurse in 
. the out-patient department of the hospital. . In carrying 
thé matter a stage further this group of workers found 
that similar dysentery infection could be detected among 





Анг 
2 Amer, Journ. Dis. Child., 


Dis. Childhood, 1932, vii, 327. : 
1933, xlv, 498. 


infants with diarrhoea not ill-enough to be admitted to 


hospital and among stools obtained at random from - 


infants attending the ‘‘ well" baby clinic. From a 
stool sent to the hospital from a small town in Ontario 


the Sonne organism was isolated, indicating that this . 


infection may also bé présent in less populous districts. 
In certain instances stools were obtained from members 
of households from whence infants with pathogenic 
organisms in the" excreta had come, and, while the 
number óf positive results observed was ‘small, there 
‘were sufficient to justify the conclusion: that ‘‘the 
clinical conditions. produced by these micro-organisms 
are infections acquired by the’ hospitalized patient from 
carriers or other cases." The mode of spread is indi- 
cated by the fact that when the contents of feeding 
bottles brought to -the hospital were examined bacterio- 
logically, in six instances none was sterile ; and flies 
caught in households in. which the infant was infected 


; yielded pathogenic organisms in more than one case; 


while even domestic animals were -found, to harbour 


them. Тһеѕе findings give much food for thought, and - 


also ‘provide a hopeful outlook ; for if infaritile diarrhoea 


is "essentially an infective process, "with identifiable 
‘organisms, its prevention should not be too difficult. 


a matter. For a start, spread of such -infection' in 


' hospitals, might be tackled, as it is essentially a problem. 


in 1 pursing, 


THE BUDGET 


The framing of a British Budget calls for a high degree 
_ Always there are requests for,” 


of courage and resource. 
and rumours of, concessions to various interests, and 


usually in these days there are growing: commitments: 
„that call for increased financial provision: - 


may prove definitely harmful, rashness may bring 
disaster. This year thé problem is complicated by inter-. 
national factors. - The irnmediate one—whether money 


will have ёо Бе found for the debt payments to the. 
Roe States—the’ Chancellor has dealt with by ignoring 


; for the Government takes the view that pending 


a еи of the debt question any such payments, 


should be regarded as on account of capital. Apart, 
however,. from this particular question, international 
finance is likely to have a momentous bearing on inter- 
national trade and therefore on the general trade of 
this country, and its indirect effects on the Exchequer 
receipts from customs and stamp duties, payment of 
unemployment benefit, and afterwards on income tax 
receipts, will be of grave importance. When these con- 
siderations aré added to the multifarious elements of the 
Chancellor's problem, it will be seen that Mr. Neville 
Chamberlain has done his work under a heavy load 
of responsibility and difficulty. The gross deficit last 
year was £32,000,000, but if allowance bé made for 
the fact that the gross expenditure included 29,000,000 
paid to America and £17,000,000 paid into the Sinking 
Fund (less £3,000,000 interest charged to capital 
account) the actual balance is £11,000,000 excess of 
income over expenditure. That, we think, represents 
the true position more .nearly than a deficit of 
‚ $82,000, 000. Repayment of debt is nearly always one 
,of the primary duties of a Government ;. only by'such 
a policy can the national credit be fully maintained and 


` | the rate of interest payablg kept down at an economical 


Over-caution' 
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figure. But there are exceptions even to that rule. 


Last year's Budget was necessarily subordinated to` one. 


of the major financial enterprises of the Governmient— 
the conversion of the 5 per cent. War Loan to à 33 per 
cent. basis and any suspension of established: Sinking 
Fund, arrangements might have affected that project 
adversely. That aim has now been accomplished, ‘and 
there will be a consensus of opinion that in these 
exceptional times the British taxpayer cannot fairly be 
asked to do more than pay his way, suspending for the 
moment the further task of lightening the burden of 
national debt for the benefit of posterity. In less 
abnormal times estimates of expenditure and of receipts 
vary within comparatively narrow margins. A notice- 
able feature of this year’s Budget i is the wide variation 
in many items from last year's figures. The suspension 
of the Sinking Fund and the saving in War Loan interest 
- give a great advantage over last year ; on the other 


hand, increased expenditure on old age and widows’ 


pensions, housing, and unemployment has to be pro- 


vided for and the full year's consequences of the Irish, 


Free State default have to be met. Add to these con- 
siderations the fact that the yield of the income tax 


and surtax is falling and will continue to fall during the - 


financial year, and the advantages are very heavily 
discounted. In one or two directions some increased 
taxation will be applied, but only those derived from 
road transport in the form of increased licence charges 
on heavy road vehicles and heavy oils are likely to pro- 
duce substantial results. .On.balance Mr. Chamberlain 
anticipates a surplus of £17,000, 000—if no reductions 
were made in existing taxes. He is able to make some 
remission, and, as was generally anticipated, the first 
reduction is in the beer duty, which from the Exchequer’s 


point of view seems to have been raised to a point at. 


which the effect on consumption was too drastic. It 


was expected that something would be done to lighten : 


the income-tax ` payers’ burden. A reduction in the 
standard rate of 5s. in the £ was perhaps too much to 
hope for, but our readers will share the general dis- 
appointment that the present scales of allowances are 
to be maintained. The reversion to the former arrange- 


ment under which tax on earned income is due in. 


moieties in January and July, as compared with thé 
recent basis of three-quarters in January ‘and one- 
quarter in July, will be welcome when the income-tax 
collector sends his demands out next winter, but the 
financial stringency which so many taxpayers are feeling 
to-day can hardly be expected to have passed away in 
1934, and a deferment of 25 per cent. of the tax for six 
months is a poor substitute for any appreciable réduc- 
tion of the total amount. We think that this feature of 
the Budget will attract adverse criticism. The national 
accounts are kept on a “ cash basis ” and any post- 
ponement of receipts to a date outside the financial year 


is thus as effective as a real reduction in disposing of | 


an estimated Budget surplus. But it is not the same 
thing from the taxpayers’ point of view. When the 
chahge was made to the heavier January payment the 


Government stated’ that special consideration would be: 


given to particular cases of hardship. Assuming that 
that was done and can be continued, the present basis 
is unpleasant but not intolerable, and it seems un- 
fortunate that what corisfitüte$ аг 1055 to the Exchequer 
in 1933-4 should bring only a moderate and purely 


‘country, 


‘different countries, 
„other countries. 


"Britain: 
'licensed practice in the one country give no privilege, 





temporary advantage to the taxpayer. “ If I have not 
produced a spectacular Budget," said Mr. Chamberlain, 

‘I have produced an honest опе. No one will wish 
to quéstion" this description of the Budget, and most 
people will recognize that it was.framed with great care 
in a time of peculiar. difficulty. But many taxpayers 
are looking forward with impatience to the time when 
the clearing away of the clouds of trade depression and 
international dispute will give scope to those qualities 
of imagination and constructive statesmanship -which 
find so little opportunity to-day. 


JEWISH DOCTORS IN GERMANY 


The Medical Secretary of the British Medical Associa- 
tion has received a number of letters from Jewish 
doctors in. Germany, or from their friends in this 
inquiring about the prospects of medical 
practice in Great Britain for those who are now pre- 
cluded from following their profession at home. The 
position of these medical practitioners is very difficult 
indeed, and must command general sympathy among 
their colleagues, because Medicine, as such, knows no 
frontiers and makes no distinctions on grounds of race 
or religion or nationality. Nevertheless, the right to 
practise medicine is governed by laws which vary in 
: and, freedom: of domicile for 
foreigners is subject.to restriction in this and many 
It must be borne in mind that there 
is no medical reciprocity between Germany and Great 
n: that is-to say, qualifications admitting to 


or very little, in the other. Hence the degrees or 


'diplomas of German universities which have entitled 
"Jewish doctors to practise in Germany are not 


registrable qualifications under our'Medical Acts. In 
replying to-correspondents the Medical Secretary has 
therefore had to point out that two conditions must be 
fulfilled by colleagues; who by reason of the political 
situation to-day can no longer practise freely in 
Germany. First, they must obtain a British qualifica- 
tion, with all that that entails ; secondly, they must 
comply with the requirements of the Aliens Act as 
administered by the Home Office. In the ordinary 
way permission is.readily given to reputable foreigners 
who wish to.pursue medical studies here ; but the official 
procedure might conceivably change if large numbers 
of applications came from one country, and the attitude 
of the medical schools and examining bodies also would 
have to be reckoned with in such circumstances. The 
English friends of those unfortunate Jewish doctors 
whose eyes are now turning hopefully towards England 
would thus do well to ascertain the view of the Home 
Office before holding out dd a to them. 


‘We терте to announce the death of Dr. David 
Shannon, lecturer in gynaecology in the University of 
Glasgow and senior surgeon to the Glasgow Royal 
‘Samaritan Hospital for women: 


Sir George Newman will deliver, four lectures on 
health and, industry, illustrated by lantern slides, at 
Gresham College, Basinghall Street, E.C.2, on May 
2nd, 3rd, 4th, and 5th, at 6 p.m. Admission free. 
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Ireland 


Vital Statistics for the Irish "Free State. DC 


The summary of the -vital statistics. for the -Irish - Free 
State for the year: 1932:shows a decline in the birth rate; 
the- figure being 18.9 per 1,000:estimated; population, as. 
against 19.8 for 1931 and an'average- of 20:2 for- the. ten ` 
years 1922-31.. This rate, however, is higher. £han the 
corresponding rate for England and Wales of 15.3, .and. 
for Scotland of 18.6. ' The 'death-rate, based on a ` totál ` 
of 42, 957 deaths in the year; "was 14. .4 ; the raté for 1931 
and thé average-for- the ten- -yeaf period having -been 14. `5. 
Infant mortality was 71'per 1,000 births registered, . as 
against 69 for 1931, arid an average of 70 for the period. 
1922-31. .There' is no outstanding feature in the’ mor-. 
tality rates from the principal diseases,’ although "most 
of them -show a slight decrease on the rates: for 1931 and 
for the five-year period 1927-31. The death rate from 
tubérculosis, for example, was 1:2 as- compared. with 1.3: 
in 1981 and 1.4 for the five-year period ; from “puerperal. 
conditions 4.2, as against’ 4.8 for 1981 and a five-year* 
averdge of.4.5 ; froni cancer 1.07 as against’ 1.11 in71931; 
and 1.09: for the five- ‘year period. > The, death rate’ from: 
influenza of 0.5 shows no change 





"Allocation: of буген: "Money С E 


A c commissión is tó.be:set up by the Govérnment to- 
recommend: to the Minister. for "Local Government and 


Public Health.the allocation of the moneys accruing to. |. 


hospitals from- the sweepstakes. This commission will -be 
established. under the Hospitals Bill—shortly to be read 
‚ a second time in the Dail—and will supersede the present 
Committee of Reference. It is understood that. it will 
consider not -only schemes of co-ordination, “but also 
schemes for amalgamation of hospitals. The moneys so 
far withheld аге: Grand National,- 1932,- £694,096 ; 
Derby, 1932, £774,001 ; Cesarewitch, 1932,- £679,584 ; 
Grand National, 1933, 581,497. Under the ‘scheme in 
operation hitherto one-third of the amount would go to 
the county hospitals and two-thirds to the voluntary hos- 

pitals. Up to and including the November Handicap, 
` 1981, the amount actually distributed among the hos- 
pitals was £1,770,000. ' A deputation from the Hospitals 
Committee to the Minister for Local -Government and 
Public Health stated that their committee was of the. 
opinion that the coming legislation should only apply to 
future sweepstakes, and they asked that the money now 
in- hand should be distributed among the participating 
hospitals. The Minister, in reply, pointed out that the 
Committee of Reference, in its first report, had referred 
to the necessity for a survey of the hospital accommoda- 
tion in the country, and to the flaws in the system of 
voluntary hospitals due to lack of collaboration and 
co-ordination with the public health services. The main 
purpose of the Government, he said, was to set up.a 
body which would carry out this survey. The committee 
need feel no uneasiness with regard to the statements that 
had been published to the effect that it was intended 
to’ divert, some.of the moneys from -the- hospitals. The | 
commission would necessarily have regard to the work 
of the. Committee of Reference. - x 
Admission of Poor Patients to Dublin Hospitals ' 


There have been letters in the Press recently from some 
of the- city, hospitals’ -denying the accuracy of. the state- 
ment, inadé.at a meeting of the Dublin Board of Assis- 
tance (Poor Law), to the effect that poor patients ex- 
perience great difficulty, in gaining admission to those 
hospitals. Dr. T. С. Moorhead, chairman of the board 
of governors of Sir Patrick Dun’s Hospital, stated in one- 


,siatement, - April . 
‘patients were admitted to the wards ‘of the hospital. 
‘the: total available" beds in the’ hospital (176): 158 were 
-occupied ;. 
: members of- the: hospital- staff; twò- small. wards were- 
|; temporarily closed. > Of -the < 158. beds. 118 were ‘occupied - 


„ir Australia. . 


of these letters that if a poor patient, or a patient able 
to pay something, was at any time refused admission, the 
refusal was due to the fact that at the time of application - 


| there wag no bed. available or that.the applicant: was ‘not - 
‘suitable for. hospital. treatment. 


-AS a-proof of this he: 
.qüoted ; -from the report of- the hospital for the year 1982, 
‘which showed -that,- out of 1,924 _ patients admitted during. 
е year, 784, or 40.75. per cent., were. treated absolutely . 
‘free of all charge, .while a “further 831, or, 17 рег. cent., 
‘were treated-for 10s. à weel.ór 1658; "Mr. William Doolin, " 
St. Vincent's Hospital, Dublin, stated that on the day the ' 
‘charge was’ made- it fell to his lot, as surgeon ‘on duty, - 


X 


à 


‘to “perform five emergency - operations in the two city hos- - < 


pitals ” to which: Һе was attached. - In ‘each. of. these five 
| cases the-patient was: a ‘‘.poor person. of the.child оға: 


* poor. person," who had been. admitted, to. the hospital , 


‘immediately оп application ‘and - operated "upon within-a_ 


very- short time of-admission. An inquiry at St. Vincent's, 
Hospital elicited the. following. facts. On the date of- his, 
i9th, . twelve : ‘ poor "''. (non-paying) . 
Of: 


-owing to -the absence on vacation of: certain. 


by “free. patients; sixteen Бу: “ paying.*' patients; and 


`|' twenty- four ‘by patients: whose- maintenance charges "were 
‚| Seven by pup bodies: - , : 





£c - 


Australia 


[From c OUR CORRESPONDENT IN SYDNEY] | 





The Late Sir Charles Clubbe 


‘Sir Chases Peicy | “Barlee Clubbe, who died on Nov- 


ember 20th, 1932* (вве ‘obituary notice” in the Journal ‘of 
December 24th, p. 1169); has-left a namie that is honoured, 
a memory that is cherished, and a record of noble work 
that will form a proud chapter i in the history of medicine 


came to New South Wales, where he remained for the 
rest of a long and useful life. Shortly after his arrival in 
Australia he was appointed to the honorary surgical staff 
of the Royal Prince Alfred "Hospital, Sydney, and was for 
many years one of the lecturers in clinical surgery at the. 
University of Sydney. Аз a teacher he was gifted, and 
possessed a skill that enabled him to instil an orderly 
system of thought in the minds of his students. Clubbe's 
greatest work, and the work that he will be most remem-^ 
bered by, was done ій the cause of the sick children of 
New South Wales. He was largely responsible for the 
establishment of the Royal Alexandra Hospital for, 
Children-; in fact, he gave a personal guarantee for the 
sum necessary to commence the building. For thirty-six 
years he was an honorary surgeon on the staff of this 
hospital, and for twenty-eight years its president. During 


this period it grew until it had а capacity of 351 beds ;_ 


its equipment improved, ‘its methods developed, and it: 
became of immeasurable value to the community, not only ` 
as an institution for the care of sick children, but also ` 
as a training school for nurses and medical undergraduates. ` 
Its development was: moulded largely by Clubbe's guiding: 
hand. As an appreciation of his good work the directors 


:of the hospital have: decided to name the new isolation: 


block ‘‘ The Charles Clubbe Block.” .It was while he was 
on the staff of the Royal Alexandra Hospital that Clubbe, 
gained the vast experience in intussusception that, enabled. 
him to write his, well-known. book. on the subject. This 
book is a classic,,and is known the world over; the. 


: diagnostic and therapeutic methods it teaches are generally - 


accepted as the best. Clubbe's teaching has not been in 


. After serving in.the Zulu war of 1879 he - 
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vain; in New South Wales at any rate ; for intussuscep- 


tion in.a late stage is- rarely-scen now in the hospitals 


in Sydney. Within recent years,.at an age when most 
men would-be content to sit back and contemplate the 
work they had already done, Clubbe performed an ex- 
cellent service to the State in the organization of'the 
Infantile Paralysis Committee. It was largely through his 
interest and efforts that supplies of immune serum were 
made available in Sydney and at various county centres. 
Clubbe was president of the New- South Wales Branch 
of the British Medical Association in 1897-8, and was 
for many years a member of the council of the Branch. 
He was chairman of the executive committee of the Bush 
Nursing Association from-1911 to 1980, and ‘president of 
that association from 1930 until his death. He was also 
president of the Royal Society for the Welfare of Mothers 
and Babies, and was trustee and chairman of the District 
Nursing Association. At the time. of his death he was 
honorary consulting surgeon to the Deaf, Dumb, and 
Blind Institute, the Coast Hospital, and the Greycliffe 
Hospital.for Babies. He-was à Fellow of the American 
College of Surgeons and a Foundation Fellow of the Royal 
Australasian College of Surgeons. Clubbe was strong and 
courageous ; he was a skilled surgeon, a kindly doctor, a 
courteous gentleman, and a beloved friend. His death 
will be mourned by all who:knew him. - 


New South Wales Medical Board 


Considerable interest has been taken by the public and 
the members of the medical profession in New South 
Wales in the action of the Minister for Health (Mr. 
R. W. D. Weaver) in summarily cancelling the appoint- 
ments of the members of the New South Wales Medical 
Board, and making new appointments. The daily press, 
which is remarkably interested in medical matters, has 
made the most of the news -provided by the incident ; 
in some instances sensationalism has been approached.. 

The public has not been acquainted with all the facts. 

Early in December, 1932, the Minister for Health wrote to 
the individual members of the Board expressing his apprecia- 
tion of the work they had done, and informing them that he 
had come to the conclusion that the Board as then constituted 
should cease to function, and that the time had arrived '' for 
a general reconstruction of the Board." He went on to say 
that he deemed it “ expedient for the appointment of all 
members of the existing Board to be terminated." He con- 


- cluded by suggesting that the members should hand in their 


resignations. On receipt of this communication the available 
members of the Board met and-decided that; as no reason for 
requesting their resignations had been given, they should not 
move until they had an opportunity of discussing the matter 
at a full and properly constituted meeting. Thereupon, in a 
letter dated December 5th, the secretary of the Board in- 
formed the Minister for Health that, as the matter was 
important, they would not deal with his communication until 
after their next monthly meeting, on December 14th. On 
December 10th a statement appeared in a daily newspaper 
to the effect that the members of the Medical Board would 
have to retire under the policy adopted by Mr. Weaver, 
as they had reached the age of 65 years. It should be noted 
that there had been no mention of a retiring age in Mr. 
Weaver’s communication. On December 14th it was 
announced in the daily press that Mr. Weaver had issued a 
minute signed by the Governor, declaring all seats on the 
Board vacant, and that seven medical practitioners had been 
appointed to take the place of those who had retired. In 
the meantime, the retiring members of the Board had е 
no further communication from .Mr. Weaver. 


The reconstruction of. the New South Wales Medical 
Board may or may not be expedient. Possibly the 
Minister for Health is the best judge of that; certainly 
it is quite permissible for him to make what alterations he 
considers fitting within the-législation provided. But most 
people will agree that the retiring members have been 
discourteously treated. 


. Chamber. 


‘to which attention was directed in these columns 


It must be remembered that they 





have served the State gratuitously for many years. The 
retiring members are Drs. E. J. Jenkins; W. Н. Crago, 
С. Н. Abbott, J. A. Dick, W. С. Armstrong, and А. 
Murray-Will. Thé newly appointed members are Drs. 
R. B. Wade (chairman), A. W. Holmes à Court, H. J. 

Ritchie, H. R..G. Poate, Н. M. Moran, Е. Н. Molesworth, 

and Е. A. Maguire. They, are all esteemed and prominent 
members of the medical profession in New South Wales,' 
and will have the confidence of medical'practitioners. An 
early important function of the newly constituted Board 
was the registration, on January 25th, 1933, of forty-one 
recent graduates of the University of Sydney. The cere- 
mony of registration was held in the Executive Council 
The. function” represented a,chahge in the 
procedure of registration, which bitherto has been a 
matter Beyer of any semblance of ceremony. 


-4 


Scotland | 


Clinical Research by Practitioners 


The Department of Health for Scotland published last 
month a preliminary survey of the statistical data on 
heart disease furnished by Scottish insurance practitioners 
under the inquiry M.R.2. The inquiry deals with cases ot 
heart disease coming о the notice of. practitioners during ` 





| the early part of 1932; and includes observations on early 


symptoms, age, sex, and previous history of 1,860 cases 
of valvular disease. It was found that 11 per cent. of 
cases showed no symptoms before coming under observa- 
tion, and were discovered accidentally. The symptom of 


. which complaint was most frequently made was shortness 


of breath’; this was experienced in from 63 per cent. in 
aortic cases to 78.9 per cent. in cases with combined aortic 
and mitral lesions. Pain was discovered in 30 per cent. 
of aortic cases, palpitation in 22 per cent., and general 
lassitude in about 15 per cent. With regard to causation, 
a previous history of acute or subacute rheumatism figured 
in 60 per cent. of cases showing mitral and aortic lesions, 
influenza in 36 per cent., septic teeth. in 17 per cent., 
tonsillitis in 15 per cent., and scarlet fever in 14 per cent. 
As to sex the crude rate per million of ‘the insured popu- 
lation showed’ mitral disease as affecting 1,020 females 
and 407 males, while aortic disease affected 109 males as 
against 67 females. Noteworthy points demonstrated by 
the research were that the incidence of heart disease as a 
whole increased with advancing age, that the female rate 
at each age was higher than the corresponding male rate, 
and that the relative amount of this excess varied at 


different ages, the greatest difference being observed at 


ages between 20 and 40. The results of this inquiry, 
although somewhat limited, indicate tbe possibility of 
much useful knowledge being derived from this hitherto 
almost untapped source of information upon some of the 
wider non-specialist problems of medicine. 

The research upon the subject of maternal morbidity, 
in 
November last (p. 895), is now in progress, and the draft 
form M.R.3 for the further inquiry into heart disease has 
been submitted to the Panel Committees for general con- 
sideration and explanation to insurance practitioners. A 
conference of representatives of Scottish Medical and Panel 
Committees, held on October 5th, 1932, resolved to repre- 
sent to the Department of Health that the cardiac inquiry 
(M.R.2) should be continued for a further period, subject 
to minor modifications; with regard especially to treat- 
ment. A committee,- comprising medical representatives 
of the Department of Health and representatives from 
the Scottish Committee of the B.M.A., drew up a form 
for this inquiry which the Insurance Acts Subcommittee ' 
approved at its meeting on March 14th. This form 
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has now been warmly. approved by a considerable number 
of Panel Committees in Scotland. While it affords a great 
deal of information the time taken to record the series 


of observations made at one examination of a cardiac. 
This has “been secured. 


‘case is ‘only ‘some’ threé minutes. 
by the ‘method of asking for.the présence or absence of 
certain specified signs and symptoms, and for definite 
facts regarding diet, muscular activity, and the main 
drugs used in treatment, all the answers being supplied by 
the plus or' minus sign. The questions are so arranged 
that the plus sign is always indicative of a deviation from 
the normal. The attention of practitioners’ is specially 
drawn“to’the importance of answering every qüestion by 


one or other of these signs; in the previous inquiry, 


anibiguity" was introduced because the answer to certain 
questions was left blank, The.form provides space for 


‘several successive-examinations at different dates, and the- 
E inquiry is limited to recording the period when any of. 
, the given data appear or disappear during the course of: 
treatment, the time factor being thus capable of evalua- ` 


‘tion as the result of the treatment administered: The 
facts in‘ regard ‘to which information is asked are those 
ordinarily observed by. the practitioner in the’ general 


course of his examination ; nothing novel or of a specialist i 
nature is incorporated, although space is left at the ‘end’ 


for any additional data which the practitioner desires to 


record. “Since only valvular forms of heart disease aré. 


included, it is expected that the average number of cases 


per doctor to be recorded will probably amount to'about, 


four per annum. The results which it is hoped that 
returns from a large body of practitioners will afford will 
include a review of the various methods of treatment 
actually in use among general practitioners ; a comparison 
of the varieties of treatment in use at different stages of 
heart disease ; data by. which the relative merits’. of 
different methods of treatment can be compared ; and a 
comparative survey of the incidence of specified symptoms 
апа signs. 


Chair of Forensic Medicine at Aberdeen > 


At a meeting of the general council of Aberdeen Univer- 
sity on April 15th, when Principal Sir George Adam 


Smith presided, a discussion took place on the proposal 


.of the University Court to abolish the chair of forensic 
medicine.” 
ordinance providing for the abolition of the professor- 
ship. ‘Forensic medicine is _taught to students in a 
short course of lectures occupying one summer term 
. only, so that, as the ordinance states, the duties might 
be adequately discharged by a: lecturer. The chair was 
. established as the result of a bequest by Alexander 
Henderson of Caskieben in 1857, whereby he ‘gave £1,000 
"of capital stock .of the Bank of England to Marischal 
‘College, Aberdeen, for the endowment of a professorship 
of medical logic and‘ medical jurisprudence. The yearly 
income from this sum is the only ‘endowment of the chair. 
Di. A. С. Anderson moved that the council should dis- 


approve of the recommendation of its Business Committee - 


to support the ordinance, and Dr. Alexander Cormack, in 
seconding this motion, presented an appeal on behalf of 
several ‘families descended from the founder ‘of the chair, 
who contended that the professorship should be continued, 
and called to mind several other gifts which had been 
- made by Dr. Henderson to the university. The Rev. 
Dr. Gordon J. Murray, in moving that the council should 
support the University Court, said that there would be 
no diversion of the money, for it would still go to the 
teaching of forensic medicine in the university. It was 
believed that it would be in the best interests of the 
university to substitute a lectureship for the chair, which 
was now dissociated from the post of medical officer of 
health to the city of Aberdeen. The endowment provided 


The University Court had already passed an 








a totally inadequate salary for а chair. On a vote being 
taken, it was agreed that the proposal for the abolition 
of the chair should not be supported, . 


“Royal Victoria. T uboiċulosis Trust 


The annual Tneeting ‘of: the Royal, Victoria Hospital ^. 


Tuberculosis trust was: held in: Edinburgh, Sir Robert 
Philip, vice-president of thé Trust, occupying the chair. 
Sir Ralph “Anstruther,” in. “moving the adoption of the 
report, pointed out that. one of, the principal objectives 


of the committee managing this Trust was the develop- 


meht of research in tuberculosis. Dr. Robert Thin, Presi- 
dent of the Royal College: of Physicians of Edinburgh, 
said that he was one of those who could, remember the 
beginnings- of -the work`of this Trust ‘over forty years 
ago. Its growth showed how soundly the foundations of 
the-work had been laid- by Sir Robert Philip. If they 
wished to' Stamp out. tuberculosis the care of children 
must ‘be, one -of the first considerations. Sir Robert 


Philip stated that' since the National Health Insurance ^ 


Act many. people were’ now inclined to «sk why any 
voluntary effort should be made. There were, however, 
hiatuses in the problem, of tuberculosis that must be 
covered Љу organizations such' as this Trust, which, for 


example, bad been able to ease the burden of persons: 


to whom the incidence of tuberculosis in a household 
constituted a great financial difficulty. The report of the 
Trust for the past year showed that 4,124 persons had 
died ‘of: tuberculosis in Scotland during 1932, and from 
this it could -be calculated that at least 42,000 persons 
were at, present affected -by this disease. In 1912 the 


.death raté from ‘all forms of -tuberculosis had been. 172 
. per 100,000 of the population. ; ; in 1982 it had fallen to 
` 84 per 100,000: Reference.is made in the report to the 


opening: last ‘May of а new pavilion for children at 
Southfield Sanatorium Colony, which is now in active 
operation. Patients had been received at the Sanatorium 
Colony from all parts of Scotland to the number of 391, 
including 123 children. Of these, 113 were cases of pul- 
monary tuberculosis, eighty-nine of glandular tubercu- 
losis, seventy of abdominal - tuberculosis, and fifty-two 
of bone and joint tuberculosis. The accounts of the Trust 


.Showed'an ordinary income of £4,343, with an expendi- 
. ture of £4,704 during the year, while legacies had totalled 


£5, 199. 





England an and Wales 
А Maternity and Child ‘Welfare Services: 
Allocation of Grants X 

By the Local Government Act, 1929, the Minister of 
Health at.the ‘beginning. of each grant period is em- 
powered to make ‘a 'schemé determining the voluntary 
maternity and child welfare.services in London in respect 
of which the London County Council shall contribute, 
and those in "respect of which a contribution shall be 
made by фе metropolitan _ borough councils.. The 
Ministér has accordingly formulated a scheme setting out 
what grants are to be made- annually by these various 
authorities in respect of the four-year period commencing 
April ist, 1933. About fifty associations are to be sub- 
sidized by the London County Council to the total annual 
amount of:about £31,000, and about one hundred and 
fifty associations by the metropolitan borough councils, 
their total annual contribution being in the neighbourhood 
of £90,500. The services to which the County Council 
contributes are ‘mostly those providing hornes for mothers 
and infants, togéther with ` some district midwifery and 
maternity nursing, and those to which the metropolitan 
borough councils contribute consist mainly of infant 
welfare centres and day  nurseries. The conditions 
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inspection ; 


.between London boroughs.” 


. extension of the x-ray department and blood transfusion 
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attached to the payment of the contributions are that 


the county or borough council shall be satisfiéd as to the 
efficiency of the service, and that it is being used for 
a reasonable number of. the persons for whom it was 
provided ; that no reduction or alteration of the service 
is made without its consent-;.that the service is open to 
t and that the council receives the annual 
report and statement of accounts. Some of the associa- 
lions receive very large subsidies. , The Violet Melchett 
Infant Welfare Céntre at Chelsea, ‘with its day nursery 
and mothercraft trainiríg home, is to receive £3,035. a 
year; the Royal College .of St. Katharine at Poplar, 
which maintains three centres, £4,442 ; and the Maternity 
Hospital of the Salvation Army at Clapton, :£3,034. 
These, however, are Outstanding allocations, and most 
of the bodies receive much smaller sums. No doubt the 
allocations have been very carefully worked out, but at 
first glance there appear to be remarkable differences 
In Islington, for example, 
ten centres and observation wards receive between them 
a total sum of £11, 232 ; while Battersea, with .three 
centres and a day "nursery, receives only £1,687, and 
Bermondsey, similarly provided, £1,727. 


Wandsworth, which has eighteen, followed closely by 
Kensington, with sixteen. Some of the East End boroughs 


are poorly off, Shoreditch with. four, Poplar with three; Е 


and Bethnal Green with only twó. 


Queen's Hospital, Birmingham 
A.satisfactory financial statement was presented at the 
annual meeting of the Queen's Hospital, Birmingham. 
The ordinary income was only £1,100 short of the 
ordinary expenditure, and, with the portion of legacies 
allotted for general purposes (£2,500) and a sum of 
£6,500 accruing from the joint appeal with the General 
and the Ear and Throat Hospitals, the accumulated 
deficit had been reduced by £7,900. The Queen's Hos- 
pital had actually received as its share of the appeal 


£10,040, but only £6,530 was shown in the accounts for. 


1932, the remaining amount having come in during the 
early months of this year. The Lord Mayor, who pre- 
sided over the meeting, commended the valuable work 
of the Birmingham Hospitals Contributory Association, 
there being forthcoming a regular source of income, which 
showed a substantial increase due to the extra penny a 
week contribution. With the improvement in the financial 
position of the hospital it had been possible towards the 
end of last year to adopt the nurses' and hospital officers' 
superannuation scheme. He announced the receipt of a 
legacy irom the estate of the late Ernest Joseph Gamgee 
of Australia (a son of Samson Gamgee) to found a prize 
in surgery ; this would become available at the end «f 
the present year. Other events of the year under review 
included the appointment of a full-time biochemist, the 


service, and the success of the nursing staff in the State 
examinations. In.respect of the new Birmingham Hos- 
pital Centre, in which the institution was co-operating 
with the General Hospital, a satisfactory agreement had 
been reached. An amalgamated board of the two hos- 
pitals would have complete control of the new institution, 
and so the creation of a new hospital authority would he 
obviated. The honorary treasurer pointed out that the 
average cost of each in-patient had risen from £2 18s. 71d. 
a week in 1931 to £2 19s. 9d., and he feared that there 
was little chance of reducing this. Indeed, expenditure 
might well rise by £1,000 at least during the current year. 
The percentage of Contributory Association patients: was 
steadily rising, and was now 68.Geof the in-patients. It 
was mentioned later in the meeting that the association 
had collected one million pounds in the last five years, 
and had disbursed £707,000 to the voluntary hospitals. 





c І The borough 
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British Health Resorts’ Association 

Sig,—From time to time the medical journals have 
given publicity to the activitiés of thé British Health 
Resorts Association, but it is time that ‘its’ objects and 
aims should be brought more specifically before the medi- 
cal profession, because the movemént is in, essence a 
medical one, its personnel is predominantly medical, and it 
must depend very largely for- its success on the support 
given to it by the profession." - 

Started in response to the appeal of the Government 
that, we should all buy at home those things that can 
be got at home in preference to.going abroad for them, 
the association in its earlier days devoted itself to a 
campaign in favour of '' wintering in England," holding 
successful conferences at Paignton, Hastings, and Bourne- 
mouth. These received wide publicity, and were followed 
by a conference at Llandrindod Wells, and one at Bath 


‘in conjunction with other organizations with similar 


objects. А further conference is being held at Leamington 
Spa on April 29th, at which eminent medical authorities 
will discuss the uses of the spas in various forms of disease. 
and it is hoped in September to meet at Scarborough in 


-conjunction with the. Yorkshire Branch of the Society of 


Medical, Officers of Health. -As а result of the encourage- 


‘ment received the association was incorporated in August 


last as a company limited: by guarantee (that is, it cannot 
make any profits), and with. widened aims. 

It will be sufficient here to condense the objects of the 
association into the statement that it is its aim, by various 
means, so to develop and organize the natural health 
resources of this country as to put them at least on a 
leve: with those on the Continent, We have no ill will 
to the latter ;-indeed, we hope to induce many Continental 
visitors to come in search of health to our resorts, of 
whose existence they seem hardly aware at present. We 
recognize that it is the duty of the doctor to advise his 
patient to go wherever the doctor thinks he will get the 
most good. We know, however, that in recent years our 
health resorts have spent a great deal of money in bring- 
ing themselves up to-date, not only as regards provision 
for balneology, thalassotherapy, and physiotherapy, but 
as regards amusements and general amenities. And vet it 
is true to say that by reason of the better organization 
and advertisement of foreign resorts many of them are 
better known to the doctors of this country than are 
our own. ` 

The association “ proposes to establish a firm medical 
basis for the claims of our home resorts. It has adopted 
and published as its official handbook (British Spas and 
Seaside Resorts) the valuable information collected {or 
many years by Dr.. Fortescue Fox, and published as part 
of Churchill’s Medical Directory. ` This information will be 
scrutinized and elaborated by means first of the help of 
the medical profession in each of the resorts, and secondly 
by our Medical Advisory Committee, on which will be 
found the names of many of the men best known to the 
profession for their interest in climatology, balneology, 
and physiotherapy. The Royal College of Physicians of 
London, the Royal College of Surgeons of England, the 
British -Medical Association, the Spa Practitioners Group 
of that Association, the Society of Medical Officers, and 
the British Spas Federation have each nominated a mem- 
ber of this committee. The information thus obtained 
will be placed at the disposal of the medical profession, 
so that in future, every. doctor.in advising.his patients 
as to choice of.a'health resort will be able to consult. 
authoritative and impartial sources of information. 

Through its conferences and the promulgation of its 
literature, and by other means, the association hopes to in- 


-funds and by themselves subscribing. 
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fluence the growing interest in natural methods of preven- 
tion and treatment of disease,.and thus to help those health 
resorts in which this country is so rich. It-is believed 
that there aré few, if any, forms óf physical treatment 
which could not be provided in this country, and with a 
greater interest on the part of the profession, followed by 
increased clientele at our home resorts, it should be 
possible before long to place their health-giving virtues, 
hitherto often regarded as the preserve of the rich, at the 
disposal of every class of the community. 

_ At its inaugural luncheon in November last the associa- 
tion had messages of encouragement on patriotic -grounds 
from H.R.H. the Duke of Connaught and the Prime 
Minister. On these grounds as well as tbose of pro- 
fessional interest we. appeal for the moral and financial 
support of the medical profession. They can help us by 
influencing their loca] authorities to subscribe to our 
It is obvious that 
if the movement is successful all who are concerned in 


the' prosperity of our health resorts will benefit—the ' 


doctors not least. If this financial support is not forth- 
coming soon the movement must be discontinued and 
is not likely to be revived again in our generation. The 
subscription to the association is £1 1з. a year; life 
_ membership £10. Inquiries will be welcomed by the 
„general secretary at 199, Piccadilly.—We are, etc., ‹ 
MzsroN, 
Chairman of Council. 
R. Н. Ешлот, ` 
Chairman of Executive. 
УУ. Byam, 


Chairman of Medical Advisory 
Committee. : 


ALFRED Cox, 


London, April 21st. General Secretary. 


Diet and Pregnancy 


Sin,—The annotation on ‘‘ Diet and Pregnancy in India" 
in the Journal of April 15th (p. 665) raises a matter of 


considerable importance to this cotintry. I have not had 


an opportunity of consulting the full text of the paper by 


' Drs. Balfour and Talpade, in which comparison is made 
' between the diets of mothers in the north and south of 


India, but from your annotation it would appear that the 
virtue of the northern diet lies in the vitamin B content 
of the wheat, and it may therefore be presumed that 
whole wheat is eaten in that part of India. Among the 
poorer classes in England thére is probably a shortage 


-in the intake of vitamin B owing to the practice of eating 


bread made from highly milled flour. Among these classes 


in England there is a high incidence Of abortion, mis- 


carriage, and premature birth. The group of vitamins 
knowz as “ B” is very complex, and ‘the position is 
further complicated by vitamin E. 

For about two years I have used, at an 'ante-natal 
centre, a wheat-germ-oil extract prepared for me by the 
Glaxo Laboratories in cases which gave a history of 
abortions, miscarriages, and premature births. The results 
have been distinctly encouraging, but a further extended 
trial is necessary before sufficient clinical material will be 
available to form the basis of a detailed article on the 
subject. My experience in maternity and child welfare 
work suggests that the diets of the poorer classes are of 
such a nature as to produce what one may loosely describe 
‘as a general avitaminosis, either potential or actual. A 
deficiency of any one vitamin alone is unlikely to occur. 
For some years I have added vitamins A and D to the 
diets of pregnant women ; in certain cases I have, in 
addition, given ‘vitamin E (wheat-germ extract). Must 
I now add the B group? i 


It must be perfectly obvious that the only reasonable: 


way to obtain good nutrition is by a satisfactory basal 


diet, and that the addition of half a dozen vitamins, in 


a group.of assorted mineral salts, to an inadequate diet" . 


is but a makeshift. The causes of ће“ purchase and 
ingestion of unsatisfactory diets are partly ignorance, but 
very largely economic necessity.—I am, etc., 


Stockton-on-Tees, April 18th. 


Dry Bronchiectasis 


Srr,—The paper on dry bronchiectasis, by Drs., Cecil 
Wall and J. C. Hoyle, in the Journal of April 8th (p. 597), 
and the letter of Dr. Leonard Findlay in your issue of 
April 22nd (p. 719), raise once more the controversy as 
to the aetiology of bronchiectasis—in this case the dry 
form. Dr. Findlay supports fibrosis as the principal 
aetiological factor: it. 15. possible that in some post- 
inflammatory cases this may in part be true, but we agree. 
with Drs. Wall and Hoyle that other factors must he 
considered. In our original paper in 1930 on this con- 
dition, in eight of the nine cases the disease was confined 
to the lower lobe adjacent to the mediastinum, and most 
cases subsequently reported have been found in: the same 
position. Since our article Dr. Kerley bas put forward 


'G. C. M. М'бозпогв... 4 


very suggestive evidence that these lobes, which so often ;' 


appear to be the site of an atelectatic bronchiectasis, are 
in fact rudimentary fourth or third lobes, and that the 
bronchiectasis in them is due to a congenital failure .of 
development. In the course of our investigations on some, 
130 cases of bronchiectasis we have observed facts which 
tend to support Dr. Kerley's supposition, and which are 
definitely antagonistic to the fibrosis theory, in these cases, 
of dry bronchiectasis. 

In order that fibrosis may exert a. pull on the bronchi 
sufficient to produce dilatation the lung must be fixed 
by adhesions to the surrounding thoracic wall, otherwise 
the fibrosis simply pulls the bronchi together. “Moreover, 
the pull of such a fibrosis will be tangential as well as 
direct, and it is difficult to see how this mixed force could 
dilate a bronchus. It is a fact that the lungs in many, 
cases of bronchiectasis (particularly the dry.cases) >п 
children and adults may be collapsed with an artificial, 
pneumothorax,’ proving the absence of peripheral ad- 
hesions. In two children-with dry bronchiectasis which had « 
become infected we have made a thoracoscopic examina- 
t:on after induction of artificial pneumothorax, and they 
have shown pigment in the collapsed lobés, whilst in two 
cases of congenital bronchiectasis (so-called cystic lung) 
that we have examined thoracoscopically pigment has been 
absent, suggesting that the first is disease developing in à 
congenitally defective lobe, whereas in the second the'con- 
genital abnormality is of an entirely. different nature. 

The suggestion put forward in support of the fibrosis 
theory—that in the majority of cases a previous pneu-, 
monic attack can be ascertained in the past history—is 
not so significant as it might at first-appear, as the 


x 
M 


atelectatic lung at the time of.a coincident infection will * 


give such signs, as to lead.the observer to conclude tbat 
ihe condition is one of primary pneumonia ; ; this applies 
with even greater force to those cases in which there is 
a history of recurrent pneumonias. In our experience 
atelectatic dry bronchiectasis is always demonstrated by 
lipiodol injection to be of the cylindrical type, whilst ia 
those cases of bronchiectasis which have followed an in- 
flammatory condition such as lung abscess or suppuration . 
behind a blocked bronchus, lipiodol has shown irregular 
and lobulated dilatations. These cases of dry bronchi- 
ectasis seldom come to necropsy at the time when they 
are dry, although we have watched two such cases become 
infected, the patients dying within two years. 

The aetiology of dry bronchiectasis is still in. doubt, 
but in our opinion all cases of bronchiectasis have not the : 
same pathogenesis, some being undoubtedly due to sup- 


` from some other cause.—We are, etc., 
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..puration with or without obstruction, whilst some may 


be due to fibrosis. In the case of the dry variety we 
suspect the causation to be completely different, and are 
in favour of the congenital abnormality or of its occur- 
rence in an atelectatic lobe or lobule which has persist.d 


A. J. Scorr Piwcum. 


London, W.1, April 22nd. H. V. MoRLock. 


Bilateral Cortical Necrosis of the Kidneys 


Sim,—I think it greatly to be regretted that Dr. Kellar 


end Dr. Arnott in their paper on the above subject, as 
reported in your issue of April 15th (p. 657), should have 
stated that abundant fluid should be given in these cases. 
It is the worst thing to do. Physicians have recognized 
that the pushing of fluids in acute nephritis, whether a 
sequel of scarlet fever or not, is bad. So far from pushing 
fluids, restriction of fluids in acute nephritis is insisted 
on. Much more should fluids be restricted in cases of 


cortical necrosis, for the pathology of these two conditions , 


is the same, except for the degree to which the patho- 
logical process has-advanced. In acute nephritis the con- 
dition is such as to give rise to an oliguria, which, how- 
ever bad, is not so ‘bad as anuria, the sign of the other. : 

How does cortical necrosis.arise? The. authors con- 


clude it is due to an interference with the blood supply. 


to ‘multiple. areas of'the renal cortex. Emboli are dis: 
missed. 
infarction ; the cause of thé thrombosis is not under- 
stood. But the thrombosis is a secondary affair, occurring 


late—I think I showed that in 1929 (Journ. Obstet. and, 


Gynaecol. British Empire, 1929, xxxvi, 341): that it is so’ 


is demonstrated by the оошу of patients, with com- 
plete restoration of renal iunction, if treatment is early 
enough. The blood.supply to the cortex is shut off; 


naturally urine cannot ре formed, and anuria results. ' 


To try to overcome this by giving fluids abundantly, 
whether by mouth or intravenously, is to make the 
circulatory block in .the -kidney worse and defeat the 
object. The treatment of anuria, due to the cause con- 
sidered—a block in the ‘kidney itself—is to limit fluids, 
to reduce the volume of the blood as much as possible, 
and to facilitate the blood flow through the kidney by 
appropriate measures. 
` Drs. Kellar and Arnott: refer to decapsulation of the 
kidney, but state that the operation is so severe, and the 
stage of congestion and increased tension so short, that it 
is difficult to see the efficacy of the procedure. Naturally, 
if decapsulation is delayed until the seventh day of the 
anuria (as in their third case), when large tracts in the 
cortex must have been as dead as mutton, it is not likely 
to succeed ; and certainly, after such a time, during which 
the patient had only passed four ounces of urine, it must 
have been a hazardous affair. But why wait until the 
patient is nearly dead, with only at the most four days 
more to live? Done-at the time of the hysterotomy or 
Caesarean section, decapsulation is not hazardous. It is 
a little difficult to sew up the peritoneum over the kidney 
after splitting its capsule from the median incision, but 
if that is too difficult for the surgeon he had better give 
up surgery. І сап recall three cases in which I have done 
the operation—not indeed for anuria, but for eclamptic 
oliguria—with complete success in all three. | 

But décapsulation of the kidney may not be necessary. 
I had a case in which anuria developed abruptly in a 
man: he bad had his appendix removed, subsequently 
suffered from a plastic peritonitis, and developed anuria 
after a two months’ convalescence whilst in hospital. In 
twenty-four hours he passed only one ounce of urine, 
which boiled solid: ` Не was treated with spinal anaes 
thesia, limitation .of fluids, enemas, and nothing else. 


- ounces of urine containing hardly any albumin, 


Thrombosis appears to be’-the cause of the. 


of great interest. 





After two injections of tropacocaine, the second given 
twelve hours after the first (and a third at the same time 
interval would have been better), he passed thirteen 
and 
rapidly got well. In fulminant eclampsia the same sort 
of result occurs ; in eclampsia in which the kidneys have 
been impaired for some time it seems insufficient. ‘п 
such, if emptying the uterus does not succeed, instead of 
giving abundance of fluid, the blood volume should ne 
reduced by venesection, not simply to relieve the heart, 
but much more to relieve the kidneys.—I am, etc., 


Rugby, April 15th. К.Н. Paramore, F.R.C.S. 


Proto-duodenitis 


` Sig,—The paper by Mr. Kellett Smith and Dr. Arthur 
Tóm on proto-duodenitis published in the issue of March 
4th (p. 362) contains interesting suggestions about the 
origin of duodenal ulcer. Inflammation is thought to 
precede ulceration, and the choice of site—first or 
second -stage-—is regarded as probably the result of the 
presence of Brunner's glands in this region. The authors 


|. suggest that these glands become inflamed either by the 
.excretion of some toxic agent or by direct irritation of 
| relatively stagnant bile and acid, a sequel to partial: 
‘obstruction at the duodeno-jejunal flexure. 


The latter is 
assumed to be the direct consequence of visceroptosis. 


‘The malign ‘influence of visceroptosis is a bogy which 


died hard in surgery, but still lingers on in radiology, 
simply because’ radiologists will not study their normal 
duodenum with, sufficient detail. The illustrations which 
the authors give are to me perfectly normal in appear- 
ance so far as-the second, third, and fourth stages are 
concerned, and the first stage may or may not be normal. 


-The duodeno-jejunal flexure is also normal in appearance. 


Radiologists are often vividly conscious `f the risks of 
excessive screening or in some cases are overworked and 
have to hurry through them, while others do not find 
screening appeals to them. The result in all these in- 
stances is a rather too rapid examination, which impairs 
accuracy. The duodenum presents a emarkable contrast 
from the behaviour of the stomach, arid since most lesions 
are confined ‘to the first: stage the examination of the 
remainder is all too apt to be slurred over. This is im- 
portant because experience is lost. The normal variations 
of the duodenum, both in appearance and in behaviour, 
are surprisingly wide; and therefore confusing when one’s 
attention is suddenly drawn to some particular point. 
Another point not often appreciated is that the different 
stages behave quite differently for functional reasons. 
Tenderness is not always present in duodenitis, and 
is not the most reliable evidence of this condition. I 


“believe x-ray evidence can be always demonstrated if 
` the examination, is sufficiently detailed.—I am, etc., 


London, W., April 20th. Jous R. Wy in. 


~“ . Hernia and Appendicectomy 

Sir,—Mr. Henry J. Wade's article in your issue of , 
April 1st (p. 561), reporting his work on the function cf 
the ilio-inguinal nerve and discussing the relation between 
McBurney's muscle-splitting incision for appendicectomy 
and the subsequent development of inguinal hernia, is 
He" repeats the statement, which un- 
fortunately "has crept into the textbooks, that the | 
McBurney incision may be the immediate cause of inguinal 
hernia: this statement, so far as the indirect type ot 
hernia is concerned, isto my mind entirely without proof. 
When one considers how few are the cases of indirect 
iuguinal hernia giving a history of previous appendicec- 
tomy, and how many are those without any previous 


-becomes sealed off by light adhesions: 


‘more old ; 


.has come to my notice. 
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operation at all, the hypothesis seems not only without 
proof bùt without reason. Indeed, it would be strange 
if two such common conditions did not sometimes affect 
the same individual. As I “understand it, the theory 


.holds that injury to the ilio-inguinal nerve so weakens, the - 


conjoined tendon that a pouching of peritoneum occurs, 
and so a hernia develops. This may be true for the 
acquired direct type of hernia, but not so for the.indirect 
inguinal hernia. Hamilton Russell maintained that this 
latter type developed by virtue of a pre-existing sac as 
yet unfilled. The ‘sac may never become filled, but if 


it does do so the onset is quite. frequently sudden, the- 


patient being able to recall the precise moment during 
some muscular exertion at which he experienced pain in 
the groin and, on examining himself, discovered a bulge. 
This catastrophic onset is not due to a weakened muscle, 
but to the presence of a pre-existing sac in a person 
doing heavy work. Experience with children proves the 
same theory. „At the Birmingham Children's Hospital I 
see betwéen 250 and 300 infants: with inguinal hernia each 
year. None of these receives operation unless a .year or 
they are provided ‘with rubber trusses. Тһе 
majority of- these ` patients appear to be cured: by this 
means, and the explanation is, presumably, that the neck 
of the sac, no. longer -stretched by omentum and. gut, 
yet the sac is 
still present, and if the work of later life is heavy in 
character the adhesions may give and the sac fill. Another 
observation in over one thousand cases of inguinal hernia 
in children is. that two-thirds are right-sided and onec- 
third are left-sided ; 
herniae in adults, therefore,.is no argument in favour 
of a gridiron.incision for еншру being ..a .con- 
tributory factor. ; 

I was also interested i in Mr. R. J. McNeill Love’s letter 


. in your issue of April 8th (p. 629), supporting Mr. Wade's 


views as to the direct relation between the .McBurney 
incision and the development of inguinal hernia, but 
giving it as his opinion that the commonest cause of 
injury to the nerve was scar tissue resulting from sepsis, 
particularly encouraged by a drainage tube. In a per- 


sunal experience of over 500 ‘cases of acute appendicitis’ 
operated on. through the muscle-splitting incision, I сап. 


truthfully say that no case of subsequent inguinal hernia 
I never drain through the loin, 
but always, if needed, through the outer and upper end 
of the wound ; and, to my mind, drainage of the pelvis 
is much safer by this method than by a suprapubic stab, 
as the tube lies against the side wall of the pelvis and 
not among coils of small intestine—the commonest cause 
of adhesions. Where the pelvis collection is large, a 


second tube is passed down along the left wall of the. 


pelvis through a similar but shorter wound in the left 
iliac fossa.—1 am, etc., ыр 
Birmingham, April I9th. F. A. R. STAMMERS. 


Shock and Spinal Anaesthesia 


Sig,--In the summary of his lecture in the Journal 


(April 22nd, p. 693) Professor McDowall says: 


“ Experimental shcck may be divided into several distinct 
varieties which, apart from that produced by haemorrhage 
and cardiac failure, may be divided into chemical and nervous. 
The chemical variety is typified by histamine shock experi- 
mentally and clinically by a delayed shock associated with 
gross destruction of tissue. This variety is enhanced’ by 
anaesthetics. The nervous varieties may result from physical 
damage to the vasomotor centre or its efferent paths, from 
afferent impulses leading to loss of carbon dioxide (acapnia), 
or from inhibition of the centre. . Shock dependent on 


afferent impulses is prevented by deep anaesthesia and redüced . 


by morphine." 
First of all, as regards chemical shock. What anaés- 
thetic could add less to the toxaemia than 5 grairis of 


the preponderance of right-sided, 





novocain? But Professor -McDowall objects to spinal 
anaesthesia because it interferes with.the nervous control 
of the blood vessels and causes 'vaso-dilatatión. Spinal 
anaesthesia can be so managed with preliminary ephedrine 
as to- interfere very little with the control of blood vessels, 
and possibly not at all with the volume flow of" the 
circulation. What it does do is to stop thé passage of 
pressor impulses. Consequently the.blood pressure does 
not go down till the abdomen is opened and the surgeon 
manipulates the abdominal contents. This fall of blood 
pressure is almost certainly due to: (1) cardiac depression 
through the vagus ; (2) possibly mechanical interference 
with the heart’s action. If manipulations are gentle it by 
no means always occurs. Kremer and Wright have shown 
that one can cut the splanchnics in dogs with little or 
no fall of blood pressure, and it is seldom that a spinal 
anaesthetic of the heavy variety affects the anterior roots 
higher than the fifth dorsal. So the objection that spinal 
anaesthesia interferes with the control of the blood vessels 
to such an extent as to cause a serious fall of bloód 
pressure does not hold good clinically. Experimentally in 
cats it does, because the spinal-theca in the cat is: of 
small capacity, so that еуеп `1 c.cm. npt injected fluid 
will bathe the anterior roots. 

It'is interesting to recall another Arris and Gale Lecture 


‚ (1912) where the lecturers conclude with these words : 


'" We hope to have convinced you that surgeons should 
cease.to rely on a high blood pressure as an indication ofthe 
absence of shock or on a low one as necessarily symptomBtic 
of its presence. Апа if you hold . . . that we have adduced 
strong evidence in support,of the plea for the adoption of 
nerve blocking (spinal anaesthesia) as a means of controlling 
shock, particularly in toxaemic children, we shall be amply 
repaid.” 

. What deeper anaesthetic: is there than spinal? What 
anaesthetic protects so well against damaging afferent 
impulses? —1 am, etc., А 
Е. FALKNER HILL, 


Lecturer in Anaesthetics, University 


April 23rd. 
of Manchester. 


. " Modified Bendien Reaction 
Sig,—On account of the interest that has been taken 


-in my modification of the original Bendien reaction, 


I would like this opportunity of informing anyone wishing 


-to take up the test that there is now available a standard 


sodium vanadate solution. This has been prepared in 
collaboration with ‘the British Drug Houses as a standard 
synthetic product which, as the result of controls with 
numerous blood serums, conforms in.every respect with 
the requirements of. the colloidal acid vanadate reaction. 
The British Drug Houses are prepared to supply series 
of reagents ready mixed for use which have been controlled 
and found to be entirely satisfactory, and mixtures have 
proved to keep quite well for at least six months. This 
arrangement saves a considerable amount of trouble for 
those who do not wish to make the reagents up’ them- 
selves and also provides an assurance with regard to their 
standardization, and should make for conformity between . 
the results of the various laboratories. 

I have also suggested that, as Bendien’s original 
numerical designation does not in any ‘way describe the 


contents of the reagent mixtures, the method employed ., 


by Begg and Aitken (Journal of Experimental Pathology, 
1932, xii, No. 6) should be followed. This method, I 
suggest, should be known as the British numerical designa- 
tion of the colloidal acid vanadate. reaction, by ‘means of 
which each reagént is designated by the number of cubic 
centimetres of' decinormal standard” sodium ` vanadate 
required in 200 c.cm: of each acid sodium vanadate 
mixture. For ordinary clinical purposes, therefore, when 
using the British Drug Houses decinormal standard sodium 


AN, 


we 


adult. 


APRIL 29, 1933] 








.CORRESPONDENCE 


"Tur BRITISH ` 
MEDICAL JOURNAL 


765 








vanadate, . the reagents, required run from No. 23 to 
No. 30, and correspond in-reaction to the original Bendien 
reagents No. 1 to No. 8. This method of designation allows 
of the ready employment of lower or higher reagents whose 
numbers will run in: direct sequence with the others more 
often ‘employed. for clinical purposes, and in the leaflet 


Sent out by the British Drug Houses a table is given 


which clearly shows the relation between their standard 
sodium vanadate reagents and those of the original- 
Bendien reagents.—I am, etc., . 


Liverpool, April 18th. E. CRONIN Lowe. 


Smr,—In your issue of April 22nd (р. 722) Dr. Shiskin i 


made some very interesting theoretical observations con- 
cerning cholesterol as an important factor іп determining 
the degree of the “‘ ether effect ’’-in the numerator of the 
fraction evolved in the modified Bendien reaction. This 
I find is also borne out in practice, but forms only part 
of the question. The light shaking with ether at the ptt 


of blood serum only removes the “ free " cholesterol, the. 


“ bound" cholesterol .remaining .attached to certain 
globulin elements. This, as has been shown by Theorell,' 
at the pH of the Bendien reaction, becomes dissociated 
and connected with the albumins. The cholesterol acts 
as an antagonistic agent to various. lipins, which Dy 
themselves would be precipitated in conjunction with 
euglobulin.? I have shown previously? that the '' bound ”’ 
cholesterol is diminished in cancer, and hence a. greater 


Jipin-precipitating factor is present after the removal of 


the “ free ’’ cholesterol. The effect is shown well by the 
modified Bendien reaction, for in cancer and pregnant 


'serums, as “Dr. Shiskin remarks, there is “frequently : 


hypercholesterolaemia, the increase being in the '' free ” 
cholesterol—hence a much greater difference in the ether- 
treated serum, since proportionally a much greater antago- 
nistic effect is removed. 

` Almost exactly the same remarks apply to the '' free "' 
and “ bound ” calcium content of serum,‘ as antagonistic 
factors to the potassium, magnesium, and sodium. So 
that one sees that, although the cholesterol factor men- 
tioned by Dr. Shiskin is an important one, there are 
numerous other and complicated systems likewise in- 
volved.—I am, etc., 


A. Е. Н. Соке, M.R.C.S., L.R.C.P. 
St. Mary's Hospital; W., April 23rd. 


RETrERENCES 


.) Theorell: Biochem. Zeit., 1930, ccxxiii, 1. 

? Handovsky and Wagner: Idem, 1911, xxvi, 32. 
2 Coke: Journ.-State Med., 1933, xli, 105. 

* Moritz: Journ. Biol. Chem., 1925, lxiv, 81. 


Adenocarcinoma of the Kidney 


SIR,—I have read with pleasure the article entitled 
“ New Growths of the Kidney," by Mr. Jocelyn Swan, in 
the Journal of April 8th. In his series of sixty-five cases 
I notice that the youngest was a woman of 27, and this 
prompts me to record a case which I think is unusual. 


In November, 1929, a mother brought her baby (female), 


.aged 9.months, to see me at the Hackney Hospital, London. 


It appeared that the child's abdomen was increasing in size, 


„and although іё маѕ losing weight the child had developed a 


voracious appetite, which was causing alarm to the mother. 
There was a history of haematuria for a few weeks. Ou 
examination there was a huge swelling occupying most of the 
abdominal cavity, which was movable. The urine contained 
blood. A diagnosis of a tumour of the left kidney was made, 
probably the rhabdo-myosarcoma of infants. No swelling was 
felt in the right kidney. An incision was made, extending 
from the umbilicus to the outer border of erector spinae, and 
a tumour, almost the size of a Rugby football, was removed. 
I have never seen such a large kidney tumour, even. in an 
During the -operation the renal vein at one time 
appeared to be perilously néar tearing point, but eventually. 


"spite of attempts to immunize her. 


the tumour was successfully removed. ~ There was naturally 
à great deal of shock, and this prevented the removal of 
enlarged glands along the ureter. Radium was not available. 
The specimen was kindly examined by Sir Arthur Keith, who 
reported that this was a case of adenocarcinoma of the 
kidney substance. The specimen can be seen in the museum 
of the Royal College of Surgeons. The child made an un- 
interrupted recovery, and in the weeks which followed gained 
weight. The growth was' certainly encapsulated, but en- 
larged glands were left behind along the course of the ureter. 
Nevertheless, although it is three and a half years since the 
operation, the patient is perfectly well, appears to be free 
from recurrence, dnd has grown into a fine child. 

—I am, etc., ` 


Swindon, April 215%. - J. Ewart SCHOFIELD. 


Aetiology and Treatment of Asthma 
Sır, —The most striking feature in your report of a recent 
discussion on-asthma and hay fever (Journal, April 8th, 
p. 614) is thé difficulty under which the speakers laboured 
because they were obsessed by the’ old idea that asthma is 
the result of bronchial spasm, and that allergy is the root 


cause of the trouble. If investigators could realize that 
asthma is merely a manifestation of vasomotor disturb- 


‘ance, and that allergy supplies only one of the many 


irritants which disturb the vasomotor balance, more pro- 
gress would be made. It -becomes almost ludicrous to 
see the vain attempts to immunize-a patient by giving 
injections weekly, for month after month, because of the 
erroneous. belief that asthma is an allergic disease. 
Proteins may certainly supply the exciting causes of the 
circulatory disturbance, but that is all. 

I could quote many instances in which allergic irritants 
have lost all their disturbing power as soon as the vaso- 
motor system has been made stable. The following case 
shows how secondary is the part played by allergy. 

In 1929 I saw a lady who suffered .severely from asthma, 
and it had .been found that she was hypersensitive to five 
different proteins, but her asthma had steadily got worse in 
I cauterized her nasal 
septum three times, and for the last three and a half years 
not only has she had.no asthma, but she was at once able {о 
take any of the offending. proteins without ‘causing the 
slightest disturbance. ` : : 

.l am pleased to see that Mr. Diggle ''agreed that 
cauterization seemed to produce the best results in appar- 
ently normal nasal passages." Undoubtedly the removal 
of nasal abnormalities and the draining of infected sinuses, 
etc., in certain cases relieves asthmatic trouble, but this 
is not due to removing “a nasal form of allergism,” as 
Mr. Diggle expresses it, but to getting rid of a toxic or 
other form of irritant affecting the vasomotor system. 
Autogenous and other vaccines are, I am convinced, even 
more harmful than desensitizing injections. They fre- 
quently give relief for a time, but before long the asthma 
returns in an aggravated form. This is only what might 
be expected, because, although the protein shock of the 
vaccine may give temporary relief, its ultimate effect 
is to lower the general resistance, and thereby allow the 
vasomotor system to be more easily disturbed.—I am, etc., 


London, W., April 18th. ALEXANDER FRANCIS. 
Diagnosis of Tuberculous Meningitis 
Srr,—I agree with Dr. Haler (April 22nd, p. 721) that 
Dr. James Cook (April 8th, p..613) has small justification, 


on the evidence addüced in the two cases recently reported 
by him, to make a diagnosis of tuberculous meningitis. 


' I pointed out in June, 1930 (Arch. Dis. Child.), and again 


in November, .1932 (Proc. Roy. Soc. Med.), that by 
Smith's method tubercle bacilli may be demonstrated in 
the cerebro-spinal fluid in tuberculous meningitis almost 


without excéption Саш, etc., 


London, April 24th. ' TEMPLE GREY.- `` 
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 Uniyereities and Colleges 
' UNIVERSITY OF GLASGOW ` 


A: graduation ceremony was held on April.22nd, when the 


following degrees, among others, were cónterred : 
D.Sc.—R. C. Garry, .M.B.,..Ch.B. 
M.D.—*W. A. Burnett, *T. Gilchrist, *P. Hutchison, *A. Sharman, 
7S. M. Allan, tM. J. "Bastible, tJ. C. Hendrie, TT. M. Hunter, 
tA. B. Smith, "T. Dymock, C. M. Fleming, J. A. “Imrie, E. J. 
MacIntyre, J. w. Wilson. 
`` B.Sc—A. "С. Lendrum (with first-class honours in pathology). 
M.B., Сн.В.—Тһе list of successful candidates for these. degrees 
was printed in our issue of April 22nd (p. 727). 
| * With high commendation. 2 1. With commendation. 


QUEEN’ S UNIVERSITY, BELFAST 


The Senate has appointed Mr. P. Т: Crymble, M.B., Е.К.С.5., 
to the.Chair of Surgery in succession: to Professor. Andrew 
* Fullerton, M.D., M.Ch., F.R.C.S.I. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


At the monthly meeting of the College, held on April 10th, 
Yang Lin, M.B. Hong-Kong, and P. T. J. O'Farrell were 
admitted to the Fellowship. 

The following successful. candidates at the Conjoint Final 
Examination with the Royal College of Surgeons in Irelànd 
were admitted to the Licences in Medicine and Midwifery: 
C. Crowe, W. С. Deeny, E. A. Joyce, M. E. M, TON j- 
Murray, ps Е. M. Ormsby, D. J. Riordan. ; 











Obituary 


Dr. KennetH L. Bates of St. Albans died on April 
20th, at the early age of 44. He had been. seriously ill 
with pneumonia and pleurisy, and was beginning to get 
over it, but a pulmonary embolism caused an unexpected 
death. He received his medical training at Guy's .Hos- 
pital, and finishéd his work there with a house-surgeoncy. 
He served in France during the war as а temporary 
captain R.A.M.C. .Entering then general practice, he 
joined his father, Dr. Leslie Bates, and Dr.. Eustace 
Lipscomb as a partner in the oldest medical firm in -the 
city of St. Albans, and he remained an active worker up 
to the time of his illness. He was an honorary physician 
to the St. Albans Hospital and also police surgeon. A 
colleague, ‘S. Ca” writes: Music to him was a great 
delight, and at oné time he was- a member of the 
St. Albans Cathedral choir. At the time of his death he 
was president of the Rotary Club, in which he took great 
interest. Everyone knew him as ''Dr. 
distinguish him from his father, who is still connected 
with the practice. '' Kenneth " was always genial and 
good company, and he could be as amusing as any of his 
colleagues. So his sudden death has come as a great 
shock to his wide circle of friends. He married a daughter 
of the late Canon and Mrs. Glossop of St. Albans, and he 


leaves a widow with two little girls, tor whom there ` is- 


much sympathy. 





Dr. Кіснлвр Охікү Bowman, M.B.E., who died on 
March 28th, in his sixty-ninth year, had practised in 
Ulversion for more ‘than forty years. He received his 
medical education at the Manchester Royal Infirmary, 
and obtained the diplomas M.R.C.S., L.R.C.P. in 1888. 
In the following year he graduated M.B.Lond. with 
honours, and proceeded M.D. in 1892. His, earlier medical 
appointments included those of resident medical officer 
to the Children's Hospital;- Pendlebury, house-physician 
to the Manchester Royal Infirmary, and. assistant medical 
officer to the Monsall “Fever Hospital. He was also an 
associate of Owens’ Gollege;. Manchester, and a member 
of the Manchester Pathological Society. · He had held a 
commission as medical officer of the Ist Volunteer Bat- 
talion, which subsequently became the 4th Territorial 
Battalion of the King’s Own.Regiment. Always keenly 


interested in the work of hospital development, he, urged ` 
the advisability of inaugurating a new hospital in. 


Ulverston as a war memorial. `Не served on various com- 


mittees, was president of.the Ulverston Hospital Saturday . 


Parade, and took a very active share. otherwise in the 
work: of raising -funds. for the new hospital. 


Kenneth ” to. 


In 1908.he, 


was chairman of -the Furness Division. of the British 
Medical Association. "During the war he was a member 
of the local medical war coñmiittec. “А -prominent -Free- 
mason, he was a Past Master -of the Furness- Lodge, Past 
Provincial Grand, Registrar for West Lancs, P.P. Grand 
Registrar Royal’ Arch Degree, and Р.Р. Grand -Master 
Overseer Mark Degree. 
international rank as a lacrosse player, and” was subse- 
quently one of the finest local lawn tennis players. He 
was a.promising Rugby player until incapacitated by' an 
injury. Dr. Bowman's funeral was. attended by repre- 
sentatives of the leading ‘organizations of the -town and 
several medical and hospital -colleagués, who esteemed him 
highly for his devotion to duty and enthusiasm for deserv- 
ing causes. 














_Medico-Legal 


THE NEGLIGENCE OF A SUBORDINATE* ` 





A doctor owes his patient the.duty of exercising towards 


him the degree of care and skill which is reasonably to be 
expected of him in the circumstances. If he does not 
fulfil this duty he is liable to pay damages for negligence. 
It is obvious that what constitutes negligence depends on 
the particular circumstances of every case and also largely 
on the view which the jury takes of the doctor’s conduct 
аз. shown by the evidence, particularly of the doctor 
himself.. Apart, however, from his own negligence, ü 
doctor may be' held liable for that of a technical assistant 
or a nurse, and a. hospital or nursing home may be. liable 
for the negligence of its employees. This liability may 
often be a very serious matter, and it is important that 


every corporation, and every doctor who employs assis- 


tants or who delegates work to others, should have a clear 


idea of the extent to which the employer. may be held, 


liable. The foundation of this liability is in the ancient 
maxims ' ' Qui. facit per alium facit per ѕе’ and '' respon- 
deat superior ’’: as a general rule а man is responsible for 
any wrongful act done by his agent or subordinate, pro- 
vided such act is within the, reasonable scope of their 
employment. The present law, as stated by the learned 


' editors of Halsbury's Laws of England (1931, i, 285), js as 


follows : 

“<The principal is responsible, jointly and severally with 
the agent, if a wróngful act is committed by the agent in the 
course of his employment as agent or'within the ostensible 
Scope of his .authority when his ordinary duties are con- 
sidered.'' 

In Barwick v. English Joint Stock Bank. (LR. 2 Ex. 
259) a bank was held liable for a fraud committed by one 
of its managers, acting in the course of his: business, 
Mr. Justice Willes, in his judgement, said: 


** With respect to the question whether a principal is liable. 


for the act of his agent in the course-of his master’s business, 
and for his master’s benefit, no sensible distinction can be 
drawn between the case of fraud and the case of any other 


"wrong. The general rule is, that the master is answerable for 


every such wrong of the servant or agent as is committed in 
the course of the service and for the master’s benefit, though 
no express command or privity of the master be proved. He 
has not authorized the particular act, but he has put the agent 
in his place to do that class of acts, and he must be answer- 
able for the manner in which the agent has conducted himself 
in doing the business which it vas-the act of his master to 
place him in.' 


. It does not matter if the act was not expressly author- 


"ized, or even, apparently, if the principal expressly for- 


bade it. The principal is, however, not responsible when 
the act falls entirely outside the scope of the-agent's 
employment. ` The doctor who employs a locumtenent or 
assistant, or the institution which employs a staff of 
nurses and appoints a staff of medical advisers, might 
appear therefore to be open to serious liability; If these 
persons are in fact agents—that is, if they ‘аге doing for 





.* Earlier articles in the same series, by a legal correspandent, 
appeared in the Journal of April Ist (p. 589) and April 22nd 
(p. 723). The topic therein discussed was "libel and slander in 
medical practice... 


In his youth he had*-attained' 
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the doctor or the'hospital what he ог it has undertaken . 
to do.for pátients—then it might seem that every negli- 


gent act of the locumtenent or assistant,'or-of the nurs- 
ing and professional.staff, can be visited upon the owner 
of the practice in one case and the governors of the 
& hospital or nursing home in.the other. There are, how- 
` ever, several, important exceptions which bring this 
liability within more or less reasonable limits, and they 
are most clearly shown in tbe leading. cases ʻin which 
patients have sued the managing boards of hospitals for 
the .negligence of consultants and of the nursing staff. 
These cases show that a practitioner, a hospital, of a 
nursing home is not always -responsible for fhe negligence 
of those whom it appoints to carry out medical and 
nursing duties. In fact, the law does not seem to regard 
the medical and surgical staff of a hospital as agents at 
all, and it does not seem to regard even nurses as agents 
when they are concerned with what have been called, in 
a famous judgement that- will be quoted later, '' matters 
of professional skill.’’ | 
: Tne ТлАВПЛТУ or HOSPITALS 
‘The first. important case’ concerning ‘the liability of a 
hospital is Evans w. Liverpool Corporation (1906). 
A child with scarlet fever was sent to the infectious diseases 
hospital maintained by the ‘Liverpool Corporation under the 
-Public Health Act, 1875. The boy was discharged by the 
< visiting physician while he was still in an infectious condi- 
tion, and when he got home gave scarlet fever to three other 
children of the family. The jury found that the visiting 
physician, in discharging the child, had not shown a degree of 


skill and care which was reasonable in the circumstances—that · 


is, that he had been negligent. This -visiting .physician was 
an officer appointed by the Liverpool Corporation to act under 
the general direction of the Hospitals’:Committee, and the 
— rules provided that he should be responsible for “ the .treat- 
ment of the patients from the beginning:to the end of their 
stay, and also for 
charged.” 


Here was, apparently, an agent performing a wrongful 
act within the scope of his employment. Nevertheless, it 
was held by the Court that the legal obligation of the 
Liverpool Corporation extended only to the provision of 
reasonably skuful.and ‘conipetent medical attendants for 
the patients, and that the Corporation had discharged’ 
that duty. The Corporation had made no absolute under- 
taking, nor was it undér any, absolute ‘obligation, to-see 

E that no patient should" be discharged by the- visiting 
physician while still in a condition which might cause 
infection.“ As Halsbury states it: 

'' If the local authority appoints and рауѕ an officer to 
perform certain duties, even duties. which the authority is 
obliged to see are performed, it will not be Tésponsible for the 
wrongful acts of the officer .done-in the.course of his duties, 
if they are done in the course of skilled and technical service 
which the authority is.not competent to direct or to supervise. 
The authority is not liable if it has exercised care and skill 
in the selection of a- competent. officer."' 

So long, therefore, .as а -corporation—which -means 
equally the hospitals.committee of a local authority or the 


Pa 


managing board of a voluntary ‘hospital—exercises due. 


care and skill in selecting officers who are to perform 
specially skilled services, it is not resporisible for isolated 


acts of negligence. Presumably, however, if an officer | . 


showed habitual negligence and incompetence and the 
corporation allowed him to continue in its service it 
- would no longer be protected from liability. Although 
it might have exercised reasonable care in selecting the 
officer once it had good reason to believe that its con- 
fidence had been misplaced it would retain him at its 
own risk. л S $us E 
7~ THe great landmark: to which all.questions of the 
liability of hospitals.are referred is the case of Hillyer $. 
St. Bartholomew's Hospital (1908). The plaintiff was, as 
it happened, a medical man ; he had suffered misfortune 


and a breakdown of.health in’ West-Africa,-and had re- E 
He had entered. St. Bartholomew's . 


turned .destitute., 
^ Hospital for an operation: and had: actually chosen the 
surgeon who performed it. He complained-that while he. 
was unconscious on the table his left. arm Һай been 
allowed to be burnt by some vessels containing hot water; 



















their freedom from infection when dis- ` 








and his right arm.had .been pressed with great force 
against the edge of the table and badly bruised. Trau- 
matic neuritis had set in, both arms had been paralysed, 
and he had been unable to carty out his work as medical 
practitioner ever since. "The Court of Appeal reaffirmed 
the principle that the only duty undertaken by the 
governors of a public hospital towards a patient who is 
treated in the hospital is to use due care and skill in 
selecting their medical staff. The physicians and sur- 
geons who give their services at the hospital are not the 
servants of the governing body. Further, and more im- 
'portant,.the court held that an operation creates a special 
set.of circumstances. Although the nurses and other 
'attendants are ordinarily servants of the hospital, the 
moment thé, door of the operating theatre ‘closes behind 
them they cease for the time to be the servants of the 
governors, inasmuch as" they take their orders from the 
‘operating surgeon alone and'not from the hospital authori- 
ties. This recognition that an operation team stands 


. completely outside the legal liability of the hospital 


governors is very important. 


SKILLED AND '' ADMINISTRATIVE " DUTIES: 


The third step the Court of Appeal took in this case was 
to distinguish between two classes -of nursing duties: 
(1).'' matters of professional skill" ; and (2) “ purely 
‘ministerial or administrative duties." For the discharge 
-of skilled duties the governors are not responsible ; but 
for the discharge of the second class of duties they are. 
What exactly this second class includes is a question of 
some difficulty, and a very -serious one for boards of 
"hospital management. Lord Justice Kennedy said: 

“Тһе governors of а public hospital, by their admission of 
the patient to-enjoy in the hospital the gratuitous benefit of 
its care . . : undertake that the patient whilst there shall 
be treated only by experts, whether surgeons, physicians, or 
nurses, of whose professional competence the governors have 
taken reasonable care to assure themselves ; and further that. 
these experts shall have at their disposal for the care and 
treatment of the patient’ fit’ and proper apparatus or 
'appliances. But I see no ground for holding it to be a right 
legal inference from the circumstances of the тејайоп of 
hospital and patient that the hospital authority makes itself 
liable in' damages if members of its professional staff, of whose 
competence there is no question, act negligently towards the 
patient in some matter of professional care or skill, or neglect 
to use, or use negligently in their treatment, the apparatus 
‘or appliances which are.at their disposal. ... . I am speaking 
only-of the conduct of the hospital staff in matters of pro- 
fessional skill, in which the, governors of the hospital neither 
do nor could properly interfere either by rule or by super- 
vision. .It may well be . . . that the hospital authority is 
legally responsible to the patients for the due performance 
by their servants within the hospital of their purely minis- 
terial or administrative duties, such as, for example, the 
summoning -of medical aid in cases-of emergency, the supply 
of proper food, and the like. The management of a hospital 
ought to make and does-make its own regulations in respect 
of such matters, and it is in my judgement legally respon- 
‘sible to the patients for their sufficiency, their propriety and 
observance of them. by the servants.'' 

The distinction between '' purely ministerial and admin- 
istrative duties " and ''matters of professional skill ” 
has been further -emphasized іп a recent Scots case: 
Anderson or Lavelle v. Glasgow Royal Infirmary (1930). 


A woman attended the Glasgow Royal Infirmary for ultra- 
violet treatment. She ‘alleged that on the instructions of the 
nurse she undressed and was placed in the ultra-violet room 
and ordered -to walk round the lamps until she was told to 
come out. She stayed there from 10 a.m. to 10.45 a.m., but 
по one told ‘her to come out, and’ she finally left of her own 
‘accord. She claimed damages for burning due to over- 
exposure. At ‘the hearing before the Court of Session her 
counsel claimed that the nurse’ was the servant of the Infir- 
mary except when under’ the -orders of a -surgeon at an 
operation, and that this nurse had failed іп an administrative, 
notin а skilled duty. The defendants-argued that the Infir- 
mary, provided it supplied a competent staff and proper 
apparatus, was not liable for the negligence of a nurse ; more- 
over, that the-treatment was given under the instructions of 
the superihtendent ‘of the electrical department. 
"The Court held that there was no distinction between 
the .position of a nurse-at.an operation and the, position 
‘of a” nurse giving electrical treatment under the directions 
‘of the superintendent of the department ; that the nurse 
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was not acting as -the servant of the governors of the 
Infirmary ; and that the patient's claim for damages must 
be dismissed: The case came before the House of Lords, 
who sent it back to the Court of Session for further in- 
formation on the facts. The second hearing established 
that the managers of the hospital did not control treat- 
ment and that the nurses were engaged, supervised, and 
might be suspended by the matron. The electrical depart- 
ment was under the-control of a director, and its staff 
included several qualified nurses. It was the director's 
practice to prescribe treatment by ‘ultra-violet light, but 
not the time. The usual time for the. first exposure was 
ten minutes, and it was supervised by.a nurse. At this 
hearing the court held not only that the hospital was not 
responsible, but that the' nurse had in. fact not been 
negligent. The Scottish Law Lords were very emphatic 


` in their interpretation of the relation between. a hospital . 


board and its employees. Lord Hunter quoted the re- 
marks of.Lord Dunedin in. Scottish. Insurance Commis- 
sioners v.. Edinburgh Royal Infirmary (1913): 


'' The managers of a hospital do not go to the public with | 


a profession of themselves operating on'or nursing or treating 
patients. They only. hold themselves out as providing an 
institution where patients will be able to meet with skilled 
persons who will do- these things.”’. : z 


' In this case, Lord: Hunter observed, the "nurse was not 


doing: that which it was the business of the governors to ` 
до; she -was-rendering a service. which they had arranged | 


that she shoild-refider. . | 

б CIREGULATION- AND’ SUPERVISION ^ : 

‘So much for ‘matters of professional skill,”’ in which 
the medical and nursing: staff cannot involve the hospital 
im liability. The difficult question is where'the law draws 
‘the line between matters of professional skill and '' purely 
ministerial or administrative duties," in the” performance 
of which nurses act as the servants or agents of the 
hospital authorities апа. so. render’ the-authorities legally 
- liable for their négligence. In the Lavelle case the nurse 

“hardly had to do more than watch a clock, yet the court 
regarded this duty as a matter of professional skill. From 
Lord Justice Kennedy's words the test seems to be: 
* Is the duty in question one in- which the.governors of 
the hospital can properly interfere by rule or super- 
.vision? ". He seems to have been sure-that the governors 
of St. Bartholomew’s -did_or could have properly super- 
vised or regulated the summoning- of medical aid in an 
emergency, or the supply of proper. food to the patients. 
"Would he have considered they could supervise or regulate 
the placing by a nurse of;hot-wáter bottles in а patient's 
bed after operation? If so, then the hospital management 
is responsible’ when a nurse burns an unconscious patient 
after an operation by letting a ‘hot-water bottle rest 
against his body. s: 

In.the Canadian case of Nyberg v. Provost Municipal 
Hospital Board (1927) a patient who had just left the 
operating theatre on a wheeled couch and who passed the 
night in the adjoining hall, which was' being used as a 
ward, was badly burnt by a.hot-water bottle. The nurse 
was held to have been guilty of negligence in failing to 
investigate the state of the bottles, and the hospital was 
held liable in damages. Another Canadian case where 
the hospital was held liable for the negligence of a nurse 
was Harkies v. Lord Dufferin Hospital (1931). A child 
was admitted suffering from pneumonia and was put ina 
steam crib—a.cot closed in by a sheet, having led into it 
a length of garden hose connected with a steam kettle, 
which on this occasion,stood on an adjacent chair. The 
hose projected, about three inches into the crib and was 
fastened..to the framework. -The doctor who had ordered 
the treatment examined the contrivance arid left-the ward. 
The nurse in “charge went іо ‘ап adjoining room for a 

.few minutes and was suddenly recalled by the child's cries 
of agony ; she ran back and found that the child had been 
badly scalded, but on examining the’ apparatus neither 
she nor the sister could find anything wrong. Moreover, 
instead of being injured in the face and" hands, as it 
might have been if it had meddled with the pipe, the 
child was scalded down its back and on its left leg to the 
ankle. Several medical men gave evidence.that the same. 
apparatus was used continually in other hospitals with 


| steam crib, and the nurse, 


alone is responsible. 











complete satisfaction. The judge held that the obligation 
undertaken by the hospital was not merely to supply 
properly qualified nurses but to nurse the patient. He 
quoted Mr. Justice Farwell's statement in Hillyer's case 
(above) that a public body and a private individual were 
under the same liability. There was no evidence to prove 
directly that the nurse or anyone else had been negligent, 
but the judge said that he had felt, when the evidence 
was closed, that there was more to be said, and he found 
that the nurse had.been negligent on the principle of 
ves ipsa loquitur. When an-inanimate thing, such as а 
piece of machinery, an-appliance; or even а barrel in the 
upper story of a' warehouse, is safe and proper if used 
with care, and there happens an accident such as in the 
ordinary course.of things does not happen if proper care, 
is used, and the persons responsible cannot explain it, it 
follows that the accident arose from want of care. In 
other words, when a normally safe piece of apparatus goes 


-unaccountably wrong the people'in charge are liable 
for any damage it does (Scott v. London & St. Katherine. 


Docks Co., 1865). (Ihe injuries in Hillyer's case were 
held to raise -prima facie presumption of negligence.) . 
Now," admitting that the. nurse in each of these 
Dominión cases; had.conimitted an act of negligence, was 
it good law to bold the hospital responsible? This ques- 
tion’ is; to say, the least of it, débatable. To take the 


.hot-watér bottle accident: if the use ofthot bottles after 


opetation can properly be regulated ‘by the management, 
it is a purely ministerial or administrative duty, and the 


| management is responsible for its proper performance. 


But is it a duty of this kind? Suppose that the nurse, 
instead of burning the patient, had failed to put enough 
blankets on his bed and he had caught pneumonia ; would 
the hospital have been liable? Could it, in other words, 
properly .have regulated or--supervised the amount of 
covering a patient, should ‘have; in every condition of 
temperature, immediately aíter operation? Take, more- 
over, the accident in: which: the child was scalded in the 
| in the ‘absence of ап explana- 
tion, was held negligent. “If the- hospital did or could 
properly have supervised or regulated her use of.the crib 
it was responsible at law. But many medical men with 
hospital experience will consider that such a. matter is 
one of professional skill, and some.will think that pro- 
fessional skill. is required to judge. the temperature of а 
hot-water bottle or the proper covering required by an 
unconscious- patient, 
The judge, in the steam crib case, 
held that the hospital was obliged not only to. provide 


view is not borne oat by Lord Justice Kernedy's words, 
and is directly contradicted by the words of Lord Dunedin 
quoted above: '' The managers do not go to the public 
with the profession of themselves nursing patients." 
Many duties are laid upon qualified nurses, and some 


ing hot bottles in a patient's bed. In some "hospitals 
nurses are deputed to take out perineal stitches ; in some 
they give intravenous injections. Whether a given duty 
can properly be allotted to a nurse depends on whether 
the jury finds from the evidence that to do so was the 
practice of the hospital and that this practice was a 
reasonable one in the circumstances. Assuming that these 
two duties čan properly be performed by nurses, is the 


formance? Lord Justice Kennedy's words do not seem to 
suggest that it is liable. If, as seems likely, the hospital 
is not liable for any of the injuries in these hypothetical 
cases, the natural consequence is that the patient is left 
without a remedy for a nurse’s negligence, for the medical 
man in charge of the case is not liable if-he is not present 
and able to control the action (Perionowsky v. Freeman, 
1886), and the nurse herself is not likely to be able to 
make reparation. This aspect of the matter is one that 
needs settling, either by a judicial decision that would 
bring within the scope of “ purely ministerial and admin- 
istrative duties " all nursing duties not under the im- 
mediate control of a medical-man in the sense of Hillyer's 
and Lavelle's cases, or by some form of compulsory third- 
party insurance for nurses. Fortunately, nurses in this 
country are so highly trained that such accidents are rare. 


properly qualified nurses, but to.nurse the patient. This. 


of them require-a much higher degree of skill than arrang- - 


management liable for injury.due to their negligent per-, 


If this view is correct, the nurse . 


An. 
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Medical Notes. in Parliament 





The House of Commoris reáésembled оп April 25th and 
Mr. Nrviir CHAMBERLAIN: opened ће Budgét: Не ·рго- 
posed that in the financial year:1933-4 the rate of incoine- 
tax should not be altered, but that the taxpayers 
should pay an instalment of half their assessments in 
January and half in July. This arrangement is estimated 
to equal a postponement of 1s. 3d. in £1 of the income tax. 
Mr. Chamberlain also proposed a new scale of beer duty 
to permit the lowering of the retail price by Id. a pint and 
an increase in gravity. The licence düties'on heavy motor 
vehicles conveying goods by road are to be increased and 
an import duty of 1d. a gallon is imposed on heavy fuel 
oils, other heavy hydrocarbon oils, and. kerosene. The 
Customs duty on matches is increased, as also the duties 
on mechanical lighters. The silk duties are to be revised. 
The existing allowances for repairs under Schedule A for 
income tax are continued for three years to 1936. 
Discussion of the Budget continued on later days of the 
week. - 


= 











Medical News 


` At the invitation of-the:Mayor (Dr..W. Edmund Jones) 
and Corporation of Royal Leainington Spa, the British 
Health Resorts Association’ is holding a conference -at 
Leamington this week-end.: - ' ` EUN 


. The annual dinner of the "University .of London "Medical. 
Graduates' Society will be held at the Langham Hotel 
on Tuesday, May 9th.  - - 


At the annual meeting of the Society for the Study of 
Inebriety on April 11th Sir Humphry Rolleston was elected 
president for the ensuing year. The next meeting will 
be held on July 11th, when Dr. J. D. Rolleston will read 
a paper entitled '' Alcoholism in Médiaeval England." 


The University College (late Queen's College), Galway, 
North of England, and Midlands Alumni Association will 
hold its seventh annual medical reunion at the Queen's 
Hotel, Piccadilly, Manchester, on Saturday, May 6th, at 
7.30 p.m. Dinner at 8. The subscription is one guinea, 
which includes the dinner, cost of organization, printing, 
etc. Graduates intending to be present should write im- 
mediately to the honorary secretaries, Dr. Patrick J. 
Webb, 127, Rochdale Road, Harpurhey, Manchester, or 
Dr. Bernard Shea, 15, Manchester Road, Shaw, Lancs. 
Recently qualified graduates are specially invited. | 


A series of mock trials, in aid of King Edward's Hospital 
Fund, will be held on Tuesdays at 5.30 p.m. at the 
London School of Economics, Houghton Street, Aldwych, 
from May 2nd to 30th and on June 18th. Tickets may 
be obtained from the secretary, King's Fund, 10, Qld 
Jewry, E.C.2 i ог af thé doors. ВСЕ DEC CS 


The British Institute of Philosophy announces that a 
course .of six lectures on contemporary movements in 
psychology will be given by Professor F. Aveling on May 
3rd, 10th, 17th, 24th, and 31st, and June 7th, at 5.45 
p.m., in the University Hall, 14, Gordon Square, W.C. 
Fee, 18s. 6d.-; members free. : 





A course of three lectures ôn '' Principles of Critical 
Analysis in Relation to Modern Psychology ” will.be given 
at Bedford College (Regent's Park, N.W.) by Professor 
E. A. Bott of the University of Toronto on May 3rd, 
4th, and 5th, at 5.15 p.m. The lectures are addressed to 
students of the University of London and to others inter- 
ested in the subject. Admission free, without ticket. 


The attention of readers is called to the fact that the 
telephone number of the British Medical Association and 
the British Medical Journal has been changed to 
Euston 2111 (four lines). . : Е : 


From May 1st the.offices of the American Society for 
the Control of Cancer will be at 1250, Sixth Avenue, 
Rockefeller Center, New York, N.Y., to which address 
all communications should be directed. 


' + The -Eugenics Society announces that Dr. Aubrey J. 


Lewis-will lecture on the inheritance of mental disorders 


‘on Wednesday, May 3rd, at 5 p.m., in the rooms of the 
‘Royal Society, -Burlington House, W. Tea at 4.30. 


Fellows and members may bring guests to tea and to the 
lecture. 


M. Georges Milsom, Director of the Junior Division of 
the League of the Red Cross Societies, will lecture on 
* What the Junior Red Cross is Doing in the World 
To-day,’’ at 14, Grosvenor Crescent, S.W., on Thursday, 
May 4th, at 6 p.m. Lady Northcote will preside. 


An international Congress for the Protection of Child- 
hood will be held in Paris from July 4th to 9th, under the 
presidency of M. Paul Struss, Senator оѓ the Seine, former 
Minister of Health and member of the Académie de 
Médecine. 


The Medical School of the National Hospital, Queen 
Square, has arranged a course of demonstrations in neuro- 
logy for candidates for the M.R.C.P. examinations on 
Tuesdays and Thursdays, at 6 p.m., from May 9th to 
June 29th. Fee for sixteen demonstrations, £6 6s. Special 
terms can be arranged for those unable to take the whole 
course. Applications should be made to the secretary. 

The Fellowship of Medicine and Post-Graduate Medical 
Association has arranged a week-end course in cardiology 
at the City of-London Hospital, Victoria Park, on May 
6th and 7th. . A whole-day course in urology for advanced 


| post-praduates: (limited to eight) will be given at St. 


Peter's Hospital from May. 8th to 20th. Ап intensive 
week-end course on rheumatic disorders and applied 
‘hydrotherapy will be given at the Royal Mineral Water 
Hospital, Bath, on May 13th and 14th. An all-day 
course in diseases of children will be given at the Queen’s 
Hospital, Bethnal Green, from May 15th to 27th. Forth- 
coming courses include gynaecology, May 22nd to June 
3rd ; obstetrics (week-end), May 20th and 21st ; venereal 
disease, May 22nd to June 17th; M.R.C.P. evening clinical 
course, May 23га to June 16th (Tuesdays and Thursdays). 
Two lectures on cataract extraction, for general practi- 
tioners, will be given by Colonel R. H. Elliot on May 
24th and 31st. 


A special two weeks’ holiday post-graduate course has 
been arranged by the Faculty of Medicine of the Uni- 
versity of Paris, commencing Monday, June 19th, and 
devoted to the medical and hydrological treatment of 
renal, vascular, and: metabolic derangements. The prac- 
tical side of these subjects will be emphasized, and there 
will be facilities for clinical and laboratory studies. 
Detailed summaries of each session will be supplied to 
those attending the course, and a certificate will be obtain- 
able at its conclusion.. Three main sections have been 
defined: the, various ‘renal, vascular, and glandular 
syndromes and their treatment ; the therapeusis concerned 
with certain nephritic and. other diseases ; and the correla- 
tion of hydrotherapy with general medical treatment. 
The greater part of the course will be held at the Necker 
Hospital, under the direction of Professor Maurice 
Villaret ; the last three days of it will be spent at Evian. 
For further details application should be made to the 
Laboratory of Therapeutical Hydrology and Climatology 
of the Paris Faculty of Medicine. 


Professor Hans Eppinger, director of tbe medical clinic 
at Cologne, has succeeded to the direction of the first 
medical clinic at Vienna, which has been vacant since the 
retirement of Professor Wenckebach some years ago. 


The Cambridge University Press announces for publica- 
tion next month a book by Dr. Karin Stephen, entitled 
Psycho-Analysis and. Medicine : A Study of the Wish 1o 
Fall Ill, for which Dr. Ernest Jones has written a preface. 


Dr. Rist of Paris has been elected an ordinary member 
and Dr. Belou of Buenos Aires and Dr. Demoor of 
Brussels foreign corresponding members of the Académie 
dé Médecine. 
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All communications i in ee to editorial bodies Should be addressed 
* to The EDITOR, British: Medical Journal, B.M.A. House, Tavistock 

* Square, W. C1. 

ORIGINAL ARTICLES. and. LÉTTERS forwarded for publication 
aré understood-to be offered to the British Medical Journal alone 
^ unless: the contrary `be.stated. Correspondents who wish notice to 
“be taken of: their communications should authenticate them with 
- their -names, not .necessarily for publication.- 


. Authors' ‘desiring REPRINTS: of their articles published in the British 
Medical’ Journal must: communicate with the Financial Secretary 


and Business Manager, British Medical Association House, Tavis- 


tock - "Square; W.C.1, on ‘receipt of proofs. 


AU communications with reference to ADVERTISEMENTS, as well | 


as orders for copies of the Journal, should be addressed to the 
; Financial Secretary" and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and ‘the. British, Medical Journal is EUSTON 2111. (internal 

2 exchange, "four lines). 

The, TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology ; 


tc on Westcent, London, `` 

: FINANCIAL "SECRETARY AND BUSINESS M. \NAGER 
(Advertisements, etc.), -Articulate Westcent, London. - 
MEDICAL SECRETARY, Medisecra Westcent, Loudon 

The address ‘of the Irish Office of the British Medical Asscciation is 
18, Kildare Street, Dublin: (telegrams: Bacillüs, Dublin ; tele- 
_ phone: 62550 Dublin), and,of thé Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (ач: Associate, Edinburg gh; telephone: 
24361 1 Edinburgh). + 


pe "4 QUERIES AND ANSWERS 


ў Dermatitis from "Water Softeners 


“7. N. Т,” 'asking for information on this subject, writes: 
Has aüyone experienced dermatitis resulting .from the use 
of domestic water softeners, and is this likely to arise when 
thé softener is acting efficiently or only when it has gone 

- out’ of order? “Could an excess of Salt üsed iri tlié ' procéss 
lead. to the dermatitis? . 


" 
. 


Nasal Desiccators 


“C. B. №.” writes: In my part of the world, Portsmouth, 
7 if i$ a season of minor colds—a particularly distressing 
complaint during the brillant weather we are enjoying? 
There are many new preparations on the market for drying 


up the nasal discharges at the source, and some of them: 


are available to the public without prescription. Could 
anyone who has studied the question give an opinion as 

. to whether this drying-up process is not very harmful to 
the mucous membrane of the nose and accessory parts? 


Proteinuria in Pregnancy 

Dr. ANDREW 'S. Barr (Glasgow) writes; I would like to add 

"my expérience to that of Dr. V. Newton (April 8th, p. 639); 

' who asks about the significance of a heavy cloud. that 

“appears. after ‘heating the urine of pregnant women, but not 
until the acetic acid has been added. I һауе had three such 
cases im.two years.. -Like .Dr. Newton I could find little 


‘clue as ,to,.its significance jn. the: literature, but, unlike"his. 


~ cases; -all mine ran an abnormal- course,” 
. pressure ‘and pre-eclamptic, symptoms. 
condition cleared Ири a month or so after labour. 


with high blood 


gar cx Bah Nocturnal Incontinence’ of Urine . 

Dr. R. HASTINGS Moore (Bristol), in reply to '' Doctorman,’ 
writes: 

- such as wheat, pork, tea, cabbage, fish, beef, etc., and 
"also for feathers and sheep’ s wool. If any results are 
positive, remove the offending article from the "child's: diet 
or.surroundings. “Give 1/2 grain of ephedrine when the 
“child goes to bed, and 1/2 grain when the parents go to 

. .bed: І have had several good results from treatment based 
on allergic principles. ` __ 


Ap 5 VES E Income Tax 

` Retirement from Practice 
J, т... M.” ‘retired from ‘Practice as at June 30th, 1932. 
On What basis- should his liability be computed for his last 
three months? . 

EF If. he. was in sgle practice the liability is on the 
“actual. amount of -his ‘earnings for that period of three 
months. If, however, he was in partnership, the answer 
depends ‘on whether the whole of the individuals con- 


a If, they sò elect, then '' JE. 


-| the ankle. - 


ly See webs. „Ж 


In ¿all three, the | 


First of all do skin tests for common articles of FM ` 


cerned—that is, partners immediately before and after June 

30th, 1932—combine to elect to have the practice treated 

_ as having ceased. and recommenced de novo at that date. 

. js'in the same position 

© as if he. carried on a sole “practice; 
change in basis occurs, because the practice is continuous, 
the 1932-3 liability’ is'determined by the 1931-2 earnings, 
‘and “ fJ. L. M? 5 24 one- quarter is affected" accordingly. 


P Bayoni to ‘Dispenser 


2 


'* PERPLEXED 
and usually pays her an additional £3 af midsummer and 
£5 at Christmas. How should these additional payments 
be regarded? ` .- - 


** They are е paid: ‘for services “ rendéred and are. liable 
to "assessment in the dispenser's hands. Consequently tbey 
should be treated by '' Perplexed '" as professional expenses, 
and returned by him'on the Form 46 as remuneration. 


LETTERS, NOTES, -ETC. 


= G- ig орин Idiosyncrasy, 


Dr. C. J. B: BUCHAN (London, . S.E.12), in reference to Dr 
- W. -W.. Jéudwine's;case-reported'in^thé- Journal of -March 
25th (p. 513), writes to say he had a similar case in 1932: 
The patient, a young woman aged. 29 years, sustained a 
sprain of the left ankle,on April 26th, 1932. Two days 
later lin. terebinth. was used to rub her ankle. She was 

: able to walk on May 12th, when some blebs appeared over 

A’ vesicular’ eruption rapidly spread up .the leg 

and thigh, and appeared on the right leg and thigh and 

both arms and forearms. The blisters were very large and 

“the limbs became swollen, red, hot, and painful. Lot. 


M calamin. was first prescribed, then 10 per cent. resorcin, 


-lotion, but without good results. On May 20th lot. 

-calamin. & ichthyol, was.'used, but the: eruption remained 
until June 17th, when she was able to resume her work as 

_.a clerk. Нег general condition remained good all the time. 
"The skin healed, but, уаз. по perfectly normal until six 
weeks after the арреаталсе of the > eruption. s 


1 


Experimental Shock 


Mr. J. Е. R, Мсромлон (London, W.1), in the’ course of a 
‘letter referring to Professor McDowall’s Arris and Gale 
Lecture on ‘experimental shock, published in the British 
: Medical: Journal of April 22nd (p. -690); writes: My experi- 
mental work of recent: years has-thrown light on the subject 
sufficient to’ enable me-tó devote. a chapter to it in "the 
N second. number of Thé Nature ‘of. сае, Journal, which is 
„now in the press. 


- ES Е ; А Warning 


Dr. Bona Harris (nde Abbott) asks'us to publish a warning 
` -with description, of a. woman who -has been impersonating : 


her recently, describing herself. as “Рг. Edith Abbott, 
medical officer of health in the L.C.C. Education Service.” 
1 She is 5 ft. Gin. in height, usually wears а "black tailor- 
- made coat and 'skirt' in strict masculine ‘style,* and has a 
grey felt hat with a feather at the side.- She wears pince- 
nez, has fair, bobbed hair and a thin face, usually wears 
a shirt blouse and red tie, grey stockings, ànd bláck patent 
shoes. Shé has* been; iréquenting "the Chelsea and Ше West 
"Central areas. i : 


MEME !Corrgenda |. 77. 

We' are aske “to draw attention to:the fact that a MS 
surgeon” (male) is wanted at the Bradford Royal Infirmary 
from June 1st to November 30th, not July 1st to November 
. 80th, as -stated: in- the, advertisement , which е last 
“week. 


‘An obvious misprint ; in the E optioned of March 25th, para. 232, 


which dealt with "Er. abortus. іп тік; recorded’ the pasteur- 
-ization’ temperatures: as Centigrade. instead of ‘Fahrenheit. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and.other appointments at hospitals, 
will be found at pages 40, 41, 42, 43, 46, and 47 of our 
advertisement columns, and advertisements as to. partner- 
ships, assistantships, and locumtenencies at pages 44 and 46. 


- А short summary of vacant posts notified in the advertise- : 


Tent coimas appears 1 in the Supplement at page 191: 


if {һеу` до not, then no 


employs a lady dispenser at £3 10s. per week, 


ж 


as 


eal 
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306 Cranio-hypophyseal Xanthomatosis 


1 
After a short review of the literature, E. LESNÉ, J. А. 
Lièvre, and Y. Bogun (Presse Méd., January 25th, 
1933, р. 138) “present condensed histories of two 
cases of cranio-hypophyseal xanthomatosis. This disease, 
primarily one of childhood, usually occurs between the 
ages of 3 and 6,.most frequently before puberty, adults 
being rarely attacked. Males are chiefly affected in the 
ratio of 3 to 1. The cardinal symptoms are lacunae in 


the cranial bones, a usually intense "diabetes insipidus,- 
exophthalmos, and disorders of development. The lacunae, . 


not always evident at first—the diabetes being the first. 
symptom to attract attention—are found particularly: 
in the frontal, parietal, and temporal bones. 


the 


These lesions are often palpable, and give a 


tion may also be found at the base, especially in 
mastoids. 


membranous sensation, the bone completely d:sappearing.' 
These cranial modi- · 


Often a cerebral protrusion occurs. 


fications cause a peculiar facial aspect. Lacunae may also 


be present in the orbital walls and maxillae, and osteo- . 


porosis may develop in other bones, notably the ilia and. 
femora. Exophthalmos, almost a constant symptom, is 
very intense, and often unilateral. -Arrest of growth is 
always marked. Secondary signs are ganglionic swellings, ' 
increased hepatic or splenic volume, and a pulmonary. ` 
condition. due to the fibrous reaction following, the 


` xanthomatosis:: Lócalized -or^ 'generalizéd -xanthomata inày' 


be present. The blood cholesteról'and lipaeniic coeffi- ' 
cients are raised. The basal metabolism is normal. If 
untreated, the disease is usually progressive, becomes 
accentuated, and cachexia and death supervene. The 
prognosis is not necessarily hopeless, however, appropriate 
treatment having a favourable.effect. . The diagnosis, easy 
in- characteristic. cases, is difficult in atypical forms, and 
must be: established by.a biopsy. The exact patho- 
genesis is as yet unknown, and the authors believe it 
to be connected with the formation” of the xanthomatosis ; Р 
various theories" (hypercholesterolaemia, 'the neoplasic 
theory of Virchow, and toxic factors) are cited. Treat- 
ment is purely symptomatic. ' Thyroid extract, post- 
hypophyseal opotherapy, and:a non-fatty.diet favourably 
influence the diabetes, ‘апа radiotherapy produces a 
rapidly beneficial effect on the osséous lesions and general 
development. Definite cure is rare, recurrences being 
frequent. | : 
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S. DIETRICH and Н. Ѕснукск (Klin. Woch., January 
28th, 1933, p. 135) were led to associate an attack of 
anginal pain with a marked depression of the S-T interval 
towards the isoelectric line, of, the electrocardiogram in 
Leads 1 and 2 with flattening. or reversal of the T wave: 

in Lead 3 there was in some,cases a high’ and acute 
T wave. Experiments on animals were performed to see 
if similar electrocardiographic. changes could be produced 
by interference with the blood supply of the heart muscle. 
It was found that these changes did not so much depend 
upon the absolute amount of the coronary blood flow as 
upon the degree to. which this blood flow, and hence the 
oxygen and blood supply to the heart muscle, was com- 
mensurate with the work demanded from the heart. Such 
changes in the electrocardiogram could be produced by 
ergotamine or pituitrin through constriction of the 
coronary vessels, even with unchanged work of the heart ; 
by the action of adrenaline, which;- while increasing the 
work of the heart, does not allow of a correspondingly in- 
creased coronary flow ; or by anoxaemia (direct limitation 


Pain ia Angina Pectoris 


of oxygen supply to. the heart). This last could be. 


definitely demonstrated as an exciting ‘cause of anginal 


From one . 
to ten in number, they may fuse. and produce a large. 
depression with polycyclic borders. Areas cf decalcifica- . 


^ 


aftacié with acute pain, bs allowing patients to do a 
certain amount: of: rather heavy work, or by keeping 
them for some minutes in a respiration chamber containing 
8 per cent. oxygen and 92 per cent. nitrogen. In these 
ways symptoms of angina were produced, and at the 
same time the ‘electrocardiograph took on the more or 
less characteristic changes. The conclusion is drawn 
that the essential cause of anginal pain is defective 
oxygenation of the heart muscle. 


308 Intermittent Hemipl egia 


-G. POTIER -(Thése-: de Paris, 1932, No: 607) records eleven 
illustrative cases ОЁ essential intermittent hemiplegia, three 
of which are original, in patients aged from 9 to 48 years. 
"The condition is explained by the presence of a spasm of 
.the cerebral arteries.- The attacks of hemiplegia are some- 
times associated with Jacksonian epilepsy or migraine. 
.In some cases, such'as those recorded by Michell Clarke, 
Several members of the family may be affected. Spon- 
“taneous recovery may ensue, with or without sequels. 
.Treatment consists in the administration of anti- 
Spasmodics, especially - acetyl-choline. 


309 Meningococcal. Meningitis followed by Tuberculous 
Meningitis 


м. SCHUMAN (Med. Journ. and Record, January 4th, 1933, 
p. 8) records the case of a boy, aged 6 years, who 
- developed an abortive attack of meningococcal meningitis 
-three weeks after measles. An injection of 15 c.cm. of 
'anti-meningococcus serum was given intrathecally, and 
-rapid recovery ensued, but about three weeks later 
-symptoms of meningitis recurred, and tubercle bacilli were 
found in the cerebro-spinal fluid. Death followed within 
a month. The author states that the attack of measles 
appears to have activated a dormant tuberculous infection 
in this сазе: 
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310 Surgery of Rectal and Rectosigmoidal Cancers 


Е. W. Ranxin (Minnesota Med., January, 1933, p. 23) 
defines the rectosigmoid as the last 5 or 6 cm. of the 
terminal sigmoid and the upper 5 or 6 cm. of tbe extra- 
peritoneal rectum; the rectosigmoid juncture is the 
annular portion of intestine at which the abdominal peri- 
toneum is reflected off the rectum. As compared with 
rectal tumours, cancers of ‘this region are difficult to 
palpate, and require different measures for their eradica- 
tion. The.rectosigmoid is the commoner site of rectal 
cancers ; in ninety cases Rankin found sixty-seven in 
this area, twenty-one in the rectum proper, and two in 
the anal canal. A better consideration of the lymphatic 
drainage of this portion of the intestine has influenced 
operative procedures. This drainage, which is both intra- 
and extra-mural and divides the zones of upward, lateral, 
and downward extension, differs in the case of tumours 
high in the rectum from that of those,in the anal canal. 
Growths in the latter metastasize forward into the groin, 
those higher toward the sigmoidal mesentery, and, through 
lymphatic anastomosis, involve the nodes in the ischio- 
rectal fossa, in the base of the broad ligaments, and 
around the base of the prostate. At their onset the 
significant, symptoms of these cancers in the order of im- 
portance are change in the bowel habit and the appear- 
ance of bleeding and pain; of these, bleeding is the 
chief complaint. Diagnosis is usually easy ; the possi- 
bility of syphilis and tuberculosis, owing to their rarity, 
can be ignored at first, but chronic ulcerative colitis must 
be excluded. A biopsy, with prompt cauterization of the 
wound, should be performed as a routine, and x-ray 
examination of the region beyond the mid-sigmoid is 
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invaluable. The-frequent relation of polypi to malignancy 


is emphasized as an aetiological factor. Four eperative 
measures may be adopted: a one-stage combined abdo- 
mino-peritoneal resection ; a similar operation in two 
stages ; COlostomy- апа posterior resection ; and local~or 
segmental excision. with preservation of, the' sphincter, 
ог: destruction of the growth by cautery or diathermy as 
a- palliative’ measure. Rankin believes that in all.cases 
without hepatic- métastasis and fixation of the growth 
to adjacent structures, extirpation should be undertaken ; 
he. describes. the ‘two-stage operation. Prognosis . is 
governed by both the extrinsic and, intrinsic conditions. 
Among the former are the patient’s general state ; tbe 
site, size, ánd. duration of the lesion ; and the presence or 
absence of metastases. More important is the intrinsic 
condition—the activity of the carcinomatous cells ; correct 
grading perinits dccurate diagnosis. If cancers of moderate 
grade are'radically extirpated, more, than. half the patients 
have a chance.of a-rélatively long survival... ..:-. 
> -311 Primary Malignant. Growths of :the ‘Trachea · · . 
“J. Е. Banaroux. (Thèse de Paris, 1932, No. 614) states 
that although.malignant tumours in the trachea are rare 
he has collected fifty-six cases in patients aged from 18 to 
82, two of which are original, which have, been published 
since Lombard and Baldenweck's paper in 1914. In 
thirty-eight the growth. was an epithelioma, in three a 
sarcoma, in two endothelioma, in one carcino-sarcoma, 
and,in twelve the histological diagnosis "was doubtful, 
‘though clinically the growth was malignant. The clinical 
signs are late and scanty. The predominant symptom, 
however, is a noisy:-dyspnoea which is both inspiratory 
and expiratory. The diagnosis is difficult. It is important 
. not to attribute the dyspnoea to a pulmonary affection. 
Treatment is disappointing. Iu some cases an urgent 
tracheotomy is required, or excision of the tumour, as a 
remedy for the dyspnoea. Radiotherapy is only palliative. 
The course of the disease is progressive, dnd in the great 
_Majotity, of the cases death occurs sooner or later. 
^ Epithelioma runs its course in three or four years, while 
that of sarcoma is.much, slower. Mo; 


312 Post-Operative Pulmonary Complications 


D. S. Kine (Surg., Gynecol. and Obstet., January, 1933, 
p. 43) presents a seriés of statistics based upon two years’ 
personal observation of the post-operative pulinonary com- 
plications occurring in the Massachusetts General Hospital, 
within the first three or four days after the operation, and 
accompanied by pyrexia, leucocytosis, cough, and puru- 
lent expectoration.. . 
' bronchopneumonia, and still fewer of massive pulmonary 
collapse, the majority of the cases fell into a large group 
which is termed: ''pneumonitis,"" and in which the 
alveolar exudate "was caused by a relatively avirulent 
type of pneumococcus, was lacking in fibrin, and was 
therefore speedily:absorbéd. In .the differential diagnosis 
between this low-grade pneumonia and a lobar or lobular 
atelectasis radiology and the critical estimation of the 
physical signs are.stated to be of special value. King 
reports that purulent bronchitis and ‘‘ pneumonitis ' were 
present in nearly all the patients suffering from pulmonary 
complication ; atelectasis was associated, with the infection 
in about half the instances, but severe and fatal cases 
proved usually to be -true bronchopneumonias without 
evidence,of atelectasis at any stage.. He found that com- 
plications occurred especially in males after operations 
on the.stomach, duodenum, gall-bladder, *and intestines. 
Pre-operative sepsis and perforation, as well as malignancy 
and a poor general condition, were clearly important 
factors, but seasonal conditions and pre-existing respiratory 
infections were of minor significance. The-type of anaes- 
thesia employed seemed also to have no bearing on.the 
incidence of complications.. Pneumonia, '' pneumonitis,’’ 
or collapse ensued in 6 per cent. of all operations, in 
14 per cent. of laparotomies, and in 7.2 per cent. of 
thyroid operations. ° -The pulmonary complication was 
regarded -as being -primarily -responsible for, or a major 
contributory cause of, death in 0.5 per cent. of the total 
operations -performed,- and in -1.2 per cent. of the 
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Apart from a few cases of true. 








laparotomies and hernia operations. The percentage of 
pulmonary complications was at least twice as high for 
men as for women. Among males the incidence of 
complications following operations on the stomach and 
“duodenum was 46.8 per cent. ; on the gall-bladder, 35.6 - 
per cent.; and on the intestines,.26.2 per cent. This 
group was consequently designated as the '' bad risk." 
: After .drained appendix operations the percentage of 
complications was.22.5, as compared with 6.6 for simple 
'appendicectomy. The seasonal curve did not run parallel 
with that for lobar pneumonia, or show any constant 
-Tise at any special time of the year. . ` : 
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313 Therapeutic Use of -Digitalis Preparations 


" ELsIE PORTER (Quart. Journ. Med., January, 1933, p. 33) 


“records a stüdy of the various ways of utilizing the digitalis 
group of drugs for patients suffering from auricular 
fibrillation. She finds that a massive calculated dose of 
the tincture of digitalis, at the rate of 0.125 c.cm. per 
pound of the body weight of the patient, when adminis- 
tered by mouth in a single draught, is the method of 
choice in this condition, because a perfectly good resuit 
can be obtained with certainty in six to eight hours. In 
cases of vomiting resulting. from cardiac failure an equally 
good result may follow the administration of a similar 
massive dose by the rectum, calculated at the rate of 
0.1 c.cm. for each pound of body weight. In very urgent 
cases, where a still more rapid action is required, com- 
parable benefit is apparent within thirty minutes from 
the intravenous injection of a single dose of. 1/33 grain 
of strophanthin. The author adds that the line of action 
is similar, whichever route of administration is adopted Я 
all these drugs act through’ the medium ‘éf the vagus, as 
can be proved.by controlling -theit effects experimentally 
with the exhibition of atropine. She urges the importance 
of treating all'cáses of auricular’ fibrillation by one or 
other of these massive methods, in order that the dis- 
comfort of the patients may be relieved in a single day ; 
the older methods involve a continuance of the distress 
for as long as a week. As regards strophantbin, the 
patients’ in the author's series wêre of- average "weight, | 
‘and it is suggested that, although precise accuracy of 
dosage may be impossible to determine at present, this 
drug can nevertheless be relied on for rapidity of action 
and certainty of effect, even when the patient is suffering 
from repeated vomiting of congestive cardiac origination. 


'314 Failure of Bismarsen in. Established Syphilis 


. J. L. GRUND (Arch. Derm. and Syph., December, 1932, 
7р. 1074) records that forty patients with positive Wasser- 
mann reactions received prolongéd treatment—a course 
of twenty injections—with bismarsen (bismuth arsphena- 
mine sulphonate). Of these in only one case did the serum 
become pérsistently negative. To each of three other 
patients was given a course of forty injections with no 
result, and it was evident that prolongation of this line 
of treatment was of-no avail. The author’s procedure 
comprised the intramuscular injection into the buttocks 
once a week of 0.2 gram of bismarsen powder; dissolved 
in 2.5 c.cm. of a solvent.containing 0.25 per cent. of 
butyn, until the total number of injections had been 
reached. At the end of-an interval of a month, during 
which no antisyphilitic therapy was conducted, the 
Wassermann, Kahn, and Hinton tests were performed 
on the blood. In two cases in which the blood became 
negative after twenty injections the positive reaction 
returned within three months. In view of these results 
the author condemns the use of bismarsen in such serum- 
positive cases of syphilis, though he admits’ that there 
-might have been a higher percentage of successes had ` 
his series -been larger. He cites the parallel disappointing .—- 
results reported by Stokes and his collaborators in the 


Archives.of April; 1931.- > - 


' negative. 
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315 Arsenical Vesiculo-Oedematous Exythrodermia 


А. SÉzaRY апа. С. MAURIC (Presse Méd., January 21st, 


1933, p. 115) discuss the possible role of cutaneous allergy 
in the pathogenesis of the vesiculo-oedematous érythro- 
dermia which frequently follows arsenical therapy in 
‘syphilitics, basing their conclusions on a ‘study of seven 
cases. The various tests employed are described. Using 
solutions of novarsenobenzol and acetylarsan as antigens, 
the following reactions were tested: the cuti-; intradermo-, 
and epidermo-reactions, the reaction of Prausnitz-Kistner 
and its variations, and the reaction of Koenigstein-Urbach. 
The cuti-reactions were always negative. The intradermo- 
reactions were usually positive in patients in whom cure 
had been established for about six weeks, and most fre- 
quently negative when ‘practised before this-time. It is 
concluded, therefore, that there exists a negative phase 
(temporary cutaneous anergy) ; this explains the diverse 
results in cutaneous tests in these conditions, negative 
results occurring during this phase of anergy. Convales- 
cence and repeated cutaneous tests are the chief causes 
of this negative phase. Epidermo-reactions roughly obey 
the same laws as the preceding ones. This indicates that 
in cutaneous tests it is the epidermis, that reacts and 
not the dermis. The remaining reactions: were always 
Tests were also made of the functioning of the 
cutaneous vasomotor system with adrenaline and horse 
serum, and proved normal. This apparently. indicates 
that the vasomotor troubles noted in this dermatosis are 
secondary to, and. not the cause of, the lesion. For 
reasons which are cited, the authors do not agree with 
two theories advanced as to the patbogenesis of this 
condition, the anaphylactic and toxic, and maintain that 
an epidermal allergy is concerned. ‘The aspect of the 
lesions is similar to that which characterizes the last- 
üamed, and they consider that the affection is due to 
epidermal tissue intolerance.; this is not always only 
cutaneous, but may be evidenced in other systems by 


homologous tissue reactions; hence the complexity of- 


symptoms in certain cases.. Commenting on the treat- 
ment, Sézary and Mauric do not àdvise desensitizing the 
patient, and agree with the unanimous opinion that a 
recommencement of arsenical therapy is dangerous in 
subjects who have suffered from an erythrodermia, even 
though they doubt its toxic origin. : 
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S. Lowuorr (Ugeskrift for-Laeger, Januaty 26th, 1933, 
p. 97) states that the mycosis, so notorious in the United 


Epidermophyton interdigitale 


States as to earn, the popular term '' athletic feet," has: 


now assumed serious proportions in Denmark. In most 
cases it runs a mild course, with only a little desquama- 
tion between the toes, and with an occasional fissure. Ii 
more serious casés eczema with vesicles appears, and the 
itching may distürb the patient day and night. He may 
find long walks not only discomforting but actually pain- 
ful. There is oftén an associate diseasé of the -hands 
where, however, the fingus i$ very seldom demionstrable. 
It is commonly assumed, that this conditión of the hands 
is an allergic. reaction to small particles of the "fungus 
which have travelled from the feet to the.hands by the 
blood stream, but have not found local conditions favour- 
able to multiplication, If, whenever а patiént complains 
of a vesicular eruption on-the fingers and palms of the 
hands, a point is made of examining the spaces between 
the toes, the’ primary seat of the disease will be located 
here with surprising frequency. The author has ‘made 
a systematic survey in a students’ hostel, where ninety- 
seven out of 102 students were examined. In thirty-nine 
‘cases there was no clinical sign of the disease, but in 
eighteen cass there was dry'^desquamation between the 
toes, in twenty-five there were fissures and vesicles, and 
in fifteen there was extensive eczema. In four ‘cases 
definité onychia was demonstrable, and in three of these 
cases the Epidermophyton interdigitale was obtained in 
pure culture from the nails. One of the difficulties ‘of 


combating this infectious condition is the ability of the 
fungus to survive, not only: on slippers and boards in 
püblic baths, but also in the wet sand in open bathing 
places. Much-can, however, be done by daily disinfection 


. of the floors of public baths, by avoiding communal 


principles in the use of slippers and other footwear, and 
by not walking barefoot in the dressing rooms of baths. 
Tincture of iodine will effect a cure, provided that the 
skin has-not become too thickened and it can tolerate 
a daily painting with a 5 per cent. solution. Another 
effective- treatment is painting with 0.5 per cent. crystal 
violet -in 30 per cent. alcohol. ` 
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L. W. Loro (Arch. Derm. and Syph., December, 1932, 
p. 981), who records two cases of pityriasis rosea in a 
mother and child, suggests the possibility of this condition 
being really a feebly infectious disease, the causative 
organism of which has not yet been discovered. He 
discusses the various theories that have been put forward 
to explain its occurrence, and concludes that the most 
likely is the one which regards it as a specific exanthem, 
with a special incubation period, a stage of evolution, and 
a stage of decline. The herald patch is presumably the 
portal of entry, although there is evidence that the tonsils 
may be concerned in this respect. The disease is com- 
paratively rare, its rate of incidence being under 4 per 
cent. of skin affections. Yet the literature contains 
records of no fewer than nineteen ‘instances of the eruption 
appearing simultaneously in two or more members of a 
family. In опе of Lord's cases thé use of х rays cut 
the disease short, the herald patch disappearing seventeen 
days later, and no signs of generalized disease following. 
The author compares pityriasis with syphilis in respect 
of its having a primary lesion át thé portal of entry, 
followed, after a period of incubation, by a general 
exanthem, with or without general symptoms and adeno- 
pathy, including enlargement of the tonsillar tissues as 
part of such adenoid involvement. He expresses no 
opinion as to whether the infecting organism is a micro- 
coccus, a fungus, or a filterable virus, but believes that 
work on the lines of Wile (reproducing the djsease by 
inoculation of artificially obtained blister fluid from the 
herald patch) wil eventually lead to its identification. 
The clinical. value of treating this patch with a single 
exposure to x rays is emphasized. 


Aetiology of Pityriasis Rosea 











Obstetrics and Gynaecology 
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І. Seitz (Zentralbl. f. Gyndk., January 7th, 1933, p. 1) 
points out that, whereas all cases of endometriosis are 
characterized by the presence- of -ectopic endometrium, 
which has an inclination to infiltrate neighbouring tissues 
and which responds to the ovarian hormone by cyclical 
phenomena such as occur in the uterine mucosa, the 
clinical features differ widely; partly on account of the vary- 
ing situations of the heterotope endometrium, and partly 
because:it shows a variable tendency to infiltrate and to 
respond- to the hormonic stimulus. Three forms of endo- 
йеїгіоѕіѕ have fairly characteristic clinical symptoms— 
namely, endometriosis of. the myometrium (internal endo- 
metriosis), retrocervical endometriosis, and endometriosis 


' Clinical Features of Endometriosis 


.of the ovaries, tubes, and pelvic peritoneum, with forma- 


tion of chocolate cysts and conglomération tumours. In 
endometriosis interna the chief complaint is of increased 
and prolonged menstrual bleedings, which are probably 
the mechanical result of pressure, in spite of the somewhat 
Írequent association with myoma and adnexal inflamma- 
tion ;-dysmenorrhoea,. beginning a few days before, and 
lasting during the first days of the menses, is frequently 
present. The uterus is symmetrically enlarged and uni- 
versally hard. In the differential diagncsis curetting 
serves to exclude a polypus, or (usually) a small sub- 
mucous myoma, but the endometrium is not found to be 
different from that of haemorrhagic inetropathy. - In 
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treatment x-radiation is justifiable in those approaching 
the climácteric, but total extirpation may afterwards be 
necessary. . Retrocervical endometriosis is detected by 
retrovaginal examination, which shows behind the cervix 
a tender mass, swelling at the menses, which projects 
towards or penetrates the. posterior fornix, and advances 
The in- 
filtrative properties are specially well marked in this 
region, and resemble those of a malignant tumour ; stenosis 
of the rectum or ureters may ‘be produced. In the early 


stages a small circumscribed retrocervical endometrioma _ 


may be removed ‚рег vaginam, but_thé infiltrating tumours 
need radical excision of the uterus and, utero-sacral liga- 
ments—an operation which “is -often extremely’ difficult, 
and which it is sometimes wise to replace by x-radiation 
in massive doses (as for carcinoina). Prólonged and.care- 
ful after-control is requisite. In: intraperitoneal (éxternal) 
endometriosis the: pain is definitely cyclical. The pre- 
menstrual and inenstrual. phases are associated with signs 
of peritoneal irritation, and -perhdps vesical or rectal 
tenesmus, and the dysmenorrhoea persists throughout the 
period, becoming. more severe during . successive . menses. 


The diagnosis is“ usually confused with that of sübacute 


and chronic adnexal and’ pelvic peritoneal inflammation. 
Endometriosis is indicated in the absence of gonorrhoeal 
or -appendicular ; Hnféction, and when the symptoms. in- 
crease in severity. in spite of lengthy conservative treat: 
ment.. X-radiation in castration doses brings about 
relief. About 10. -per cent. ‘of cases of endometriosis fail 
to show improvement, after „the meucpaose, natural or 
induced. Dots - . 


`319 Prevéntion: of Puerperal Thròmbosis 


D. G. WESSELINK. (Nederl. Tijdschr. v. Geneesh:, February 
lith, 1933, p. 667): states that -the incidencé of "puerperal 


' thrombosis can be greatly diminished by improvement 


in the Circulation, as was shown by ‘his experience at the 
Rotterdam Obstetrical: Institute. ` Before 1929 all-.thé 


.patients lay flat on their back'in bed, and were allowed 


up on the tenth day. Sincé 1929 inclusive it is only 
during the first twelve hours after’ delivery ‘that they have 
been kept on their back with &' cushioh for their head? 
Subsequently they are encouragéd to- move’ about in their 
bed as much as they like, though they are kept in bed; 
as formerly, till the tenth day. No bad results were 
cbserved from the change of method, but the actual 
number of cases of thrombosis.has fallen from thirteen 
in 1924 to one each in 1930, 1931, and 1932." It is 
probable that the administration of a freshly prepared 
solution of ergot is also partly Jespon&ible for this good 
result. 


E» Pathology 





320 Experimental Food Poisoning in Monkeys’ 


О. C. WoorrERT.and. С. M. Dack (Journ. Infect. Dis., 
January-February, 1933, p. 6) record experiments іп 
which typical food poisoning was produced in Macacus 
rhesus monkeys by feeding with filtrates of Staphylo- 
coccus aureus cultures. At the commencement it was 
found that monkeys proved insusceptible to staphylo- 
coccal filtrates which were definitely toxic to human 
beings. The authors therefore made use of observations 
recorded by previous workers that more potent toxic 
filtrates can be produced by growing the organisms in an 
atmosphere ‘of 20 to 25 per cent. carbon dioxide. Two- 
to three-day cultures on 1 per cent. agar, pH 6, in this 
concentration of CO, were filtered under moderate pressure 
through gauze ; the resulting fluid was centrifuged, and 
either filtered through a Berkefeld N candle or treated 
with 0.5 per cent. phenol. Twenty-one monkeys were fed 


. with 2 to 20 c.cm. per kilo of body weight with prepara- 


tions from four different strains of Staphylococcus aureus. 

With one exception every monkey developed typical 

symptoms of food poisoning, generally commencing within 

two or^three hours. The symptoms consisted of initial 

pallor, increased salivation, and regurgitation ; these were 

followed by voniiting, which was often profuse and pro- 
770 р 


jectile, and tended to recur in paroxysms. Diarrhoea 
was frequéntly a marked accompanying symptom. .Re- 
covéry set in rather abruptly after some hours, and the 
following day the animal appeared normal except for loss 
of weight. Comparison of the so-called '' enterotoxin ' 


<7 


with the haemolytic, dermal, and rabbit-killing toxins m. 


elaborated by the organisms failed to show any exact 
correlation between them. -The fact that the. enterotoxin 
is more resistant to heat and to adsorption, and has a 


lower antigenic capacity, suggests that it is of simpler 


chemical constitution tban thé other toxins. 


321 


By previously recorded. comparative animal experiments 
of flocculation in vitro and immunization in.vivo, Ramon 
has demonstrated that the flocculating and immunizing 
properties are in: direct mutual relation, and: that the 
reaction of flocculation fixes.the antigenic value of ‘the 
anatoxin. С. Ramon and P. Nfuis (Ann. de l'Imst. 


"The Antigenic Value of Anatoxin 


Pasteur, January, 1933, p. 67) record a series of experi- : 


ments to determine the real immunizing value for man 
of an anatoxin, and the direct parallelism between the 
antigenic and immunizing properties of a given strain. 


‘Animal experiments showed considerable individual differ- 
‘ences in the elaboration of antitoxin, which -rendered 


all. computation of-dosage difficult. The results, however, 
indicated that there was an undoubted relation between 


the ‘flocculating and immunizing values.of the different . 
anatoxins. 


Vaccinations were performed on children under 
similar? conditións with anti- diphtherial anatoxins of a 
high antigenic value and of different strains.. It was. 


` found- that of, the. many anatoxins employed that which 


showed the highest flocculating power. gave the greatest | 
perceritage of : immunizations (negative Schick reactions), 


` 


and that ‘a direct relation “did exist between the floccu- . . 


lating- and immunizing powers of the anatoxin. The 
former—namely, its intrinsic antigenic value expressed in 
anatoxic units—represents the most important factor in 
anti-diphtherial:. immunization. The. progress in anti- 
diphtherial. . ‘vaccination has been due.to the use. of 
anatoxins of -high' intrinsic antigenic "value. .From an 


“experimental . study: of .the role ‘of different: factors in 


active anti-diphtherial- immunization, P. Néuts . (ibid., 
p. 79) confirms the’ foregoing concltsioas. ` Other non- 


specific factors, such as the addition of calcium chloride, Р 


increase the antigenic value. Since these, however, give 
intense reactions, their use is inadvisable. 


322 Calcification of the Myocardium 


С. W. PARADE and Е. KuurMaNN (Münch. med: Woch., 
January 20th, 1933, p. 99) report four cases of calcifica- 
tion of the connective tissue of the heart which were 
diagnosed by x-ray examination. This. “ cardiac 
skeleton ’’ consists of the connective tissue between the 


auricles and ventricles, giving support to the: auriculo- ' 


ventricular valves on the one hand and origin to the great 
vessels on the other. Between the fibrous mitral and 
tricuspid rings and the aortic valves the cardiac skeleton 
is'somewhat enlarged, and forms the trigonum sinistrum 
and dextrum. The bundle of His passes through the 
latter. In old subjects these areas are composed. of fibrous 
tissue relatively poor in nuclei and undergoing collagenous 
changes, so that degeneration and sclerosis readily set in. 
In one of the cases reported the patient was a man aged 
72, with carcinoma of the prostate, but without any 
cardiac symptoms. A radioscopical examination of the 
heart, however, showed a half-moon-shaped, dark, calci- 
fied area undergoing lively movement. The post-mortem 
diagnosis was calcification of the posterior part of the 
mitral ring. Calcification of the aortic valve was diag- 
nosed in a female subject with aortic stenosis, the 
skiagram. showing a shadow of ring-shaped, irregularly 
calcified tissue, which moved towards the apex during 
systole and towards the base during diastole. The authors 
state that these calcifications do not interfere with the 
action of the valves unless the process actually involves 
them. If the process-spreads to the right trigon 

disturbances of auriculo-ventricular conduction may 
follow as a result of interference with the bundle of His. 
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BRAND COMPOUND 


М E | | ^77 .FOR CONSTIPATION 





И OR better results " — is the watchword in producing Agarol. ~A mineral oil 

emulsion of highest grade ingredients obtainable, prepared with the efficiency 

of seasoned experience, cannot but be dependable. Its effectiveness is a reliable 

aid in teaching the intestinal tract to “ keep hours," its exceptional palatability 

makes tlie taking of ‘medicine easy and reasonably. pleasant. $ Agarol Brand 
Cómpound is the original mineral oil and agar-agar emulsion with phenolphthalein. 

А It contains no artificial flavouring, no sugar, alcohol, or: alkali. Trial supply 
sent on request. | s | 


. WILLIAM R. WARNER & Co. Ltd. 300 GRAY'S INN ROAD, LONDON, W.C.1 
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THE MEDICAL SUPPLY ASSOCIATION, LTD. 
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“MANLOVE, ALLIOTT. & CO,. Ltd. 
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ness of spongy rubber pad 
and position of steel springs. 











Definitely corrects 
-Ptosis.. . and 
ETTA the 











Abdominal wall 





-The concensus of present-day Medical 
opinion favours support rather than 
operation for the correction ч displaced 
abdominal viscera. 


` Salt's Patent Өйтөн Вей, used in 


conjunction with suitable ' dietetic and 
medicinal measures, is the routine treat- 
ment of a large and increasing number 
of practitioners for ptosed stomach. lts 
skilful “design provides firm, equable 
pressure which gives effective support 
without interfering with proper function- 


. ing of the abdominal organs. Radiological 


examination shows that it definitely 
retains the stomach in correet position, 
while clinical experience testifies to the 
prompt and continucd relief of symptoms 
afforded by its use. In cases where 
operative measures are resorted to, the 


use of this belt is.an excellent means: 


of supporting and strengthening the 
abdominal wall during convalescence. 


May we send you a copy of Salt’s Corset 
and Belt Book, which gives further details 


of this support, and provides convenient ^ 


measure and' order forms? 
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Guarantee 


‚+ “We guarantee to alter, 
. exchange, or accept the 
feturn of айр appliance 
tolthoul Cost, ordered by 
ihe Medical Profession, 
M not found suitable 
ibin, fourteen daps 
from date of supplp." 


Salt ana Son Crd, 












Above is à Radiograph ofa a slightly 
dilated aud much dropped stomach 
in the upright position immediately 
after parta aking of a Darium (6 04.) 
Umbrose meal. The greater cuiva- 
ture projects 34 in, "below a line 
drawn between the ihac crests 
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The same stomach -Radiographed 
15 mins. later, the patient having 
lain upon а couch, the bottom feet 
of which were raised 9 in. The 
belt was then applied, the patient 
allowed to walk about 5 or 6 mins., 
and the Radiograph taken in up- 
right position 


London. Consulting Rooms: : 
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The. most potent vitamin concentrates [n 


ETT ~ADVITA 
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VITAMIN Å (Blue Value 2000) © | VITAMIN A (Blue Value 1250) and = | 
is the most potent concentrate of Vitamin A so far marketed, having a А Ў А С E 
Blue Value of 2000, i.e. 200 times that of a good cod liver oil. It has И = D (International Units: 1000) 
been perfected after many years Of research In the Biological Laboratories 
of Lever Brothers Limited, " Advita—prepared from natural sources (cod liver oil)—is a highly 
Used in a 'comprehensive series of tests under the auspices of the p concentrated form of Vitamin D, correctly balanced with. Vitamin A 
Medical Research Council (Annual Report 1929/30), Essogen (Lever's In order to obviate any possible danger that might arise from.the use 
Preparation Y) is now offered to the medical profession as a Ба '" of concentrated forms of Vitamin. D. alone. 
authenticated and accurately standard- 7 "E = 
ised preparacion: of the anti-infective Sole Distributors for the Biological Laboratories 
itamin А К 
; TES DC of LEVER BROTHERS LIMITED— 
Supplied in 2 min. capsules ini Trufood Ltd., (Dept. 12], Union House, Supp ied in 2 min. capsules in 
Tubes of 50 - 24 416 each : 26 St. Martin's-le- Grand; London, E. C.] Telephone: National 6701 Tubes of 50 - - - 5/- each 
Bottles of 500- -40/- each The prices shown are subject to a discount of 10% to the Medical Profession. Bottles of 500 - - 45/- each 


ENA 9-38A Special discounts for Hospitals and !nstilulions. / 
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азоо E н тезе combined with Vegetable Extract in form of' 
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Samples free and carriage paid on application to— 


HOMMEL’S HAEMATOGEN & DRUG CO., 121, Norwood Road, пега Hi, , London, $ 5.8.24. 
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TRUFOOD LTD., The Creameries, Wrenbury, Cheshire NEAREST FOOTER S MILE 
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“STERULES” 


FOR HYPODERMIC, INTRAMUSCULAR AND 
INTRAVENOUS USE AND FOR INHALATION. 


AMYL NITRITE “STERULES” are used in Angina Pectoris, and 


threatened fainting and collapse, with success. 








The rights in the Trade Mark “ Plenus ” are rigidly guarded. Complete List on request. ` 
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It is equivalent to double strength ‘fresh ‘orange 
juice and retains its full activity for a long period. 


Employed with advantage in all cases in which ` 
fresh: orange juice is used. 


May be ‘taken by children and adults in the form ? 

of a delightful drink by diluting with about ten 

times its volume of plain or aerated water or milk. 
Contains no alcohol or chemical preservative. 


Further particu'ars and clinical sample will be sent post free on application. 


Allen & Hanburys Ltd., London, E.2 


Telephone: 3201 Bishopsgate (12 lines), 





Write for NEW LIST 

e . of Brass, Bronzo and 
Chromium-plated уа" 

REDUCED plates. Sketches ie 
PRICES mitted with estimate. 


KE' bury) Ltd. ome 
COO m reper t MOORGATE. 
LONDON 


* se es ms. 28 - 





ECONOMY. 
Why not use a “BOMB” ETHER APPARATUS ? 


This has been in use, and giving the greatest 
satisfaction for 12, years, and SAVES 
quantities of ether. 


Let us send you a booklet. · 





MANCHESTER MACHINE. &- INSTRUMENT 
- MFG. CO. LTD. 
2, Booth Street, MANCHESTER. 










NAME PLATES 
IN BRONZE 
or BRASS. 


Estimates and Sketches sent free. 


H. K. LEWIS & Co. Ltd., 
Mediéal and Scientific Stationers, 
136 GOWER STREET, LONDON, W.C.!. 





NAME PLATES "бшшш 


mn REDUCED PRICES 
Й Send for List 18 to the Achial Makers, 

F. OSBORNE & CO. LTD. Tel.: Museum 2264 
21, Eastcastle Street, Oxford Circus, London, W.1. 


Mur. 5704. 


“Allenburys”. 
yrange Juice. 


Supplies а potent source of the anti- sot buds" 
Vitamin C in a form convenient for infant . 
feeding and other purposes: 





++ specially selected after clinical, trial, 





" INTESTINAL CORRECTIO 
i perfectly sterilised- species of the plantago family. 
prescribe them with confidence in cases of chronic constipation. 


HEALTH " (Organ of the ““New Health Society”) says: 


. and healthy bowel." 
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NUTRIENT FOOD BEVERAGE. 
The Ideal Method of Administration of Medicinal Glucose. A 
pleasant, refreshing, thirst quenching beverage with a twenty 


per cent. glucose content, compounded with а medium, 
which ensures rapid 
Stocked by the 


principal Chemists. Sample and literature available on request. 
Introduced and Prepared by 
W Manufacturing 


OWEN & SON "emu 


E Established 1817. ` © _ Telephone : 


assimilation and gives most beneficial results. 


151 BARRAS BRIDGE, 
NEWCASTLE-ON-TYNE. 


Newcastle 2 1 094: 


79 HERBARAS plant seeds 

. are a specially selected 
The medical, profession can 
"NEW 
“The Herbaras plant 
seeds are very tiny, and when soaked in water swell up into a soft jelly—gently 
sweep along the walls of the intestines—collect thé waste matter—leaving a clean 
Samples will be sent to any' physician on request. Address 
Mr. JOHN W. LONGMAN, Foreign Produce "Merchant and Importer, Clyde 
House, M., 489a, Oxford Street, w. 1. 


CATALOGUE OF SECOND- HAND SURGICAL INSTRUMENTS 


Telephone : 


-OSTEOLOGY, MICROSCOPES, POST FREE. 


Half Sets of Osteology, Articulated Skeletons 
and Disarticulated ‘Skulls, and Microscopes. 


| MILLIKIN & LAWLEY, 67..& 68, CHANDOS STREET, STRAND, W.C.2 


(Adjacent to Charing Cross Hospital Medical School) 





Temple Bar 2206. 
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» _ Antiseptic. Non-Corrosive.. No injurious 
effect on healthy tissue ‘cells. A powerful 


e E deodorant. of special value for cleansing 











'* BRAND Oxy-Quinolin-Potassium-Sulphate suppurative and malodorous wounds See this 
1 . . . . zd sign on 

In Powder and Tablets. - Tablets disinfegrate in 30 seconds and dissolve every М 
FREE SAMPLE and literature to Medical Practitioners. | to a clear solution. . Package. 


CHAS. ZIMMERMANN &. CO. (Chem.) LIMITED, 9-10, ST. MARY-AT-HILL, LONDON, ` E.C.3: 
LUE А 



















1 For 6 and 12 
* volt batteries. 





When a “Quick” start is essential! 


{ Price complete £ —when there is an urgent call . .., . 

DM FH AE : Eliminate all starting and battery troubles with a'f'"Westric" Car Battery 
: 75]- net. : Charger. Drive the car into your garage, plug in on the.dashboard socket and 
1 For AC * leave it—takes two seconds. Then you will always have something in the 


battery in the morning. Simplicity itself to install, costs as low as ld. per 
night of twelve hours. Supplied by all the Leading Garages. . ^ .-^ ^ 


'To assure yourself of quick starting in the future, send for leaflet, ‘B.M.J.’ 8, 


now, and get full particulars. 


Mains only. 
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PREMO all-rubber brushes do not harbour 
dirt ‘or germs. Меге immersion in hot 

water cleanses them instantly. 

PREMO is ideal for surgical and clinical use. 

May safely be used for bathing an open wound. 
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SPORTS GOODS on WHOLESALE TERMS 
PROFESSIONAL MEN constitute so large a proportion of our customers that we have decided 
to gie you the advantage of our full Trade Discount. You will, therefore, save 30 per cent. by’ 
buying а genuine All-British Lenglen Racket direct from the maker, and MAKE THE MOST 
of every minute you can snatch for tennis. А Бај Y 

From all over the country repeat orders are coming in from enthusiastic sers of Lenglen 
Rackets. Many others are sending back their old rackets for-restringing, ,after one, two, “and 
three years’ use; the splendid Lenglen Frames being still in excellent condition. Ы 

THE WORLD'S BEST RACKETS.” 4 : 

Lenglen Rackets are strung with super-quality natural gut, not fancy-named artificial sub- 
stitutes, or the gut of flabby meadow-fed: sheep, but that of he hardy, agile, heather-fed, strong- 
limbed breed ot the Scottish 11118. "This 1з used exclusively by Lenglen’s. All Lenglen's Models 

a E for this year have been again entirely redesigned and improved, are perfect in ‘balance, and 
Guaranteed for the whole have great driving power. If your old racket (any make) needs re-stringing send it to 
season. Lenglen's and test this wonderful gut. Prices from 12/6 to 40/- (less 50% discount). 

Full 30% discount to ; ALL BRITISH THROUGHOUT. = : 
Professional Men Prices to’ suit -all ‘pockets, from 17/6 to 72/6 (subject -to -30% -trade discount-to Professional Men).- 
s T - Golf, Bowls, апа all other sports equipment on similar terms. . 
3, Super - quality Hillside FREE SPORTS DIARY. Write now for Sports Diary and catalogue- packed full, PRI 
Sheep Gut. Я of interesting information, with hints by Fred. Perry and Betty Nuthall, Rules фи ICES 
Seven days' Free approval. of Lawn Tennis, etc., full list of County Crickct Fixtures. Hrom — 
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'"LENGLEN'S “VIVAX” RACKETS soLp DIRECT BY (Entrance іп. Gt. Turnstile.) 4276 p 
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1% EPHEDRIN, 2% CAMPHOR, 2% MENTHOL, REGD of treatment for 
AROMATIC OILS, IN LIQUID PARAFFIN BASE . 5 
Clears the Nasal Passages and Prevents Infection CATARRH, COMMON 
BETTER THAN AN ATOMISER OR SPRAY og 7 
Sample on request. k COLD. & HAY FEVER 
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LINEN MESH 
UNDERWEAR 
The source of skin 

health—the last. word 
«nd in comfort. 
particulars 
(post jree). Sold by all good Outfitters. 


THE IRISH LINEN MESH CO., LTD, 
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LLANDRINDOD WELLS 
Glorious mountain scenery and air. The 
leading Welsh Spa; healing medicinal 
waters; all modern treatments. First- 
class motoring and golf, Write to the 


up-to-date. and comfortable hotel for 
particulars. M.J. BRYAN SMITH, 


YE WELLS HOTEL 





A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL, 
WELBECK STREET, LONDON, W.1, 
gives confort, service, and cuisine equal to 
larger hotels at less cost. Bedrooms w ith hot 
Centrally 
siluated, close to Ilarley Street and Nursing 

Homes. 5 
'Giamts ; Cliflinton, London. 


and cold water and telephones. 


Tel. : Welbeck 6881 | 
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Practitioners are cordially invited to visit 
The Stanboroughs at any time for 
observation or for rest and treatment. 


The Stanboroughs is delightfully situated 
in its own wooded park of 60 acres, 
300 feet above sea level, within easy 
reach of London. 


Recent extensive structural alterations 
and many additions to the equipment 
include the installation. of 100 K.V. 
X-ray and new Laboratory. 


Well-regulated Diet Department, Physio- 
therapy, Angluding Hydrotherapy, 
Electrotherapy, Light Therapy, Occupa- 
tional Therapy, and outdoor amusements 
make The Stanboroughs very desirable 
for Rheumatic and metabolic disturb- 
ances, neurosis, and fatigue states. 


Surgical and Maternity Sections. Two 

Resident Physicians. Rexident Medical 

Superintendent: С. E. NELSON, M.D. 
F.R.C.S. 


THE STANBOROUGHS 


Residential Health Hydro 
WATFORD ;72775, HERTS 
ES ST LE EE M 


` Medical Officer attends daily. 






.received. 


-CITY OF 





В Among the Pine-clad 
р $ Border Hills. 
eebles Hydro 


1ш the- winter garden of Scouanu, facing the кїп, 69) 
feet up. Tonic air, beauty 1n every landseape із om shel- 
tered balcones. ‘Dancing, winter guiden, -wuuming 
bath, tennis, badminton, golf, hshing Fully licensed. 
Modern baths installation. Рич шогат. Mise 
sage, electrical treatment. п tra-violet radiation, 
Physician in attendance. Write for prospectus 


PEEBLES HYDRO, PEEBLES, SCOTLAND 


BOURNEMOUTH HYDRO, 


with Vita-glass Sun-lounge and Marine Balcony. 
Pyretic and ` 
Every kind of Bath. Plombière Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. ` Diathermy. 
Every kind of Diet. Esseff Inhaler. 
High Frequency. Electric Lift. 
Piospectus from Secretary. Tele, 341. 
Resident |W. JonssTON SMYTH, M D. 
Physicians: } L. T. RosE-IluTCHINSON, M D. 





.NORMANSFIELD 


For Mental Defectives of either sex. 






Under private management. 


Apply to Dr. Langdon-Down. 


Normansfield, Teddington. 


D e E COATHAM CONVALESCENT HOME, 


REDCAR, YORKS. (For Men and Women.) 
Driest part of Coast. Bracing Climate. 
Matron and staff of trained Nurses and Sisters. 
Hot and cold 
Salt-water Baths. Libera] dietary. Modernised 
conditions. 1,576 patients received during 
the Season 1932, from all parts of England. 

OPEN from APRIL to NOVEMBER. 
Subscribers and inquiries invited. Apply—Secretary. 


BAILBROOK | HOUSE, 


BATH. 


“A PRIVATE HOSPITAL for the cate and 
treatment of persons with mental and nervous 
disorders. 

Voluntary Patients received in the Villas 
Large Mansion on outskirts of Bath, with 20 
acres -of grounds (see Medical Duectury, page 
2506.) д 

For terms apply S.. J. GILFILLAN, 
M.B., O.M.Edin., Resident Physician * 

Telephone No: Batheaston 8189. 


THE GRANGE, 

: near ROTHERHAM. 

A HOUSE Licensed tor the icception of a 
limited number of Ladies suffering tiom Actvous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporar 
Patients. This is a large country house, with 
beautiful grounds and park, five ini'es from 
Sheffield. Station: Grange Lane, L. & N E. Rly., 


Sheffield. ‘el.: No. 40030 Heclesfield. Res. 
Phys.: GILBERT E. MOULD, LR.C.P. MRCS. 


THE MOAT HOUSE, 


TAMWORTH, STAFFS. 


О B.E., 











Established 1816. For the TREATMENT of 
о few LADIES suffering from NERVOUS and 
MENTAL DISORDERS. Voluntary patients 
Yor terms apply to the Resident 
Medical Attendant. Telephone: Tamworth 108 


LONDON MENTAL HOSPITAL, 
2 DARTFORD, KENT. 

Ladies and. Gentlemen 1eceived for treatment 
under ceitificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 
pacta LI ces ct 


Tel. and Telegrams: " Haynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above sva HUME for 
ladies Mentally affleted. Voluntary Boarders 
received. Station: Brentwood апа Shenheld 1 
mile. Liverp'l St. 26 min. Apply, Dr. lAYNES. 


- n, 
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CHIS OUSE 
A Private Mental Hospital for the Treat- 
ment and Care of Mental and ‘Nervous 


Disorders in“both Sexes. : : ^ f ' А 


Now removed to 


WICK H 





‘CHISWICK HOUSE, PINNER, 


. patients under 


. MIDDLESEX . 
Telephone: 'PINNER 234 


A modern country house, 12 miles from 
Marble Arch, in beautiful secluded 
grounds. ` Fees from 10 guineas Грег 
week, ‘inclusive. Cases under certificate 
and Voluntary ‘Patients ,Ycceived for treat- 
ment. | Special ‘provision’ for “Temporary” 

the new Mental ‘Treatment 
Act "üt 79 VELO a be N B 
-- Douglas Macaulay,.M.D,, ,D,P.M. „. 





.BARNWOOD. HOUSE, 


AERE tu 


tw num dart hok Lene 





--“GLOUCESTER.. . .. 


A REGIS 
TREATME 





T. off LADIES ‘and GENTLEMEN 


suffering 'froih NERVOUS’ and MENTAL DIS-. 
Within two miles of the G.W. Rail- | 


ORDERS. 
way and LM. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rall from London and all parts of the United 
Kingdom, _It is-beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds-of. over -280 -acres.. .Voluntary. Boarders 
of both sexes are also received for treatment. 
Special; accommodation for Lady Voluntary 
Boarders is also provided:at the MANOR HOUSE, 
which’ has its own ‘private grounds and is en- 
tirely separate from the main Jfospital. , 

For particulars as to terms, etc., apply to~ 
ARTHUR TOWNSEND, M.D., Medical Supt. 
Telephone: No. 7 Barnwood. 
——————— 


HILL- END AND HIGHFIELD HALL, 
ST. ALBANS. 


K "(20'milés'fióm Lohdon.)"—- - - 
‘Ladies suffering from all forms of- Mental Ill- 
ness are received for treatment on modern 
lines, аз Voluntary, Temporary, ~or Certified 


Private Patients at the ШІП End Mental Hos.: 


pital. ~ Convalescent and mild cases can be 
treated in a delightful country mansion, with 
extensive grounds, ‘known as “ Highfield Hall,” 
situate about a mile away fromthe Hospital. 
FEES TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 
Supt, №. d. KBER, L.R.C.P., D.P.M., 


‚ий End Mental Hospital, St. Albans, Herts. 


НОМЕ FOR EPILEPTICS, 





MAGHULL (near LIVERPOOL). 
Chairman: Brig.Gen. G. Kyffin-Taylor, 
C.B.EÉ., V.D., D.L. 


FARMING and OPEN- AIR OCCUPATION for PATIENTS. 


A {ёзу vacancies in Ist and 2nd Class Houses. 
TEES: 1st Class (men only) from "£3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 


For further particulars apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East,.Liverpool. 


FENSTANTON, 


“CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 








A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 acres of ground. (See Medical Directory, 
p. 2294.)' Apply, J. Н. EARLS, M.D., Resident 
Physician. "Telephone: Tulse Hil 7181. - 





“SPRINGFIELD. HOUSE, 


Near BEDFORD. (Phone 3417.) 


‘for Menta! Disorders -with or without Certificates. 


Resident Physician: CHDRIO W. BOWER. 
Ordinary Terms: - Five Guineas’ per week. 


(including Separate Bedrooms- where suitable.) 
Interviews in London by appointment, 


WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 





mentally afflicted. Voluntary | Boarders ^re- 
ceived. ` Situated 1,200 ft. above sea-level, | 
facing S.:14 acres of grounds. — For ‘terms, 


apply to the Resident. Medical Superintendent, 
W. W. Horton, M.D. Nat. Tel. 130. 


RED HOSPITAL for the CARE and 


“ean be admitted. 


and 2857 Northampton), who càn be seen in London by appointment,- 








ST. ANDREW'S HOSPITAL. 
: FOR MENTAL "DISORDERS, ` | 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY; ц. 





e President: THE Мозт Нон. THE MARQUESS OF EXETER, C.M.G., 


A.D.C. 





- 


Medical Superintendent : DANIEL F. RAMBAUT, M.A., MLD. 





This registered Hospital is situated in 120 acres of park and pleasure -grounds. 
patients, whó are sutfering from incipient mental disorders or who wish to prevent recurrent 


` attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 


for treatment. Careful clinical, biochemical, bacteriological, .and pathological examinations. 


. Private roonis, with special nurses, male or female, in the Hospital or in one of the numerous 
villas in thé grounds ot the various branches can be provided. 


WANTAGE HOUSE. 7 


This is a Reception Hospital in detached grounds, with a separate -eritrance, .to which patients 
It 1s equipped with all the apparatus for the most modern treatment of Mental 
and Nervous’ Diosrders. It contains special departments for hydrotherapy by various methods, 
including "Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombieres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
-X-rày roóm, an Ultra-violet Apparatus, and a Department for Dinthermy and lligh Freqacncy 
treatment. «It also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. Eg 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in à park and farm of 650 acres. ‘Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park.  Oc^^pation therapy 
is a feature of this branch, and patients are .given every facility for occupying themselves 
in: farming, gardening, and frvoit-growing. А = 


BRYN-Y-NEUADD HALL. 


“The seaside -house of St. Andrew’s Hospital is beautifully situated in a Park of 330 atres, 
Llarfairfechan, amidst the finest scenery, in North Wales. „Оп the North-West side of the 
Estate a mile of sea coast forms the boundary, Patients may visit ihis branch for a short 
seaside change or for longer periods, The Hospital has. its own private bathing house on the 
seashore. There is trout fishing. in the park. 

At all the branches of the Hospital.there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handiciates, 
such as carpentry, etc. А * 

For terms and further, particulars apply to the Medical “Superintendent. (Telephone, Мо..2556 





LERNE ж 


2 * HAYDOCK LODGE, | 
NEWTON-LE-WILLOWS, LANCASHIRE. 
E "Phone: 11 Ashton-in-Makerfield. DE ` 
‘For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES süffering from mental and nervous ‘diseases, either voluntarily or under 
Certificate. Patients are classified in separate buildings according -to their mental condition. 
Situated in park and grounds of 400 acres. Self-supported .by its own farm and gardens, 


in which patients are encouraged to occupy themselves. Every facility for indoor dnd outdoor 
recreation. .For terms, prospectus, ‘etc., apply MEDICAL SUPERINTENDENT. 1? 


© THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL. DISEASES. 


This Institution' is exclusively for the reception of a limited number -of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in' its own grounds on an eminence 
a short distance from Nottingham, and from its ‘singularly healthy position 
and comfortable arrangements affords ‘every facility. for the relief and cure 





' of those mentally afflicted. Voluntary and Temporary Patients received. 


Tel. 64117. For terms, etc., apply to the Medical Superintendent. 


COURT HALL, KENTON, EXETER,- 
SOUTH DEVON. 


For the care and treatment of Ladies suffering from Mental Diseases. Limited 
to eight patients. pas Telephone: Stareross 59: 

‘-CLIFFDEN, TEIGNMOUTH, in connection with Court Hall, for early and convalescent 
cases. · Cliffden is a large well-appointed house, with: loyely views of the South Devon Const. 
Jt is beautifully situated in grounds of 24 acres.’ The gardens are very attractive, and there 
is a private road to the beach. 

Resident Physicians: BERTHA М: MULES, M.D., B.S. ; ANNIE. S. MULES, М.К.С:5., L.n.C.P. 








Telephonc: Teignmouth 289. 
TYKEFORD ABBEY, NEWPORT PAGNELL, 
f ea „` BUCKS.  . AAA DT 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL & CONV ALESCENT-CASES. 
AP ^7 Us An Approved Nursing Home for reception of |... . 5 1 
"ps S ` Female Cases under the Mental Treatment Act.- 

‚ The Home is a Mansion of Historical interest, Eran in 9 scres of garden and" grounds, 

and is situated 14 miles from Northampton, and 12 miles'from* Bedford on-the main London 
to Northampton Road, fifty miles''from' London. Both sexes sre áccommodated. Psycho- 


‘Herapeuti¢~ Treatment: is "used -extensively ‘in, suitable cases. Radiant Heat; X-Ray, and Ultra- 
violet Light. -Diathermy and Fcam Baths. Billiards, tennis, etc. Fees from fivé' gns.’ per week, 
Apply, Dr. D. E. M. DOUGLAS-MORRIS, Telephone: Newport Pagnell 121. 


Voluntary ` 


Уу 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


' 
(PPP PPL 


RENDLESHAM HALL [ — ^  — 1 — 


(Postal Address) -WOODBRIDG E,SUFFOLK. 


.Rendlesham Hall,. which is open to receive. 
patients, is essentially a Sanatorium. Its- daily 
life and routine are that of an ordinary com- 
- fortable holiday or health resort, or of a large 
country house.” Each , patient has all the, 
_ privileges .of a guest consistent with. the pre- 
scribed medical treatment. 


Rendlesham Hall has 45 bedrooms: and about: 


450 acres of gardens and park.. It has also To those desiring to behear London 


a private nine-hole golf course, tennis and The Mansion, Beckenham Park, Beckenham, 
croquet lawns, and bowling ‘green. й : 


RENDLESHAM HALL. 





as carried on for the last twenty years, is available. 
Booklets and particulars from the Resident Medical 


Illustrated booklet giving particulars as to З 
$ Superintendent. 


terms, etc, can be had on application to the Е І 
RESIDENT MEDICAL SUPERINTENDENT. Таеп s тати 


ВЕСКЕМНАМ 1648. NOROTORIUM, BECKENHAM. 
Telegrams and Telephone: Wickham Market 16. 
» p (Toll Call from London.) Proprietors: The Norwood Sanatorium, Limited. 












ALCOHOLISM, NEURASTHENIA, Et. | | The MAUDSLEY HOSPI TAL 
CALDEC OTE HALL At this е ну mansion in DENMARK HILL, S.E.5. 



















1 ч Warwickshire (2 hrs. from London on L.M.S.R.), Telephone: RODNEY 2101—4 
Nr. NUNEATON, the residential! treatment of Alcoholism, Neuras- A CLINIC instituted by the Loudon County 
үү үү CKSHI E thenia, Insomnia, and Nervous breakdown is Council for Treatment of NERVOUS and 
ARWI RE. сае out on Hie most modern pronomen under CURABDE MENTAL a ICTU IN Voluntary 
F 7 T ie supervision of the Res. Med. Supt. Recrea- patients /LY received. 
Phone NUNEATON 241. lion and graduated occupational therapy are 7 NEW OuT-PATIENTS: MEN — Mondays and 
4 available in the extensive secluded grounds. Thursdays, 2 p.m. | WouEN—Tu'sdays and 
P'articulars may also be had from the Secretary, "Prospectus from A. E. Carver, M.D., D.P.M., Fridays, 2 p.m. CuiLDnEN— Mondays and 
40, Marsham Street, London, S.W.1. А Resident Medical Superintendent. Fridays, 10 a.m. 


IN-PATIENTS: (a) 229 beds (both sexes) in 
wards or separate rooms, including 55 beds 


ALCOHOLISM, DRUG HABIT, NEURASTHENIA, etc. is in use as s temporary апка of tue 





т Maudsley .Mospital (b) 13 private rooms 
BAY MOUNT, PAIGNTON. -(for' ladies) Kith Ghia ДЕЕ roomy, 
d 1922. Phone: PAIGNTON 5110. garden, and dietary. 
A confortable private HOME, charmingly situated overlooking Torbay, near Torquay. Main E - TERMS 
liné 5j hours from Paddington. Both Ladies and Gentlemen admitted as voluntary patients. (a) £5 a week, but in case of patients with a 


The treatment is the outcome of many years experience, and besides removing all cravin 


for drink and drugs, it has a tonic action on the system, and the general health is 1mproved. legal settlement in the County of London a 





Alcohol and drugs reduced gradually, without suffering lesssum may be charged according to means. 
FUNCTIONAL NERVOUS DISEASES AND NEURASTHENIA are also treated with excellent (b £6 6s. a week. 
results. Cases with insomnia, depression, etc., do especially well. Terms include (with rare exccptions) all forms 
Exceptionally good climate and ample and varied amusement. Moderate, inclusive terms. of treatment, for which unusual facilitics evist 
Prospectus. etc.. from STANFORD PARK, M.B.. Ch.B.. Res. Med. Supt.. Bay .Mount, Paignton. — there being a staff of consultant specialisis, 
x SH А and the central luboratory of London County 
ALCOHOLIS & DRUG DALRYMPLE HOUSE, Mental Hospitals being attach d to the Hospital 
HABIT RICKMANSWORTH, HERTS. Inquiries of EDWARD MAPOTITER, M.D., 


For the treatment of GENTLEMEN. Estab. 1885 by an Association of prominent medical men Е.В.С.Р.. F.R.C.8., Medical Superintendent. 


and others for the study and treatment of alcohol and drug abuse. pape secluded grounds on 











the bank of the River Colne. Voluntary Patients can be received under the Inebriates Act. Full- x 
sized billiards, tennis, croquet, bowls. Golf TE Sandy jodge) oe. For partics, ALCOHOLISM & 
E х 16 RICKMANSWORTH. ` 
apply to—F. S. D. Носс, M.R.C.S., &c., Resident Me up elephone: 16 K Wi OTHER DRUG HABITS. 
THE HARE NURSING HOME. 
CLARENCE LODGE, | B R O O K E H O U S E , As founded and established by the late Dr. 
.CLAPHAM PARK, LONDON. CLAPTON, LONDON, Е.5. Norwood Banalorium, and anihor af Alcool 
Situated in 54 acres of secluded gardens. Telephone: Clissold 1648. ism," etc.; for the treatment of ALCOIIOLISM, 
: HOME FOR TWELVE MENTAL PATIENTS (LADIES). PRIVATE HOSPITAL for Ladies and Gentle other Drug Habits, Insomnia, Neurnsthenia, 
Well-appointed private house. llome comforts | men suffering from Mental and Nervous Dis Functicnal Nervous’ Disorders. 
and Trained Nursing Staff.  Eminent Mental orders.” The hospital ıs situated in nine acres “THE OLD HILL HOUSE,” 
Specialist Visiting Physician. of pleasure grounds. Both voluntary and .. - CHISLEHURST, KENT. 

Station : Telepitone : Tulse Will 4913, | patients under certificates received. For fur- | Fees 5—10 guineas. Ample amusements 25 
‘Clapham Common Tube. Apply, Miss Tuwarrrs, | ther particülats apply Dr. GERALD JOHNSTON | bedrooms, Annexe for mild cases. Quiet and 
————————————— | and Dr. ERNEST ROrLINS. Resident Phiwsiciana pleasant situation. я Е 
THE GROVE HOUSE, CHURCH STRETTON, ; : : Ladies and gentlemen admitted for treatment, 

SHROPSHIRE. Doctor's widow in North London For prospectus, etc., write or "phone: WALTER 


A rivate Home for the care of and ireatment having large house, garden, car, good stafi, E. MASTERS, M.D.. M.R.C.S., D P.U., Barrister- 
of a limited number of Ladies, mentally afflicted, would like some PAYING GUESTS. Furnished | at-Law (Res. Med. Supt.), Author. of “ The 
.Voluntary and Temporary Patients received bungalow at the Sca. ‘Terms  moderate.— Alcohol ITabit.'" 

“under the New Mental Treatment Act, 1930. Address, No. 371, B.M.A. House, TavistocY 1 "Phone: Telegrame : 
—Medical Superintendent, Dr. MCCLINTOCK, Square, W.C.1. ов В ' Chislehurst 451. “ Mast-rs," Ch.slehurst. 
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RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas . 
a week, have been reduced to írom 15 guineas.a week. . А - 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations, .and  electrocardiograph readings; all treatment 
‘that may ‘be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, 
.massage, nursing ; medicines or vaccines, board, and lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

Many people who would go abroad for health will not do so this winter. All the usual forms of treat- 
ment are given at Ruthin Castle. The climate is mild. The annual rainfall is 30.5 inches, that is, less than 
“the average for England. There is central heating throughout. Should the accommodation in the Castle not 
prove sufficient, comfortable rooms can be obtained near by for those undergoing treatment. ` s 


Address—TIHE SECRETARY, Ruthin Castlo, North Wales. Telegrams: CASTLE, RUTHIN. Telephone: RUTHIN 66. 
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WOODSIDE HOSPITAL 
WOODSIDE AVENUE, MUSWELL HILL, LONDON, N:10 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. ` 


Fully equipped with every: modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental departments, Laboratories for investigation 
„апа research:-- For terms and particulars; apply to the ‘Physician in charge at the Hospital. Telephone: Tudor 4211. 


CHEADLE ROYAL MENTAL HOSPITAL,. 


This REGISTERED HOSPITAL, with a SEASIDE -BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering fron MENTAL and NERVOUS DISEASES. FOXPRO 

The Hospital 1з governed by » COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary... . А 

In addition to the Main Building there are separate villas. Extensive grounds. Пата and grass tebnis'courts, cricket.and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within. easy ‘distancer. Occupational Therapy.. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. А t e wt ae 

The Hospital is nine miles, from Manchester, 50 minutes by rail from Liverpool, and 34- hours from London. Й И k Я 

For terms and further particulars apply to the Medical Superintent, J. A. C. Roy, M.B.,-who may be seen in Manchester-by APPOINTMENT. 























Telephone: GATLEY.2231 (5 line). | la-us- —— К = Ae БАр A uiu Koes 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
Telegrams: "''Alleviated, London." Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 


Kearsney Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 

exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 

Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 
Illustrated prospectus and further particulars can be-obtained from tbe Medical Superintendent. 


NORTHUMBERLAND HOUSE,- 
GREEN LANES, FINSBURY PARK, N.4. 


Telegrams :,""SUBSIDIARY, LONDON.” — Telephone: NORTH 0888. 


A PRIVATE HOME for the treatment of patients of both sexes suffering from Mental Illnesses. | 
Conveniently situated four miles from Charing Cross. Easy access from all parts. Six acres of ground highly 
situated,facingFinsburyPark. PrivateSuites. Voluntary Patients and Temporary Patients reccived without certification. 

















Convalescent Home, Kearsney Court, Dover. : For further particulars, apply to the Medical Superintendent. "m 
CAMBERWELL HOUSE, 33, Peckham .Road, London, 5.Е.5. 
Sue fip ge FOR THE TREATMENT OF MENTAL DISORDERS. Жон disi asa, 


“ PSYCHOLIA, LONDON." 

Also completely detached Villas for mild cases, with private suites if desired. Voluntary Patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, ‘Croquet, Squash Rackets, and all indoor amusements, 
including Wiréless and .other Concerts. Occupational Therapy, Callisthenics, and ‘Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HusEnr James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly “moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


THE OLD "MAN OR A Private Hospital for the Care and - 


Treatment of those of both sexes suffering 


SALISBURY . from MENTAL DISORDERS. 





Extensive grounds. Detached Villas. Chapel. “Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patiente may visit, by arrangement, for long or short periods. 


Ilustrated. Brochure on application to the- Medical Superintendent, "The. Old Manor: Salisbury— -- JYelephohe.51.. 
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р i соте of Tuberculosis. All ae : : The sunshine record апа dry га 
T і the bedrooms have hot and E. C. Me INE EDWARDS; i air complete a perfect site. L 
* — | cold running water, electric Вонр i The medical equipment is of K 
% 1 light, and wireless head- i А . the latest kind, and there is K 
% i phones.. The new public E For-all information- apply: a day and night nursing JE 
% i rooms 'are spacious and i THE SANATORIUM, - MUNDESLEY, staff б 
"e comfortable. : NORFOLK. Р * 
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 ТОВ-МА-рЕЕ SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


" i ee ea ae Medical. Director : David Lawson, M.D., F.R.S.E. 
Glos 7 07 0.5 FULLY EQUIPPED WITH EVERY MODERN 
"T ЕУ APPLIANCE FOR THE DIAGNOSIS AND 
. TREATMENT OF ALL FORMS OF 
TUBERCULOSIS AND ALLIED DISEASES 
Physician Superintendent. J. M. JOHNSTON, M.B., D.P.H., «е; 
` Full particulars and Prospectus 
on application to the Secretary. 


Inclusive Terms: SEVEN GUINEAS A WEEK. 





















LINFORD.SANATORIUM  - 
RINGWOOD, ‘NEW FOREST, HANTS. 





Established 1898 for the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and 
cold water and shower bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. 
All forms of treatment available. Farm, of 120 acres, including 40 acres of weod. Herd of Tuberculin-tested 
Guernsey cows -kept. Resident Physicians—ArTHUR DE W. Snowpen, M.D., B.Ch.(Cantab.), A. С. E. Witrcocx, 

M.R.C.S., L.R.C.P., Corin Cassipy, M.B., B.Ch.(Cantab.). 2 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. | Aspect S.S. W...sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins, Medicated Inhala- 
tions by means of the Apneu Inhalation .Installation, .and.Ultra-Violet Rays is available, when necessary, without 
extra charge. X-ray plant. Electric light. Radiators, hot-and cold basins, and’ Wireless in all rooms. 
Full day and night Nursing Staff. 4 
Medical Superintendent: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. — 4sestaut. Physician: MARGARET A. HARRISON, M.B., B.S.Lond. 
Consulting Laryngologist: SIDNEY BERNSTEIN, M.R.C.S.Eng., L.R.C.P.Lond. (Attends Regularly.) 
Apply: The Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Telephone: 41 WITCOMBE. Telegrams: 


NORDRACH-UPON-MENDIP SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS, was opened in January, 1899, by ROWLAND THURNAM, M.D. 
All modern forms of treatment are available. There are, X-ray and ultra-violet ray installations. Full day and 
night nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 feet 
above sea-level, surrounded by woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. 
Fees 4, 5, and 6 guineas per week. 


CYRIL FRANCIS ASHBY, M.R.C.S., .L.R.C.P., Certificate of Sanatorium Stephani, Switzerland, Resident Medical Supt. 
For full particulars apply to The Secretary, No1drach-upon-Mendip, Blagdon, Bristol. Telegrams: Nordrach Blagdon. Telephone: Blagdon 23. 
a a a re er ae ae M. 


GRAMPIAN ‘SANATORIU M, 
KINGUSSIE, INVERNESS-SHIRE. 


Specially built for the Open-air Treatment of 
Tuberculesis,-and opened in 1901. Bracin 
mountain_air. Elevation 860 ft. above sea-level. 
Sheltered situation in pine wood. Graduated 
walks. Electric light throughout building and 
in shelters. Central heating. Fully equipped 
X-ray .Plant. Inoculation Treatment available for 
patients—24 beds. Trained Nurse.on duty ail 
night. Terms .£4 7s. 6d. to £6 6s, p.w. inclusive, 
No extras. Med..Supt.—FELIX Savy, M.D. 
` * For particulars apply to the Secretary. 
















“ HOFFMAN, BIRDLIP. 














MONTANA HALL, Montana, Switzerland 


Built 1929-30. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL, AND WITH A DAY AND -NIGHT “STAFF OF BRITISH 
“TRAINED NURSING SISTERS. 

REDUCED TERMS. QUOTED IN STERLING. 














. Med. Supt.: HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tuberc. Dis. Dip. (Wales). 
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Bad Reichenhall 


Climatic Spa 


for diseases of the respiratory organs. 


Saline Spa in the Bavarian Alps 1,600 feet above sea-level. 


Indications: Bronchitis, emphysema, asthma, diseases of the nose, throat and ee heart 


trouble, children’s and women’s diseases. 


chambers and inhalation in modern curative establishments. 


the mountains (walking cure). 
kinds of sport and entertainments. 


Information and prospectus from the 


Largest installation in the world for. pneumatic 
Walks 280 km. long, lead to 


Saline springs containing 26% brine. 


Potable springs. All 


ét ° 
Kurverein." 


OPEN ALL THE YEAR ROUND. 





BRIDGE OF 


ALLAN SPA 


MINERAL WATERS with high Calcium, Iodine and Bromine Content. 
Indicated in Rheumatism, Gastric Complaints, Asthma, Bronchitis, Debility, 
etc. Hydrotherapy, Electrotherapy, Massage, Inhalation, Intestinal Lavage. 
Pull particulars from Spa Director. 
Covered. communication with Alan Water & Spa Hotel. 


BRIDGE OF ALLAN, 


STIRLINGSHIRE 
ne ЗИРЕ 





GREAT BRITAIN'S 





SMEDLEY’ S MATLOCK 
одана E cas eM ANA CER MT 


"Grams: “ Smedley’s Matlock.” 


GREATEST HYDRO 


Unrivalled suites of Baths for Ladies and 
Gentlemen, including Turkish and Russian 
Baths, Aix and Vichy Douches, Massage and 
Plombiares Treatment, and Electric Instal- 
lation for Baths and other Medical Purposes, 
Dowsing Radiant Heat, D’Arsonval High 
Frequency, Diathermy, Nauheim Baths, 
for Invalids. ‘Certified " Milk from our 
farm of 300 acres. Large Winter Garden. 
Pa ar Foam Baths, etc. Special provision 
Night Attendance. ‘Rooms well ventilated 
гапа all bedrooms warmed in Winter. А 
large Staff, (upwards of 60) of trained Male 
and Female Nurses, Masseurs, & Attendants, 
Resident Physicians: б. C.'R. HARBINSON, 
M.B., B.Ch., B.A.0, (R.U.L); R. MAC- 
LELLAND, M.D., C.M.(Ed.). 





SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS. 

Messrs. J. & J. PATON having an up-to-date 

Knowledge of the BEST ScHoobs and TUTORS 

in this Country and on the Continent, will be 

pleased to AID PARENTS in their choice by 

sending (free of charge) prospectuses and 

TRUSTWORTHY INFORMATION and ADVICE. 

The age of the pupil, district preferred 
and rough idea of fees should be given. 

J. & J. PATON, Educar onal Agents, 145, Cannon 

St., London, É.C.4. Tel.: Mansion House 5055. 


LIVERPOOL SCHOOL OF 


-TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma 'ropical 
Medicine commence on October 2nd, 1933, and 
January Srd, 1934, and for the Diploma In 
Tropical Hygiene on January 11th and April 
26th,. 1934. (Candidates for the D.T.H. must 

possess the D.T.M. of this University.) 

For particulars, apply to the Hon. Dean, 
Liverpool School of Tropical Medicine, Pem- 
broke Place, Liverpool. 








Patients of both sexes with any disorder to 
which PSYCHOTHERAPY is applicable are 
received for treatment at ELMSLEIGH, 
Domestic 
arrangements well ordered and surround- 
ings pleasant. 
T. A. HAWKESWORTH, M.B. 


Terms and particulars from . 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


A SPECIAL GENERAL MEETING of the 
Members of this Society will be held at 
11, Chandos Street, Cavendish Square, on 
FRIDAY, MAY 12th, at 5 p.m., to consider the 
revised and redratted By-laws, copies of which, 
together with copies of the present By-laws, are 
being sent out with the notices convening the 
meeting. 

11, Chandos Street, говар BLACKETT, 
Cavendish Square, Wi Secretary. 
April 28th, 1933. 


— 


ST. THOMAS'S HOSPITAL MEDICAL SCHOOL. 
(University of London.) 


DEMONSTRATOR IN PHYSIOLOGY. 











Applications are invited for this appointment 


to date as from September 1st, 1933, at a salary 
of £400 per annum. 

Applieations, with testimonials and Academic 
Record, should be forwarded to the Denn of the 
Medical School by May um 





{ OUR "LECTURES ON "HEALTH AND 
. INDUSTRY," .illustrated with lantern 
slides, will be delivered by Sir GEORGE NEWMAN, 
K.C.B., M.D., D.C.L., on MAY 2nd, 3rd, 4th, 
and 5th, 1933, at Gresham College, Basinghall 
Street, E.C.2, at six o'clock. Admission free. ` 








UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
(FOUNDED 1N 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 
POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 
M.D.(Lond.), 1901-32 (9 Gold 
` Medallists during 1913-32) 
M.S.(Lond. ), 1901-52 (including 
4 Gold Medallists) 
M. B., B.S.(Lond), Vinal 1918-52 
(Completed Exam.) 


368 
22 
206 


F.R.C.S.(Eng.), Primary 146 
1919-32 Final 155 
M.R.C.P.(Lond.), 1919-32 215 


D.P.H. (Various) 1906-32 
(Completed Exam.) 
F.R.C.S.(Edin.), 1918-32 


M.R.C.S., L.R.C.P, Pal 1919-32 


(Completed Exam.) 456 | 


М.Р, Various. By Thesis. Numerous 
successes, 


Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
io M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities; also for M.R.C.P. (Edin., D.P.M., 
D.O.M.S., D.T.M. & H., D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.S.A., ete. Many successes. 


CRAL CLASSES. 


M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin. ); also Final M.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—Yhe method and the cost of enter- 
ing the Medical Profession. Particulars of ull 
Мейса! Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher | Medicat 
Examinations. Suggestions for the Ihgher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. llints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sg., 
London, W.C.1. (Telephone : HOLBORN 6515.) 





College of Physicians of 
London. 


Royal. 





Dr. E. ARNOLD CARMICHAEL will deliver the 
OLIVER-SHARPEY LECTURES on May 2nd 
and 4th, at 5 o'clock, at the College, Pall, Mail 
East, S.W.1. 

Subject : 
Sensation.’ 

Any ember of the Medical Profession ad- 
mitted on presentation of card. 

By Order of the President, 
^.  H. M. BARLOW, Secretary. 


“The Peripheral Pathway for 
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EDINBURGH POST-GRADUATE COURSES IN MEDICINE 
IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1933 
The POST-GRADUATE.COURSES io be held this year comprise: 
(1) A GENERAL PRACTITIONERS’ COURSE from August-14th to September 8th. 
(2) A GENERAL SURGICAL COURSE from August l4th to September 9th: . ; 
The composite fee for each Course will be, £10 10s. for the four weeks, or £6 6s, for either the first or second fortnight. 




















Е (3) A COURSE IN OBSTETRICS AND GYNAECOLOGY AND CHILD LIFE AND HEALTH, from July 17th to Aug. 12th. 
Т Fee £10'10s. (Minimum number 12). 
5 4 In addition to the above, the following Special Courses have been arranged: SUMMER TERM. 
SURGICAL PATHOLOGIE: —Мау Sth. Fee: £4 48: | OPHTHALMOSCOPY. —May 1st. ‘Fee: £5 5s. Minimum number 5. 
SUMMER, AUTUMN, AND SPRING TERMS. 

CLINICAL SURGERY including, Radiology).—Royal Infirmary. Fee: £4 4s. 

CLINICAL MEDICINE.—Royal Infirmary. Тау апа October): Fee: £3 3s. 

CHILD LIFE AND HEALTH (May and Oclobér)—6 Clinical Demonstrations. Fee: £1 1s. 

DISEASES OF EAR, NOSE, AND THROAT.—Royal Infirmary. Minimu'n number 5. Fee: £10 10s. 

5 VENEREAL DISEASES.—Royal Infirmary. Minimum number 5. Fee: £10 10s. 

DISEASES OF EAR, NOSE, AND THROAT.—Ear and Throat Dispensary, Cambridge Street. Fee: £4 48, 

DISORDERS OF SPEECH AND VOICE (Summer and Autumn only). -Minimum number 8. Fee: £3 3s. 

UROLOGICAL SURGERY AND TREATMENT OF FRACTURES (Spring Term).—Fee £3 3s. 

NEUROLOGICAL SURGERY (March). Fee: 22 2s. 2 

ORTHOPAEDIC SURGERY (Summer and Autumn). Fee: £4 As. 

DURING THE PERIOD QF THE GENERAL COURSES. (AUGUST- SEPTEMBER). 

UROLOGICAL SURGERY AND TREATMENT OF FRACTURES.—Fee: £3 3s. . 

DISEASES OF THE BLOOD.—Fee: £3 MODERN DIAGNOSTIC METHODS.—Minimum number 6. Fee: £4 4s. 

, X-RAY PHYSICS AND ELECTRO- TECHNICS. —Fee: £3 Ss. OPHTHALMOSCOPY.—Minimum number 5. Fee: £5 5s. 

- ULTRA-VIOLET RADIATIONS AND THEIR USES.—Fee: £3 5з. GENETICS IN RELATION TO.MEDICINE.—Fee: £3 3s. 

Й NEUROLOGICAL' SURGERY (September). Fee: &2 28. 

Further particulars may be had on application to. the Hon. ‘Secretary, Post-Graduate Courses in Medicine, University New Buildings, Edinburgh. 
кым ушкш ———————————————-_—-—— 
POST-GRADUATE COURSES: Френ 

- e -:of Medicine. Annual Subscription £1 1s. 

DERMATOLOGY (St. John's Hospital, May !st-27th, afternoons); CARDIOLOGY (Victoria Park Hospital, May 6th and 7th, 
week-end, all-day); UROLOGY (St, Peter's Hosp., advanced, May 8th-20th, all- day); RHEUMATISM (Bath, Som., May 13th and 14:h, 
«week-end, all-day) ; “CHILDREN (Queen's Hosp., May 15th-27th, all-day); OBSTETRICS (City of London Maternity Hosp., May 20th 
^ сапа 21st, week-end, all-day); M.R.C.P. EVENING COURSES (Clinical and Pathological, Tues. and Thurs, Мау 23rd-June 15th). 

Apply— Clinical instruction available daily by Panel of Teachers. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. (Langham 4266.) 

. R и “ и Е 

Post-Graduate Teaching, West London Hospital 
© 5 А a 

E ied 


. Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any 


period from 1 week to 3 months.—Special facilities for “Study Leave," and for those wishing to take a course 
under the “Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses — 
Clinical Assistantships.—Annual Membership Tickets at Special Terms available for General Practitioners who 


wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hopital, Hammersmith, W. 6. 
NATIONAL HOSPITAL 





For Diseases of the Nervous System, QUEEN SQUARE, W.C.1. 


on Tuesdays and Thursdays, at 6 p.m. 
* Fee for 16 demonstrations £6 бз. 


Applications should be made to the Secretary. 


M.R.C.P. 


MEDICAL SCHOOL. 


A course of Demonstrations in Neurology for candidates for the M.R.C.P. examinations will be held From May 9th to June 29th, 


Special Terms cari be arranged for those unable to take the whole course of Lectures. 


J. G. GREENFIELD, Dean of the Medical School. 











. QUEEN CHARLOTTE'S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1 


Medical Students and Qualified Practitioners „admitted to the Practice of this Hospital. 
Unusual opportunities are afforded of seeing Obstetrical Complications and Operative- Mid: 
wifery (about one half of the total admission being primipatous cases) Over 2,700 patients 


nre admitted to the Wards annually, and in the Ante-natal Department there are over 20,000 * . 


attendances per annum. 


Certificates awarded as required by the various Examining Bodies. 
For rules, fees, etc., apply, Н. B. STOKES, Secretary- Superintendent. 


‘MASTERY OF MIDWIFERY. 





- Examinations for the Diploma of the Mastery 
-of Midwifery of the Society of A Mondes d ot 
London will be held beginning Monday, May 

, 15th, and Monday, November 20th, 1933. 
For be iure apply to the Registrar, of 
. the Socíe Water Lane, E.C.4. 


Medical and Dental Students 


Special Classes for Pre-Medical and Dental 
Exams., Matric., and Prelims. 
Chemistry, Physics, and Biology Labs. 
MANCHESTER TUTORIAL COLLEGE, 
327, Oxford Road, Manchester. 


` F.R.C.S.(Edin.). 


PREP. COURSE with daily Lecture-Demon- 
.strations of Museum Specimens of Surg., Path., 
for next Exam., will commence shortly. POSTAL 
TUITION at any time.—Further partics., Н. О. 
ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh. 











BEHNKE METHOD. Estab. 1882. Cases, non- 
resident. treated at 39, Earl’s Court Square, 
S.W.5, лпа in residence, in the Summer holi- 
days, et Miss BEHNKE'S house on the Chilterns. 
"Pre-eminent success in the education and | treatment 
€f stammering and other speech defects.” 
“Thoroughly physiological principles."— > 
“The method is rcientificaily Correct and perfectly | 
effective."—' Guy's Hospital Gazette.” 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNKE, 59, Earl's Court Sq., S.W.5. 








Preliminary Examinations. 





The COLLEGE OF PRECEPTORS holds Pre- 
luminary Examinations for Medical and Dentai 
Students in London and at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College- of 
Preceptors. Bloomsbury Square, London, \:С.1. 








M.D. THESIS 


(Camb., Edin., Glas., Durham, &c.) 
SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 


the Regulations of the various Universities. 


Apply for: particulars and free booklet, 
* Hints on Writing a Thesis for the MD: 
Degree,” to the SECRETARY, Medical 
Correspondence College, 19, Welbeck 
Street, London, W.1. 


DEFECTIVE SPEECH. 


Remedial Instruction on approved lines 
tor Stammer, Aphonia, Cleft Palate, 
Tracheotomy, and disturbed or retarded 
Co-ordination. 

Appreciations from Eton and Harrow, 


ERIC MIALL, AL.CM. 
Speech Instructor at Middlesex Hospital. 
17, CAVENDISH SQ., LONDON, W.l. 
Telephone : Langhum 1830. 





FRENSHAM HEIGHTS, FARNHAM, SURREY 


Scholarship Examination, May 27th, 1933. 
Two Scholarships of fifty guineas and Two of 
thirty-five guineas per annum open to boys and 
girls between the ages of eight and fourteen 
years. For particulars apply to the Headmaster. 





—— 
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MEDICAL CORRESPONDENCE | 
^ ' COLLEGE, 


19, Welbeck Street, London, W.1. 


С 
















Candidates taking the, First, 
Second, or" Final Conjoint 
Examinations should make sure 
of passing at the first attempt by 
enrolling for the short intensive 
Revision Courses of.the College. 


POSTAL, ORAL, PRACTICAL, 
. CLINICAL COURSES. ` 
MICROSCOPE: AND MUSEUM WORK. Ө 





^ Highly qualified “Tutors with 
accurate knowledge of the special 
features ofthese examinations. 


Write at once for booklet, “How 
to Pass the Conjoint Board Examina- 
tions.” (Sent free on application. 


` Address: ~The ‘Secretary, d 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, London, W.1. 





Church Missionary Society. 
The ANNUAL MEETING of the MEDICAL 
MISSION AUXILIARY OF THE C.M.S. will be 
held in the CENTRAL НАТ, WESTMINSTER, 
at 7 p.m. on Wednesday, May 3rd, 1955. 
` The Chair will be taken by: : 
COL. SIR CUSACK WALTON, D.S.O. ; 
and the-speakers will be: MAPS 
A. T. SCHOFIELD, Esq., M.A.Camb., M.R.C.S., 
, I.R.C.P. (Mengo, Uganda). . vit rt "e 
S D. STURTON, Esq:, M.D., B.Ch., M.A.Camb., 
D.T.M.Liv. (Hangchow, .Chekiang). . 
THE REV. W: WILSON. CASI, р.5.0., O.B.E. 
- (General . Secretary -of- C.M.S.). 
> Tickets of admission .may Бе -obtained -from 
the Superintendent, “Loan Départment, Church 
Missionary Society, Salisbury Square, E.C.4. 
There will, be а small number of reserved 


seats at 1s each. XU x 


хрчки BIRMINGHAM. 
FACULTY OF MEDICINE. _ 


` —— 


LECTURER-IN PATHOLOGY. 





OF 





‘Applications are invited for the post of 
Lecturer in Pathology to Dental Students, and 
Pathologist to the Queen's Hospital Birming- 
ham, at a stipend of £400 per annum. 

- Applications, with three testimonials, should 
‚һе sent on or before May 15th, to the under- 
signed, from whom further particulars may be 


obtained. ‘ 
The University, C. G. BURTON, 





М Birmingham. Secretary. 
77 April, 1955. . 
IDHE UNIVERSITY | OF SHEFFIELD. 


FACULTY OF MEDICINE. 





The Council of the University and the Board 
of Management  of:.the Royal Infirmary, 
.Sheffield, acting conjointly, are about to make 
an appointment to the post of ASSISTANT 
PATHOLOGIST to the Infirmary and DEMON- 
STRATOR OF PATHOLOGY in the University. 
The salary offered is £500 per annum. Apph- 
cations, accompanied by the-names of thiee 
referees, should be sent on or before, May 17th. 
to the undersigned, from whoni further details! 
may be obtained. ODE - 

LCS W.- M. GIBBONS, Registrar. 


* cation.- - 


' any. 


“months from July 1st next. 


UNIVERSITY OF LONDON. 


THOMAS 





SMYTHE HUGHES MEDICAL 
RESEARCH -FUND... ` 


Application for grants from the Thomas 
Smythe Hughes Fund’ for, assisting Medical 
Research, accompanied by the names and ad- 
dresses of two references, must be. made (on a 
prescribed form) to the Academic Registrar, 
University of London, South Kensington, S.W.7 
(from whom further particulars may be ob- 
tained) not later than May 15th, 1955. 

-March 16th, 1933.7 -: А E 


(79071 BOROUGH. OF DEWSBURY: 


ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications are invited from duly qualified 
ant registered Medical Practitioners (men or 
women) for the post of Assistant School Medical 
Officer and Assistant Medical Officer of Health. 

Applicants should have һай at least three 
years’ experience since qualification. Experi- 
ence in eye work and refractions is essential. 
The possession of the D.P.H., and previous ex- 
perience 1n School Medieal lnspection and the 
work of a School-Clinic, and in Tuberculosis’ 
and Child Welfare, will be considered im- 
portant additional qualifications. rine pen 

The-salary scale will be- £500-per- annum, 
rising by annual increments of £25 to £700 
per annum, subject to a temporary percentage 
reduction. Particulars of the duties and terms 














"and conditions ,of appointment, together with 


application forms, тау be-obtained-1rom Dr. J., 
GREENWOOD "WILSON, Medical Officer of Health, 
Municipal ‘Buildings, Halifax Road, Dewsbury, 
to whom all applications, accompanied by copies 


' of not more than three recent testimonials, 


should be delivered not later than- Saturday, 
May 13th. е ** . 
Canvassing in any form will be а, disqualifi- 


Town Най, HOLLAND BOOTH, 


' Dewsbury. - Town Clerk. 
April, 1933. 
ITY ` OF PLYMOUTH. 


ASSISTANT RESIDENT MEDICAL, OFFICER. 


(AMENDED ADVERTISEMENT.) | 


Applications are invited from duly qualified ` 
and registered male Medical Practitioners for 
the post of Resident Medical Officer at the City 
Hospital, Plymouth—a general Hospital of 577 
beds. The person appointed will-work under 
the control of the Medical Superintendent. 
Candidates should have had previous experi- 
ence as House Surgeons or House Physiéians. 
«~The ‘appointment will bé for twelve months, 
at a salary of £350 per annum (subject to a 
temporary reduction of 74 рег cent), and 
quarters, food, etc., will be: provided. The ap- 
pointment will be terminable by one month’s 
notice on either side. dus 
, Forms of application will not be provided, 
but candidates should state their age, their pre- 
vious experience, and present appointment, if 
Canvassing will disqualify.- . . ; TET 
Applications, endorsed “Resident Medical 
Officer,” together with copies of three recent: 
testimonials, must he received -by the under- 
signed bv first post. Monday, May 8th. a 

T. PEIRSON, M.D., M.R.C.S., D.P.IT., 

-Town Hall, -  . Medical Officer of 

Stone House, d Ilealth. ° 
-Plymouth. April 21st, 1935. ,. RS 


Rove FREE HOSPITAL, - 


Gray's Inn Road, W.C.1. 

Applications are invited from medical women 
who have had previous V.D. experience for the 
post-of ASSISTANT MEDICAL OFFICER in the 
V.D. Department. Salary at the rate of £350 
per annum; part-time appointment 1s for twelve 
Intending candi- 
dates should submit' applications, stating age, 
and experience, with copies: of three- recent 
testimonials, to the undersigned on or before 
May 10th. MU P ` 


ROHI 


Applications are invited from" duly qualified 
male medical candidates for the post of SENIOR. 
RESIDENT. MEDICAL OFFICER, vacant June. 
1st, and tenable for one year.' Salary £150 








REGINALD R. GARRATT, Secretary. ' 


FREE HOSPITAL, 
Gray’s Inn Road, W.C.1. 





“per annum ‘and emoluments of about £90 per 


annum, with bgard and residence. Intending. 
candidates should submit applications, ` stating 


.age and experience, ascompanied by copies of 


three recent testimonials to the, undersigned 
on or before May 8th. $ Е 


REGINALD К. GARRATT, Secretary! 


eh rnb rli lado mri ana MN 
OACHING GIVEN: IN MEDICINE, PATHO- 
LOGY, and PHYSIOLOGY by M.B., B.S.- 
(Lond.), M.R.C.P.(Lond.), B.Sc. Honours (Lond.), 


"Physiology, experienced. Desirous of beginning 


small cla*ses in London. — Address; No. 2598, · 
B.M.A. House, Tavistock.. Square,- W.C.1l. . . 


—— > 
Dees OF HEALTH FOR SCOTLAND. 


APPOINTMENT OF REGIONAL MEDICAL 
OFFICER. 


: The -Department of- Health -for Scotland: are 
prepared to receive applications from registered 
Medical Practitioners >for appointment ‘as 
Regional Medical Officer- to bé employed on 








“combined clinical and administrative duties in . 


Medical ‘Service and’ otherwise. 
Е DUTIES. s f 
The successful candidates will: be required to 
perform such duties as may be assigned to 
him/her from time to time by the Department, 
including: . УА US 
(а) Clinical work arising out of questions of 
-incapacity for work of: diagnosis and 
“treatment, among insured persons; 2 
(b) Administrative work in connéction with 
, the insurancé medical service. 
еде, RESIDENCE. * - 
The Regional Medical Oflicer will be required 
to reside in such pari of Scotland.as the De- 
partment may determino. $us AUR 
ў REMUNERATION: CO 
The rate.of remuneration will be £800 by 
annual increments of, £30 to &1,1CO~- per 
annum. No cost of living bonus will be pay- 
able in “addition thereto, arid meantime the 
solary will be subject to a réduction-of 10.per 
cent. ‹ 
Applicants тив$- бе medical practitioners of 
standing in the profession and with experience 
in-hospital and general practice. They must be 
not more.than 55 years.of.age on May 15th. 
Consideration- will be.given to extra dip!omay 
in. special branches of medicine: . . E 
~: Further particulars and forms’ of application 
‘may be had from the Secretary, Department of 
Health for Scotland, 125, George. Street, Edin- 
burgh, 2. Letters applying ‘for forms of appli- 
‘cation “should have’ the’ words - “ Regional 
Medical Officer " boldly written’ in-the top left 
hand Corner of the envelope. No applications 
"сап be-considered if received after: May- 15th.> 


connection with the National Health Insurance 





ITY AND COUNTY OF. KINGSTON-UPON- 
NULL. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 
,, The-.Corporation of -Hull invite applications 
from’ duly “qualified ^ Medical Men, ‘under the 
age of 40 years, and of not less than ‘three 
years’ standing in their profession for the post 
of Assistant Medical Officer of Health. 

Preference will be given to- candidates. in 
possession of the Diploma in Public Health, or 
equivalent qualification. 

Salary £600 ‘Jer annum, rising by annual 
increments of £25 to £700, subject ton tem- 
. porary deduction , authorised y the City 
Council. ў 

The appointment is subject to the provisions 
of the Local Government and Other Officers 
Superannuation Act, 1922. `- 

The successful candidate will be required to 
devote the whole of his time to, the duties. of 
-the office; which ‘consist mainly of work in the 
School- Medical- Department, - but -may also in- 
clude duty in any. section of the Health Ser- 
vices of the.City or Port. AN . 

Experience -in : refraction” work is. essential. 
_~A form of application may be obtained from 
the undersigned, and" must. be" returned to the 
Medical Officer of Health (in an envelope.en- 
^dorsed '' Assistant Medical. Officer of Nealth ’’), 
together with copies of three recent testimonials, 
"not later than the first post on Friday, May 5th. 

` N. GEBSIE, 

-Health , Dept., Medical Officer of 

. Guildhall, Hull. . , ^ Health. 
April, 1933. - У а 





Вос: INFIRMARY AND DISPENSARY. 
t - c (110 Beds.) "= ^ - 





The Board of Manngement invite applications 
for. the appointment: of..JUNIOR . HOUSE 
“SURGEON. The salary attached to the ap- 
pointinent i$ £200 per annum, including board, 

residence, and laundry. , * - ` 
” - Applications, stating age, nationality, etc., 
together with copies _of three recent testi- 
monials, to be sent tothe Secretary, endorsed 
“House Surgeon." Particulars of duties, and 
conditions of appointment may be had. on appli- 
cation to the Secretary. aus 
Infirmary Office;-------- -W.-WYNNE, А 

. Rochdale, Lancs. . E Secretary. 
aE a 
OYAL . . .OHEST . HOSPITAL, 
. City. Road, Е.С.1. -. ' "s 

. (Royal Northern Group of ITospitals.) 

.The post of HOUSE. PHYSICIAN will be 
vacant on June lst. The appointment is for 
six months. Salary at the rate of £100 per 
annum, with board, residence, and laundry.. 
- Applications, with copies of testimonials, 
should be sent on or before May 5га; to the 
undersigned from whom. forms of application, 
rules, and further particulars .сап be obtained. 
Qum GILBERT G.. PANTER, Secretary. 
Royal Northern Ilospital. : < .- us 
..Holoway Road, N.T. |... .., A o 





PS 


Le 
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“НЕ HOSPITAL FOR SICK CHILDREN, ONDON.  HOMOEOPATUIC TIOSPITAL, 


Great Ormond Street, London, W.C.1. 


_A RESIDENT MEDICAL SUPERINTENDENT 
is required on July, 1st. 

Gentlemen are invited.to send in their ap- 
- plications to ihe Secretary, before 12 o'clock, 
on Monday, May 15th, accompanied by copies 
of not more than three testimonials given speci- 
ally for the purpose. ` ' 

The appointment is made for one year, but 
may be held, subject to re-election, for a period 
of three years. 

Salary £300 per annum, with board, resi- 
dence in the Hospital, £10 allowance for 
laundry, and £18 18s. lor the purpose of pro- 
viding a substitute during annual leave. 

Candidates must be unmarried and possess a 
ерш qualification to practice, and must have 
held a responsible Hospital appointment at a 
General Hospital. 

All candidates must be in attendance on 
Wednesday, May 17th, at 4.45 p.m. precisely, 
to appear before the Joint Committee, if re- 
quire -0 | - 

Forms of application and copies of the Rules 
may be obtained from the Secretary, at the 
+ Hospital. E 

By Order of the, Board of Management, 
H. F. RUTHERFORD, 








The Board of Management invite applications 
for the following appointment: я ] 
ASSISTANT PHYSICIAN ТО THE HOSPITAL. 
. The successful candidate must possess, ог 
obtain, a registrable University Degree, and 
be, or become, ‘a Member of the British Homoeo- 
pathic -Society. It is required that successful 
.candidates for posts on the Honorary Medical 
and Surgical Staff of the Hospital should show 
evidence of knowledge of the Theory and 
Practice of Homoeopathy within one year of 
appointment by having attended one or more 
of the Systematic Courses of Lectures at tho 
Hospital. Any candidates canvassing the 
Members of the Board, Medical Council, or' 
Medical Committee are {hereby disqualified. 

. Candidates will be required to attend a meet- 
-ing of the Medical,Committee. - e vt 

Applications, stating age, qualifications, and, 
experience, with thirty-five copies of application 
-and thirty-five copies of each testimonial, should . 
be sent addressed to— T 

EDWARD A. ATTWOOD, Secretary. 





ESTMINSTER HOSPITAL: 


Broad Sanctuary,’ S.W.1. А 








April, 1933. Secretary. Applications are invited ior: the office of 
ASSISTANT PATIIOLOGIST. Candidates must. 
OYAL SALOP INFIRMARY, be registered: Medical Practitioners who have 


SHREWSBURY. 


- held з pathological appointment. . . 
The commencing salary is at the rate of £350. 
per annum. The appointment is a „full-time. 
one, but the .Committee may -give permission 
for private work to þe undertaken. Ке : 
^ The successful carididate-will be appointed in 
the first place for six months, and .thereafter, 
the appointment will be subject to re-election 
annually. ES E А : 
Applications nine copies), together with nine 
copies ої not less than three recent testimonials, 
should be sent in to the undersigned not later 
than Friday, May 5th. 
х CHARLES M. POWER, Secretary. 
oo 


M ILDMAY MISSION -. HOSPITAL, 
Austin St, Bethnal Green, E.2.° 
Applications are, invited for the post of, 

ASSISTANT .CASUALTY OFFICER (Female), 

which becomes vacant on July 3rd. The ap-; 


(156 Beds.) 


APPOINTMENT OF CASUALTY OFFICER 
AND RESIDENT ANAESTHETIST. `> 








Applications are invited from fully qualified 
men for the appointment of Casualty Officer 
and Resident Anaesthetist now vacant. 

The appointment is for a period of six 

months, subject to re-appointment for a further 
period of six months at a salary of £160 per 
annum, with board, residence, etc. Resident 
Staff comprises Resident Surgical Officer, House 
Physician, and Casualty Officer. ' 
. Applications, stating age, qualifications, ex- 
perience, nationality, and accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned’ forthwith. з 

Board Room. И J. W. NOBLE, 

Secretary-Superintendent. 


HE ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) E 





Salary £125 per annum. Dinner, tea, and' 


HOUSE SURGEON ‘réquired for Ear, Throat, | supper when on duty. C 
and Nose Department; duties to commence Candidates must be, registered under the 
forthwith. : Suus Medical Acts, and the Mildmay Coüncil is 

The Hospital contains O0, beds, includes. the | anxious that they should be fully in sympathy 
usual special department, and is recognised by | with the religious work of the Hospital. i 
the various Examining Bodies for a, part_of the Applications, with copies of recent testi- 
requisite attendance on Medical and Surgical | monials, should be sent to the Medical Super- 
Practice. intendent by May 8th. б 


Candidates must be registered under the 3 
Medical Acts, and unmarried. ^ TOCKTON AND THORNABY HOSPITAL, 
STOCKTON-ON-TEES. 


The appointment is for six months. Salary at ` 4i 
the rate of £100 per annum, board, furnished (140 Beds—Three Residents.) 
rooms, and laundry. provided. Б 7 


Applicatións, wıth copies of testimonials, to 








Applications are invited for' the posts of 





be forwarded to the undersigned. SENIOR and JUNIOR RESIDENT.MEDICAL 
Wolverhampton. W. П. HARPER,? * .OFFICERS (male) for a period of at léast six 
March 24th, 1955. House Governor. months commencing, May 19th. Salary £200 
and £175 p.a. respectively, with board, resi- 

IRMINGHAM AND MIDLAND © EYE dence, and laundry. 


Candidates must -be duly quabfied and ún- 
married. .Applications, stating age, nationality,’ 
qualifications, and experience, together with: 
copies of.three recent testimonials, to be sent 


to the undersigned. Е 
J. WILKINSON, Secretary. 


a 
єт JOIIN'S HOSPITAL, LEWISHAM, S.E.13. 


HOSPITAL, Church Street, BIRMINGHAM, 
OUT-PATIENT OFFICER. 








An Outpatient Officer is required at the above 
Hospital to attend on certain appointed morn- 
ings each week. Salary at the rate of One 
Guinea per Session. Candidates. must be regns- 
tered Medical Practitioners. Appointment will 
be for a period of one year with eligibility to 
re-election, , 

Applications, with testimonials, stating -age 

.and qualifications, should be sent to the under-' 
signed not later than May 9th next. - 

Copy of rules governing the posts can be ob- 
tained on application. 





There is & vacancy for an, HONORARY; 
GYNAECOLOGICAL SURGEON to take charge: 
of beds and to-see Out-patients. — : ^ 

Candidates, who must be Fellows of the Royal: 
College of Surgeons (England) should send ap-. 
plications, with copies of not more than three 
recent.testimonials, to reach the undersigned 


J. W. PEARCE, on or before Wednesday, May 10th. A Selection 
April 215%, 1933. Acting, Secretary. Committee will sit on Tuesday, May 16th. 
5 J. ©. GILBERT. 
IRMINGHAM AND MIDLAND EYE Secretary-Superintendent. 


HOSPITAL, Church St., BIRMINGHAM. 


HOUSE SURGEON required at the above Hos-, 
pital. Salary £110 per annum and £10 
laundry allowance. 

Applications, together with copies of not 
more than three testimonials, should ‘be re- 
ceived not later than first post on Tuesday, 
May 9th. Further particulars can be obtained' 
from the undersigned. 

J. W. PEARCE, Acting’ Secretary. 


аг - TEMPERANCE 
Hampstead Road,- N.W.1. 


A fully trained LADY DIETICIAN is required. 
Candidates should hold the B.Sc. degree ‘and 
have had practical hospital experience. Тһе 
position will be full time, and non-resident. 
Salary £120 per annum, with meals. 

Applications, together with copies of testi- 
monials, must be addressed to the Matron, by 
Thursday, May 4th. р 





Te MARIE CURIE ^ HOSPITAL," 

2, Fiizjohn's Avenue, N.W.3. Р 
Applications are invited from fully qualified - 
Medical Women for the post of RADIOLOGIST 

in charge of the Deep X-Ray Therapy Dept. 
Applicants must hold a Diploma in Radiology. 
The appointment will be for one year eligible 
for- re-election, -salary £500 per annum, non- 
resident. Applications, with copies of testi-- 
monials, should be sent to the Secretary at the. 

-Hospital on or before Saturday, May 20th. 
Ке” SURREY COUNTY HOSPITAL, 
^ GUILDFORD. (182 Beds.) | 


Wanted June 1st, HOUSE SURGEON. Salary, 
£150 per annum, with board, residence, and 
laundry. Applications, stating essential par- 
ticulars, with ‘copies of not more than three 
testimonials, to be sent to the Secretary-. 


Superintendent оп or before-May 9th. 








HOSPITAL, 











Great Ormond Street, W.O.l. (200 Beds.) { б 


“less than 25 


-had “previous obstetrical experience. 


“mitted to the. undersigned. not 


-DENTAL ANAESTHETIST 


~nesday, May 3rd. 
-pointment is non-resident and for six months.” |- 


- cations, and experience, 


MANCHESTER ROYAL  INFIMMARY. 
RESIDENT SURGICAL OFFICER. 


The Board of Management invite applications 





“for the above appointment, which will become 


vacant on June Ist. Applicants must not be 

jeans or age. They must be regis- 
tered and hold a Medical and Surgical quali- 
fication.. $ 


Appointment is for twelve months, renewable 


„for a further period of one year, subject to the 


provision of the By-laws as to notice. Salary 

£200 per annum, with allowance for laundry. 
Full information is obtainable from the under- 

signed,..to, whom, ‘applicants must send twelve 


“copies of their application and testimonials, by 


Thursday, May 4th. 
AE * By Order, 
FRANK G. HAZELL, 
Gen. Supt. & Secretary. 


“= LOCK HOSPITAL. 





HE “LONDON 





Applications are invited for the appointment 
of SURGICAL REGISTRAR (male or female) to 
the Female Lock Hospital. Candidates must be 
a Fellow: (ог Member) of the Royal College of 
Surgeons of England or a Surgical Graduate of 
a University of the United Kingdom, and have 
The ap- 
pointment is for one year in the first instance 
commencing May 5th, with honorarium at the 


.rate of :£100' per annum. Applications, with 


three copies (only) of testimonials mari be aub 
ater an 


10 a.m. on Monday May Ist, from whom copies 


.of therLaws and.By-laws relating (o the ap- 


.pointiment may be obtained. 
И By Order of the Board, 
283, Ilarrow Rd., J. Е. MORTON, 
W.9. 25 Secretary. 
April 8th, 1933. 


QUEEN MARY'S HOSPITAL FOR THE EAST 





END, Е.15. 
Applications are invited for the post of 


to the above 
Hospital., A : . . 

Applications, accompanied by copies of testi- 
moniáls, from male candidates only, should be 


forwarded to the undersigned on or before Wed- 


The Anaesthetist will bé required to attend 
on -Tuesday morning at 9 a.m. and the ap- 
pointment carries with it an honorarium of 
£25 per annum. 


RAPHAEL JACKSON (Major), 
Secretary. 


A HOSPITAL 
(316 Beds.) 

SENIOR RESIDENT OFFICER wanted, gentle- 
man, single, previous Hospital experience essen- 
tial. ‚Duties to include that of House Surgeon 
to the Honorary Gynaecologist, Salary £300 
per annum, rising by annual increments of £50 
to £500 por annum, with board, residence, and 
laundry. А » 

Applications, stating age, nationality, qualifi- 

‘together with copics of 
three recent testimonials, to be forwarded to 


the undersigned. 
Я О. С. TIOWELLS, 
Secretary-Superintendent. 


rus STAFFORDSHIRE GENERAL 
И INFIRMARY, STAFFORD. 


HOUSE SURGEON required. Salary £200 
per annum, with board-residence. Tho appoint- 
ment must be held for at least six months. 
The selected .candidate will be required to take 
up duties as early as possible. The Hospital 
has 100 beds and,there are two Residents. 

Applications, ` stating age, accompanied b 
copies of three recent-testimonials as to quali- 
fications and experience should be sent at once 
to the undersigned. 

‘Stafford. A. E. COLLINS, 

April 24th, 1933. Secretary. 


НЕ ROYAL INFIRMARY, SUNDERLAND. 
Я (290 B:ds.) 





УЕ 








ONE HOUSE SURGEON and ONE ITOUSE 
PHYSICIAN (male) required at once. Salaries 
£140 per annum, with board, residence, and 
laundry. Applications, stating age, qualifica- 
tions, and accompanied by copies of testi- 
monials, to be sent to the undersigned im- 


mediately. 
aa J. A. BEARDSALL, 
House Governor & Secretary. 


ps PUBLIC DISPENSARY. 


Notice is hereby given that the Special 
Election Committee is prepared to receive ap- 
plications for the post of HONORARY PIIYSI- 
CIAN. Applications, with copies of testimonials, 
-to be addressed to the Chairman of the Election 
Committee, Public Dispensary, North Street, 
Leeds, on or before Monday, May 15th. 

. ‘By Order of the Board, 
CHARLES F. J. MAURY, 
Secretary & Superintendent. 
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\OUNTY ` BOROUGII OF WEST НАМ. 
PUBLIC ASSISTANCE COMMITTEE. 


The Council invite applications for the ap- 





pointment of DEPUTY MEDICAL SUPERIN-. 


TENDENT at their FOREST GATE HOSPITAL, 
Forest Lane, Forest Gate, E.7, at the salary of 
£525 per annum, rising by annual increments 
of £25 to a maximum of £600 per annum, 
with the usual residential allowances, subject 
to an abatement in accordance with the, reso- 
lutions of the ‘Council for the time being ın 
force, at present 24 per cent. from the first 
:2200, 33 per cent. from’ the next 2100, 5 ‘per 
cent. from ihe next £250, and 7} per cent. 
from the remainder. The salary ~is inclusive 
and all fees received, must be paid to the 
Borough Treasurer. i : 

Candidates must be fully qualified and regis- 
tered Medical Practitioners, and have had pre- 
vious hospital and maternity work experience. 
The person appointed will be required to take 
.charge, of the. Hospital ‘during the. absence- of 
the Medical Superintendent and should occasion 
arise to act in any'other Institution under the 
control of the Council. EDEN 2 p 

The patients‘at the Hospital comprise chronic ' 
sick, _epileptics, ^and mental > defectives, with 
_three maternity blocks. з. 7 07 c o0 

The ‘successful candidate will be' required to 
pass a medical examination and' the appoint- 
ment will be subject to the provisions of the 
Local Government and Other Officers Ѕирег-, 
annuation Act, 1922. at the rate of 5 per cent. 
or Ше Poor Law Officers Superannuation Act, 
1896. К 

Forms upon which application must be made 
сап be obtained from the Medical Officer of 
Health, Municipal Health Offices, Romford. Rd., 
Stratford, E.15;-on*the*réceipt of stamped and 
addressed foolscap envelope, and should be re- 
turned to the undersigned not later than 
10 a.m. on May 6th. n 

К CHARLES E. CRANFIELD, 
„Раісе Assistance Offices, Town Clerk. 

Union Road, Leytonstone, E.11. 
April 12th, 1933. 


VITY OF BIRMINGHAM. 
DUDLEY ROAD HOSPITAL. (926 Beds.) 


Applications are invited from fully qualified 
Medical Practitionérs for whole-time appoint- 
ment as CASUALTY OFFICER, (male) at the 
Dudley Road Hospital, Birmingham. The ap-- 
pointment will be. for. а, period of six-month, 
but may be extended for a further: period' of 
not exceeding,six months, Salary at the rate 
of 2200 per annum and full residential emolu- 
ments, subject to any voluntary abatement in 
force from time to time. The officer appointed 

. will be required to refund to. the Council all 
fees, allowances, and emoluments (other than 
the foregomg) received by him. 

Further -particulars may be oblained from the. 
Medical Superintendent at Dudley Road Hos- 
pital, to whom applications, stating age, expe- 
rience, and qualifications,’ with copies of recent 
testimonials, should be forwarded not later than 
May 4th. 
дау аи 
(JPN LONDON THROAT, NOSE AND 


EAR HOSPITAL; 
РОИ" Gray's Inn ,Rond, W.C.1. 














Р: 





RESIDENT HOUSE SURGEON (MALE). 
There will be a vacancy for a Third Resident 
House Surgeon to enter on duty on June 15% 
next. Р 
The appointment will be for a period of nine 
months; three months as Third House Surgeon, 
three months as Second House Surgeon, and 
"three months as First House Surgeon. Re-, 
muneration at the rate of £75 per annum. 
Applications, accompanied by copies of not 
more than three testimonials, should be ‘sent 
to the undersigned on or before May 5th. 
JOHN H. YOUNG, 
Secretary-Superintendent. 
87 .PAUL'S' HOSPITAL FOR DISEASES 
К (INCLUDING , CANCER) OF THE 
GENITO-URINARY ORGANS AND SKIN; 
Endell Street, Holborn, W.C.2. . 
CLINICAL ASSISTANTS FOR UROLOGICAL” 
WORK. Vacancies will occur оп May 18 next 
for Clinical Assistants in ће Out-Patient De- 
partment_to- the’ following Surgeons: ч 
$ Mr. C. H. MILLS. 
Mr. Н. P. WINSBURY-WHITE. 
“Mr. W. К. IRWIN. > x 
. Each appointment is for six months and is 
subject to renewal up to п period of two-years. 
The fed of £5 бв. is páysüble, at the time of the 
firs& appoiniment. 
Applications should be addressed to the 
- Secretary. © 
"es MOUNT VERNON HOSPITAL. 
Vacancy for ASSISTANT RADIOLOGIST, 
chiefly for therapy, but also ,some diagnostic 
work, three half-days per week, also holiday 
duty in the absence of Senior Radiologist. 
.Salarv according to experience. Applications, 
to the Secretary. Offices: 32, Fitzroy Sq., W.1. 








V ARWICKSHIRE AND :COVENTRY -JOINT 
-Y COMMITTEE FOR TUBERCULOSIS. 


KING-EDWARD VII-MEMORIAL SANATORIUM, 
HERTFORD HILL, near WARWICK. 


OUNTY. BOROUGH... OF- WEST НАМ. 
PUBLIC ASSISTANCE COMMITTEE. 


The Council invite applications from regis- ' 
tered- Medical | Practitioners -for the post of’ 














RESIDENT ASSISTANT MEDICAL OFFICER at Applications are invited for the post of 
_their "Hospital: att HAROLD WOOD, ESSEX. |:JUNIOR -ASSISTANT MEDICAL -, OFFICER 
(Aecommodation 160 beds.) an (male) at the Memorial Sanatorium, near 


Warwick,” of 195 beds. The successful candı- 
date will be appointed for six months and will 
have special opportunity of gaining experience 
in treatment by Artificial: Pneumothorax, by 
ultra-violet Light, гапа in X-ray work. 

The salary will be at the rate of, £200 per 
annum, with board, lodging, arid laundry, and 
promotion is probable at the end of six months. 

Applications, with recent testimonials, should 
be forwarded direct to the Medical Superinten- 
-dent -at the Sanatorium by not later than 
Monday, May 15th. . i S 

Shire. Hall, L. EDGAR STEPHENS, 

Warwick. _ Clerk of the Joint 


The appointment is for a period of one year 
_at a salary of. £250 per annum, plus emolu- 
ments valued at £150 per annum, subject to 
an abatement of 2j per cent. from the first 
2200, 33 per cent. from the next £100, and 
5'per cent. from the next £250 in accordance 
with the resolutions of the Council.- i Qt 

"The person appointed must give the whole of 
"his time to the service of the Council and will 
.work under the direction of the Medical Officer 
of “Health. 2e Ў È ‘ 

The successful candidate will be required to 
pass a medical examination and the appoint- 
ment will be,subject to-the provisions of the 


Local Government and Other Officers, Super- |` - April, 1955. ·- --Committee 

annuation Act, 1922, at the’ rate’ of 5 per cent., - 

„ог the Poor Law Officers Superannuation Act, Ie e ‘GEORGE - HOSPITAL, : ‘ILFORD 
toor nw Uticers шык chocs - .. .(8 miles.from.London). i 


1896. Г : А 
-- Forms upon which application must be made 
can- be obtained :/from--the- Medical Officer. of 
.Health, Municipal Health Offices, Romford Rd.,' 
Stratford, Е.15,: on thé receipti of а: зіапірей 
addressed foolscap envelope, and should be rc, 
turned to the undersigned not later - than 
10 a.m. on May 6th. 
* CHARLES E. CRANFIELD, 

Public Assistance Offices, Town Clerk. 

- Union Road, Leytonstone, E.11. 

April 13th, 1933. ^ Lee 





Wanted, а “HOUSE SURGEON, .to commence 
duty at once, May; for a period of ten months: 


House Surgeon and two months as Deputy Resi- 
dent Medical Officer in charge of the Casualty 
Department. Salary £100 per annum; £10 
bonus on completion of-appointment, and two 
weeks' holiday. Candidates should send their 
applications, with three recént testimonials, and 
call on the members of the Honorary Medical 





April 13th, 1955. "^. ^ 1 Зай indicated by the Secretar 
QTY oF STOKE-ON-TRENT. |-possible. SUM a тн: 
. й Na . AUSTIN HEPWORTH, Secretary. 
"MEDICAL OFFICER OF VENEREAL DISEASES |: i 
E CENTRE. I ым COLN _COUNTY HOSPITAL. 





Wanted, HOUSE SURGEON, male, unmarried. 
Salary at the rate of £150 per annum, rising 
to £200 per annum at the conclusion of six 
months’ approved service. Board, residence 
and wating, wıll also be provided. { 

Every candidate for the appointment mus 
registered ünder the Medical peo 79 ы 

Applications, stating age and other particu- 
lars, with copies of not more than three testi- 
monials, are to be-sent to the-undersigned, from 
whom further particulars. may be obtained. 

Lincoln. : ARTHUR MOORE, Y 


The City Council invite applications for the 
appointment of a Medical Оћісег of the Venereal 
Diseases Centre at a salary of £750 per annum,. 
rising by annual increments, of £25 to 
£937 10s., subject to а temporary reduction. 

The person appointed will be required to 
“devote the whole of his time to the-service of 
the Corporation which will not necessarily be 
confined to work in connection with venereal 
disease. The appointment will be subject to the 
approval of the Ministry. of Health. А 

Applicants must be fully qualified medical 


“men, with at deos Bs months, general hospital April 25th, 1933. = Secretary-Supt. 
experience and have had special experience in, ESTERN T 
modern methods of the diagnosis and treatment’ | - “Marylebone i as Dain, ОТА, 


of Venereal Diseases. The possession: of the 
Diploma in Public- Health will be considered 
an advantage. uL 

Further particulars may be obtained on ap- 
plication to the Medical Officer of Health, St. 
Peter's Chambers, Glebe Street, Stoke-on-Trent. 

Applications, stating age, qualifications, and 
experience, accompanied by copies of_not more 
than three recent testimonials, and endorsed 
** Medica! Officer V.D.,” to be -delivered to the 
undersigned on or before Friday, May .5th, at 


10 a.m. 
Town Hall, E. B. SHARPLEY, 
Town Clerk. 


" Stoke-on-Trent. К 
W ORCESTER ROYAL INFIRMARY. 
eeo (142 Beds.) Ў 


Applications are invited for the post of 
THIRD HOUSE SURGEON. , j 

The Hospital is equipped with new Operating 
Theatres; Pathological Laboratories ; Ortho- 
paedic Department; E.N.T. Department ;. up-to- 
date X-ray Department, etc. 

Salary at the rate of £120 per annum, 
together with board residence. . . " 

‘The -post offers exceptional scope for medical 
and surgical experience. : p 

The successful candidate will be eligible for 
the posts of Second and First House Surgeons, 
whieh will later become vacant (salaries £150 
and £180 per annum respectively). А 

Applications should state full particulars аз 
to age, whether married or single, qualifica- 
tions, etc., and should be accompanied by copies 
of three testimonals. . : А 

Applications to be received by ihe under- 
signed: not later than first post-on Thursday, 





‘Applications are. invited for the post of 
JUNIOR NON-RESIDENT HOUSE SURGEON. 
The salary is at the rate of £100 per annum, 
and the appointment for six months. The 
„Junior House Surgeon із provided with board, 
but not lodging. - Some previous Ophthalmic 
experience is required. The selected candidate 
will be required to take up duty at an early 
"date. А А 

: Applications, accompanied by copies of not 
less than three testimonials, should be sent in 
at once, and not later than May 10th. * 

: Н. W. BURLEIGH, Hon.: Secretary. 


OUTI DEVON AND EAST CORNWALL 
- HOSPITAL, PLYMOUTH. :(240 Beds.)- 


RESIDENT SURGICAL. OFFICER (Male). 
Salary £150 per annum, with board, residence, 
and laundry. . Appointment tenable for six 
‘months, and subject to renewal. Duties to com- 
mence June Ist. . Candidates must be’ regis- 
tered under the Medical. Acts. я = 

Applications, stating age and qualifications, 
together with copies of recent. testimonials, to 
reach' the undersigned by May 10th. 

А . -~ ARTHUR R. CASH,  . 

April 25th, 1933. Gen. Supt. & Sec. 


LAYTON ' HOSPITAL, WAKEFIELD. 
(General Hospital—166 Beds.) 











There are vacancies for TWO HOUSE SUR- 
GEONS (male, British) for which posts applica- 
tions are invited. The appointments are for 
six months in the first 1nstance, aud the salary 
for each is at-the rate of £175 per- annum, 


May 10th. , ~ together with board,” residence, and laundry. 
^ -~ PERCY N. GLASS, Applications, stating age, qualifications, and 
SET is `~ . - Superintendent Secretary. experience, together with copies of three recent 
= testimonials, should b t to the 1 i 
OYAL ^ NATIONAL HOSPITAL ae Me Rene uo Me undereigned 


FOR.| as early as possible. 
CONSUMPTION AND DISEASES OF THE . a 
CHEST, VENTNOR, ISLE OF WIGHT. 


JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (male) unmarried, required for six 
months commencing June 1st. i < 

Salary at the rate of £500 per annum, with 
board, residence, and laundry allowancé. ' ' ` 

Candidates must be duly registered Medical 
Practitioners, Previous experience in Tuber- 
culosis, -also . Bacteriological work desirable. 
Applications, in candidate's own handwriting,‘ 
stating age and qualifications (with one copy of, 
three recent testimonials), to be sent to the, 
Medical Superintendent, Royal National Hos- 
pital- for Consumption, Ventnor, 10.W., not 
later than May 12th. 


Н. J. LANCASTER, 
Gen. Supt. & Secretary. 


ASTBOURNE: PRINCESS ALICE 
MEMORIAL HOSPITAL. (116 Beds.) 











Applications, are invited for the post of 
HOUSE SURGEON (male). ‘Salary at the rato 
of £150 per annum, with board, lodging, and 
laundry. There, are two residents and the’ ap- 
pointment is for six months. 

Candidates must’ be’ unmarried, fully quali- 
fled, and regjstered. Applications, stating age, 
qualifications, etc., accompanied by not more 
than three testimonials (one.of whích'should be 
from Medical -School), should be sent at once to 
the Secretary. 


two months as Casualty Officer,.s1x ‘months as ' 


# 


Ado 


A^ 
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APPOINTMENTS.—Important Notice. 


Medical practitioners are requested riot to apply for any appointment referred to in the following table 
without having first communicated with the Medical Secretary of the British Medical Association, B.M.A. 


House, Tavistock Square, W.C.1 (іп the case of Scottish a 
7, Drumsheugh Gardens, Edinburgh). 


Town or District. 


(a) British Islands. 


| Town or District. ' | 


ppointments, with the Scottish Medical Secretary, 





Town or District. ' 








CONTRACT PRACTICE 


EBBW VALE, MON. 
(Workmen's Medical Society.) 


GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen’s Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 


MARDY, GLAMORGAN. 
(Workmen’s ‘Medical Scheme.) 


CONTRACT PRACTICE contd.) 


(contd.) 


PUBLIC HEALTH 





NEATH AND DISTRICT i 
(Medical Aid Association.) ` ~ 


D OAKDALE, MON. 
(Medical Officer for Medical Aid Association.) 





OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery .Medical Aid Society ) 
: - - (Workmen’s Medical Scheme.) 


PUBLIC HEALTH 


KENT COUNTY COUNCIL. 


LENHAM SANATORIUM. 
(Male Assistant Medical Officer.) - — - 


FARNBOROUGH INSTITUTION HOSPITAL. 
(Resident Assistant Medical Officer.) 








Medical practitioners are requested not to 


(b) Overseas. 
apply for any appointment 


WORCESTER COUNTY AND CITY MENTAL 
: HOSPITAL. 
(Junior Assistant Medical Officer.) 


LLANTRISANT AND LLANTWIT FARDRE 
RURAL DISTRICT COUNCIL. 


(1) Medical Officer of Health (part-time.) 


(2) Medical Officer (woman—part-timoe) for 
Maternity and Child Welfare. 


COUNTY BOROUGH OF SOUTH SHIELDS. 


HARTON INSTITUTION AND CLEADON 
Р COTTAGE HOMES. 
(Aledicat. Officer.) 


referred to in the following table 


without having first communicated with the Honorary Secretary of the Division or Branch named in the 
second column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 


Square, W.C.1. ' : 


.' Sec, of Division 
Town or -District. Hon Rh 
G. HUNTER 
Secretary, 
New South Wales 
Branch), 135, Mac- 
quan. St, Sydney, 


i `$ Dr. J. 
NEw, Sue (Medical 
(АП Friendly 
` „Society Appoint- 
` menta) 


Dr. J. Р. MAJOR 
(Hon. .Sec., Victorian 
. Branch, British Medi- 
eal Association, Medi- 
cal Society Hall; East 
Victoria, 


VICTORIA. 


(All Institute or 
Medical Dispen- 
sarios.) 

2 Melbourne, 


April 26th, 1933. 





Hon. Sec. of Division ||. 
or Branch. 


QUEENSLAND. - 
(Brisbane 'Asso-, 
ciated Friendly 
Societies Insti- 
tute.) 


Town or District. 


The Hon. Sec., Queens- 
land Branch, British 
Medical Association, 

. B.M.A. Building, Ade- 

(Toowoomba Asso-| laide St., Brisbane. 

ciated Friendly aoe 

Societies, Medical 

Institute, 
Toowoomba.) 








NEW ZEALAND, 
(Contract Practice 


Lodye Practices.) 


Hon. Sec. of Division 
Town or District, or Branch. 


Dr. G. F. V. ANSON 
(Hon. Sec, New Zen- 
Jand Branch), British 
Medical Association, 

- P.O. Box 156, Welling- 
ton, New Zealand. 


WELLINGTON, 


Appointments.) 


WESTERN 
AUSTRALIA. 
(Contract and 


Hon.: Sec., Western 
Australian Branch, 
British - Medical Asso- 
ciation, No. 6, Bank of 
N.S.W. Chambers, St. 
George's Terr. Perth, 
Western Australia, 





By Order of the Council.. С. C. ANDERSON, Medical Secretary. 














ATIONAL’ HOSPITAL FOR DISEASES OF 
THE HEART, NE 
Westmoreland St., Marylebone, W.1. 


OUT-PATIENTS MEDICAL OFFICER. 





- Applications are invited “for the post of 
Out-patients Medical Officer — (Non-resident, 
male) The appointment is for the period’ May 
22nd to September 30th. Salary at the rate 
of £125 per annum. Candidates, who must be 
duly registered Medical Practitioners, will not 
be expected to call on the Honorary Medical 
Staff, but to send their applications, with copies 
of three recent testinionials, to me at the Hos- 
pital, not later than: Saturday, May ^6th.' “The 
Out-patients Medical Officer will be-required to 
assist the Honorary Medical Staff on five after- 


noons weekly. à 
ROBERT G. E. WHITNEY, 
, Secretary. 





EREFORDSHIRE GENERAL HOSPITAL. 
(140 Beds.) 





Applications -are invited for the post of 
ane SURGEON and CASUALTY OFFICER 
male). 

Salary at the rate of £100 per ahrum, with 
board, residence, and laundry. 

The appointment will be for a period. of six 
months commencing June’ 1st. The successful 
candidate will, subject to satisfactory service, 
be eligible to succeed to the Resident Surgical 
Officer’s post, with a salary at the rate of £150 
per annum. ane 

Applications, stating age, qualifications, and 
елрегіепсе, together with copies of three recent 
testimonials, should reach the undersigned on 
or before May 6th. 

T. W. UPTON, Secretary. 


> laundry.- 








INEHEAD AND WEST SOMERSET 
HOSPITAL, MINEHEAD, SOMERSET. 
(58 Beds). | 





Applications are invited ‘for the post ol 
RESIDENT HOUSE SURGEON (male or female) 
to this Hospital. 3 

Duty to commence on May 21st. Appointment 
for a period of six months. Salary £150 per 
annum, with board, residence, and laundry. 

Applications, stating' age, nationality, experl- 
ence, and qualifications, accompanied by copies 
of three recent testimonials, to be sent to the 
undersigned -not later than May 5th. 

S W. H. P. RODDA, Secretary. 





RADFORD ROYAL “INFIRMARY. 
HOUSE SURGEON (male) wanted: from June 1st 
to November 30th. Candidates must be single 
and legally qualifled.. Salary £135 per annum, 
with board, residence, and washing. There are 
215 beds and six Resident Officers. 

Applications, stating age, qualifications, and 
previous experience, if -any,- with copies of. 
recent testimonials, to be received by the under- 
signed not later than May 2nd. 

? Ј. Ј. BARRON, 
April 18th, 1953. - Secretary-Supt. 








DHE STOCKPORT 


‘HOUSE PHYSICIAN (male) required. ‘Salary 
£150 per, annum, with board, residence, and 


INFIRMARY. 





Applicatione, with* copies of three recent testi- 
moninls,; stating age, University or Medical 
School, and experience, to be delivered to the 
undersigned immediately. - E - 

EDWIN J. PEAR zo 
Secretary-Superintendent.> 


ENTRAL LONDON THROAT, NOSE, AND 
EAR HOSPITAL, 
Gray’s Inn Road, W.C.1. 


ASSISTANTS IN THE OUT-PATIENT DEPT. 


There are vacancies for a Second Assistant to 
attend on Wednesdays at 2 p.m., and for a 
Third Assistant to attend on Tuesdays at 5 p m. 
The duties are to assist thé Surgeons in seeing 
the patients, and the posts are honorarv ones. 

Applications may be for periods of three, six, 
or twelve months, and should be sent to the 
undersigned immediately. 

2-3 JOHN П. YOUNG, 
Secretary-Superintendent. 








PRNcEss LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, 
St. Quintin Avenue, W.10. (58 Beds.) 


-HOUSE SURGEON (male or female) required 
from May 18th to June 30th. Salary at the 
rate of £75 p.a., with board, residence. and 
laundry. It is desirable that applicants should 
have held a responsible Hospital post. Applica- 
tions, with copies of two testimonials, Could 
be submitted on a form to be obtained from the 
Secretary at the Hospital, and must reach him 
not later than’ Wednesday, May 1Cth. 











(QUESTER ROYAL INFIRMARY. 
(211 Beds.) 
‘HOUSE PHYSICIAN (male) required for 


June 5th. Salary £150 per annum, with 
board, lodging, and washing. Application list 
closes May 5th. 

Application forms may be obtained from 
W. H. GRACE, M.D., M.R.C.P., Hon. Superin- 
tendent of the Resident Medical Staff. 


(Appointments continued on p. 46.) 
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SMALL 
ADVERTISEMENT RATES. 





Up to SIx Lines (32 Words) 9s. 
Each Additional Line, 1s. 64: 


‘(a line -averages 5 words) 
Address must be paid for. 





All advertisements should reach 
the above address by not later. - 
than first post. TUESDAY 

preceding publication. 





NOT CLASSIFIED. 


"ANTED URGENTLY. — ADDRESS OF 
. Nursing .liome. Can any reader машу 
recommend HOME, preferably in country, South 


of London, taking only one to-three patients, for - 


lady physically seriously 111 (doctor's mother).— 
Address, No. _2624,4-B-MZA.--Tlouse; Tavistock 
Square;zW.C.1. rm ет Е 





“СОМЕН ` HOLIDAYS. — JOIN - OUR CON- 
№ ducted Party, to.the HIGILANDS AND 
EDINBURGII, June 2—15, or to the ENGADINE 
and out-of-the-way parts of Switzerland, June 
16—30. Write for prospectus of CONDUCTED 
TOURS. all through tha summer. Or. let us 
make an INDEPENDENT ITINERARY for you 
or make your arrangements for CRUISING. 
Having travélled widely oursélves, we can give 
you valuable’ advice about interesting and 
lovely places to visit. Call or write: CAMPS 
AND TOURS UNION (Dr. C. F. FOTHERGILL), 
126, Baker Street, London, W.1. Welbeck.7C88. 





\WNERS OF COUNTRY ESTATE WISH TO 
TAKE slightly, MENTAL or INFIRM, CASE 


with attendants in their 'comfortab'e, modern-' 


ized, house, electric light, central heating, etc. 
Lome farm produce, “good cooking -and-attend-— 


No. 2604, B.M.A, House, Tavistock Sq., W.C.1. 





ADIOLOGIST WITHIN 2 MILES OF WEST 
End, good address, OFFERS PART-TIME 
USE of his fully equipped ; PLANT. to suitable 
man. ^ Rental by arrangement.—Address, No. 
2615, B.M.A. House, Tavistock Square, W.C.1. 


600 INN and TEA GARDENS. The joy of 
real country, delightful sands and safe bathing 
(use of beach hut), and the comforts of indoor 
sanitation, bathroom, electric light, and an ex- 
cellent chef. , Meals апу. time you like, and what 
vou like. Children can run wild and be reall 

happy: ` Most moderate terms. 
specially catered for.- Car. meets train free of 
charge.—Box 375, WHITELEYS, W.2. . 





AN IDEAL HOLIDAY. 
YEARS OLD OAK-BEAMED SUSSEX 


ASSISTANCIES. 


с ANTED. — AN  ASSISTANTSHIP BY 
L.M.S.S.A., London, reading for Final 
Conjoint dnd London degree. Married, no 
children, age 51. Т.Т. experience in general 
ractice. — Address, No. 2646, B.M.A. House, 
avistock Square, W.C.1. - И 





ANTED. — ASSISTANTSHIP OR LOCUMS 
`~ near ‘London or Cardiff by M.R.C.S. 
LR.C.P.; DTM. & H., ex H.S., H.P. Goo 


experience G.P. Going abroad end of year.— 


Address, No. 26465, 


B.M.A. -House, Tavistock 
Square, W.C.1. vh 





ANTED. — ASSISTANTSHIP,BY WOMAN 

Doctor, Scotch Graduate, now: Country 
preferred (non-industrial); Scotland or South- 
ern England. Experience: hospital, general (2 
years); children's (1 yr.); G.P. Can drive car. 
—No. 2657, B.M.A. House, Tavistock Sq., W.C.1. 





ANTED. — ASSISTANTSHIP OR LOCUM 
engagement (with "ог without view) by 
M.R.C.P.,. British -Indian, young, energetic, 
nbstainer, exp. G.P. and panel Drive саг. 
Refs. and testimonials. free now.—Address, 


No. 2623, B.M.A. House, Tavistock- Sq, W.C.1.- 













"Country. Practices, with 





Business, girls ` 


' 
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- ANTED. —' ASSISTANTSHIP, PREFER- - 

uni, South Wales or Sionmouthshie, dy 
L.C.P. and S.L, 1932, aged 30, single; 
months’ exper. of G.P. Keen, energetic, & ab- 
stainer. Able to drive car. Free middle of May. 


EX 


о. 2658, B.M.A. House, Tavistock Sq., W.C.1. 





ti 


ANTED.—INDOOR ASSISTANT IN JUN 
А ів -ап industrial and appointments Prac- - 
tice. Some experience, energetio, T.T., car pro- 
vided. Work light. Salary according to expe- 
rience. — Address, No.. 2612,. B.M.A. House, 
Tavistock Square, W.C.1. ° = 








ANTED.—MALE INDOOR ASSISTANT FOR 

- mixed Practice-in Midland Town.- Scot- 
tish, English, or Irish. Salary £250—£300 
according to experience. References, etc. ‘Usual 
.bond. — Address, .No. 2532, B.M.A. _ House, 
Tavistock Square, W.C.1. 





"ANTED, MALE, OUTDOOR- ASSISTANT 

for branch, middle and working-class 
Practice in modern industrial village. £400 
and car, or allowance, and view possible to right 
man. — Address, No. 2625, В.М.А. House, 
Tavistock Square, W.O.1. - 





7 ANTED. — ASSISTANTSHIP OR “LOCUMS 
j by Medical Woman; 5 years’ experience 
private and panel ‘practice: “Able to drive car. 


“Address; No: 2644; B.M:A." louse; ` Tavistock’ 
, Square, Wol € zs e ` 





ANTED.—ASSISTANT,' WITH SOME CEX- 
perience -of panel Practice, -i 
town, near Birmingham. Salary 2500 а year, 


-— -.---|-all found. ...Live -out..— Address, No.. 2595,. |. 


B.M.A. House, ‘Tavistock Square, W.C.1. 





\ ANTED IMMEDIATELY. -— INDOOR AND 
- outdoor ASSISTANTS., for: Town 
Ж ^ „апа 2, DL б 
Good. salariés. State full particulars.—DRITISI, 
MEDICAL BUREAU, 33, Cross St., Manchester,*2. 





- WANTED: = JUNIOR ASSISTANT, “SINGLE, 


British “nationality: Salary £300 per 
annum, with rooms, coal, gas, and attendance. - 


"—Address, No. 2650, B.M.A. House, Tavistock 
Square, W.C.l. ` ` i 





ANTED. — INDOOR ASSISTANT, ENG- 
.Y lish or: Scottish. Mixed Practice, light 
work. Salary .£250. Usual. bond. — Apply, 
+ F.U.c.o. Messrs.. FERRIS, Union St:, “Bristol. , 





CAT ANTED,.LONDON, INDOOR ASSISTANT. 
Salary £300, all found. — Address,- No. 
2648, B.M.A. House, Tavistock Square, W.C.1. 





SSISTANT, WITH VIEW,. WANTED .JIN 

G.P.; lady or gentleman. Ear, Nose, and 
-Throat, and .Eye. experience, or willingness to 
take up same, an advantage. State age and 
.experience.—Address, No. 2597, B.M.A. House, 
Tavistock Square, W.C.1. : 





120502 ASSISTANT WANTED  IMMEDI- 
ately for general Practice in London (E.).. 
Must be industrious. Salary £6 p.w. Partner- 
ship later if suitable.—Address, with .full par- 
ticulars, No. 2649, B.M.A. House, Tavistock 
Square, W.C.1. z 





EDICAL WOMAN, EXPEHIENCED G.P., 
panel and private, ex H:S., R.M.O., Child- 
ren's Hospital, District R.M.O., 


No. 2647, B.M.A. House, Tavistock Sq., W.C.1. 





DART-TDME ASSISTANT WANTED WEEK- 
ends and two evenings. — Address, No. 
2614, B.M.A- House, Tavistock Square, W.C.1. 





NIVERSITY GRADUATE, EX RESIDENT, 
thoroughly experienced general practice, 
young, energetic, married, desires ASSISTANT- 
SHIP, with or without view. — Address, No. 
2619, B.M.A. House, Tavistock Square, W.C.1. 





LOCUMS. 


FOR LOCUM TENENS APPLY TO” 
PERCIVAL TURNER, Ltd. - 

The oldest and only Agent who for 50 

years has supplied substitutes at short 
notice without fee -to principals. 

4, ADAM ST., Strand, London, W.C.2. 
: * Telegs: ^ - ^ "Phone: 


Epsomian, Lond." Temple Bar 9011. 
After Office Hours: Epsom 9142. 


-| - ASSISTANTSHIP.—Address,* No. 


M 


AJ ANTED.—LOCUM TENENCY BY EXPERI- 
enced Doctor who has lately soid his 
Practice, University Graduate. Country pie- 
ferred. Fishing most acceptable (espec. trout). 
Own car if desired.—Address, No. 2603, В.М.А. 
House, Tavistock Square, W.C.1. 





. OCTOR, WITH SMALL, EASILY WORKED 

Practice ‘in Kensington, London, WISHES 
io EXCHANGE’ with another. practising in 
country or seaside for few weeks in June or 
July. — Address, No. 2607, B.M.A. : House, 
Tavistock Square, W.C.1. 





OCTOR, "WITH SMALL PRACTICE IN 
L7" London wishes to hear from retired practi- 
tioner who would be willing to’ ‘do MONTH'S 
LOCUM in summer for reasonable fee. Work 
almost -nominal, — Address,-No. - 2608, -B.M.A. 
House, Tavistock Square, W.C.1. ; 





OCTOR, WITH SMALL LONDON. PRACTICE, 
giving time for post-graduate work, wishes 
HOLIDAY EXCHANGE to sea, or country, any- 
time this summer.—Address, No. 2611, BALA. 


House, Tavistock Square, W.C.1. 2 





OCUM TENENS WANTED BY DOCTOR 
(Bart's); experiénced in all forms of 
general practice.- Could bring own car.— 
~ Address, ` No." 2626, B.M.A. louse, ' Tavistock 
"Square W.C.li - -. ВЕ . i 





- J-.0CUM -WANTED. FOR- LONDON- BOROUGII, 

May, . Maternity, and, Child Welfare, and 
Tuberculosis Dispensary work. — Address, No. 
2595,'B.ALA. House, Tavistock Square, W.C.1. 





-Q ANATORIUM SUPERINTENDENT DESIRES 
№ . post as LOCUM during his month's holiday. 
.Experienced in general practice. Board for 
wife, ёла ` child” désirable. · Own: ear.". Coast 
-preferred. — Address, No. 2605, B.M.A. House, 
.Tavistock Square, W.O.1; ° > |: ` 





COTTISH GRADUATE, EX H.P., CAS. OFF., 
kJ wishes ASSISTANTSIIIP LOCUMS. ‘Free 
now. — Address, No. 2617, B.M.A. House, 
Tavistock Square, W.C.1. -- - А 


f т 


рат ета es gine точе g 
TI\UBERCULOSIS SANATORIUM. PRACTI- 
tioner, with specialized post-graduate study, 
seeks- opportunity for LOCUM: TENENS or 
у 4 2528, 'B.M.A. 
House, Tavistock Square, W.C:1: "s ' 





s 





MEDICAL POSTS, DISPENSERS, etc. 


ANTED.—MEDICAL MAN, ` EXPERIENCED 





ANTED 


. IMMEDIATELY, DISPENSER- 
BOOK - KEEPER; non-resident, by 
woman Doctor in Midland town. State age, 


qualifcation,: experience, and salary required. 
"Good references essential.—A«ddress, No. 2640, 
B.M.A. House, Tavistock' Square, W.C.1. 





ANTED. — POSITION AS LADY DIS- 
PENSER-BOOK-KEEPER in London or 
Home Counties; Five - years’ experience in 
present position. Excellent references.—Address, 
No. 2627, B.M.A. House, Tavistock Sq., W.C.1. 
A LADY DISPENSER - BOOKKEEPER 
supplied immediately on request, quali- 

filed and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 


"phone “(Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. _ -~ 5 








ISPENSER-SECRETARY (LADY), ~ QUALI 


15 gon experi- 
ence. Practical knowledge of Pa ology. 

references, — Address, No. 2606, B.M.A. House, 
Tavistock Square, W.0.1. "E. + 





OCTORS -REQUIRING - QUALIFIED 

. Dispensers,  Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or 'phone Temple Bar 5858, THR 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. E 


E 


~ 


A 
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OCTOR’S WIDOW DESIRES POST IN SOME 
capacity with medical man, part nursing 


training. ` (Hall) ` qualification, ‘dispensing, 
practical, and energetic. Domesticated. Can 
drive car. — Would ‘go, Housekeeper-Dispenser. 


—No. 2642, B.M.A. House, Tavistock Sq., W.C.1. 





ENTLEWOMAN (DOCTOR’S WIDOW) ` 

A desires POST as RECEPTIONIST or other- 
wise. Good appear. and personality. Exp. nurs- 
ing & some training X-ray. Capable &. energ. 
In or outdoor. Mod. salary. Diseng. shortly.— 
No. 2641, B.M.A. House, Tavistock Sq., W.C.1. 





Hz DISPENSER, EXPERIENCED HOSPI- 
tal, panel апа private practice, good 
testimonials, wants LOCUM or PERMANENT 
POST. — Apply, Miss WELLS, 22, Cartwright 
Gardens, W.C.1. ; 





ADY DISPENSER, QUALIFIED (APOTHE- 
caries Hall) desires POST. Typing, book- 
keeping; medium height; age 20. Willing and 
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conscientious. Disengaged.—Miss A. SNOW, 20, ` 


High Street, Ware, Herts. 





ADY DISPENSER, BOOK-KEEPER, 6 YRS.’ 
4 experience, private and panel, qualified 
Hall); also fond of gardening, requires POST. 
ood testimonials.—Address, No. 26123, B.M.A. 
House, Tavistock Square, W.C.1. PES 





ADY  DISPENSER-BOOK-KEEPER  (HALL 
certificate) SEEKS POST with Doctor or 


Hospital, experienced N.ILL, etc., age 29. Now | 
disengaged.—Address, No. 2631, B.M.A, House, ' 


Tavistock Square, W.C.1. 





L DISPENSER-BOOK-KEEPER DESIRES 1 


POST; shorthand, typing, drives car; } 
experienced private and panel practices.— 
Address, No. 2628, В.М.А. Почье, Tavistock 


Square, W.C.1. 





Morsa MAN (FULLY QUALIFIED) RE- ; 
quired for FURLOUGII RELIEF in the; 


Church of Scotland Blantyre Mission, Nyasa- 
land. For particulars, apply to Candidates’ 
Secretary, Foreign .Mission Committee, 
George Street, Edinburgh. . 





WIE ROYAL ARMY MEDICAL CORPS 
85, Eccleston 
Victoria 2722), 





ELL-QUALIFIED, EXPERIENCED G.P., 


seeks WHOLE or PART-TIME EMPLOY- : 
Permanency : 
Central London.— ! 
Address, No. 2616, B.M.A. House, Tavistock 


MENT, Assistant or other outdoor. 
preferred, but not essential. 


Square, W.O.1. 





TI\YPEWRITING, DUPLICATING, AND TRANS- ' 


J lations, Ex 
MONIALS, THE 
commands attention. Accuracy guaranteed.— 
WOBURN BUREAU, 5, Upper Woburn Pl, W.C.1. 
(Adjoining B.M.A. House.) Euston 1775. 


егіз in Medical work. TESTI. 





DISPENSER DESIRES 

CHANGE, 6 years’ experience (Hall 
qualification), Excellent references. Any dis- 
trict. — Address, No. 2633, B.M.A. House, 
Tavistock Square, W.C.1. 


OUNG LADY 





PARTNERSHIPS. 


ANTED BY-M.B., B.S., SCHOLAR AND 
Medallist, aged 30, mariied, experienced 
in good-class G.P., with ample capital, a 
PARTNERSHIP in Practice, in good residential 
district, with social amenities; preferably Home 
Counties. No objection preliminary Assistant- 
ship. Replies treated in confidence.—Address, 


121, | 


ES, etc., copied in style that | 


No. 2451, B.M.A. House, Tavistock Sq; W.C.1. 





ARTNERSHIP.—GROWING RESIDENTIAL 
suburb, Yorkshire Town. Good-class non- 
dispensing Practice £2,500, small panel £160. 
Good educational, social, and sporting facili- 
ties. House can be obtained, rent or purchase. 


5/7 share now, and 1/2 share early by 
arrangement. Premium 2 years’ purchase.— 
No, 2639, B.M.A. House, Tavistock q- W.C.1. 





pase WANTED TO PURCHASE A HALF 
SHARE іп an X-ray and Electro- 
Therapeutical Practice within 20 miles of 
South London. Fully equipped for X-ray 
Therapy, Radiography, and all ‘branches of 
Electro-Therapy. Applicant must hold a Diploma 
in Radiology.—Address, No. 2401, B.M.A. ‘House, 
Tavistock Square, W.C.1. А 


| 
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Roy — PARTNERSHIP OFFERED IN 
West End Practice. Must be interested in 
Dental Radiology. Would suit man with small , 
practice of his own.—Address, No. 2654, B.M.A. 

House, Tavistock Square, W.C.1. P 





‘RETIRING IN TWO YEARS; HALF SHARE 

Ófor sale now. Mixed Practice; receipts 
£1,300, situated in lovely part of Surrey, 
London 25 miles. АП sporting and social 
amenities.—Address, No. 2652; B.M.A. House, 
Tavistock Square, W.C.1. 7 j 





$ d PRACTICES. 


ANTED.—BETTER-CLASS PRACTICE on | 

- PARTNERSHIP by young married Edin- | 
burgh Graduate  (Hons.). xperienced ‘in 
private and hospital practice. Income £1,000 
minimum. Preferably provincial town. Pleasant 
house essential. ^ Capital.—Address, No. 2414, 
B.M.A. House, Tavistock Square, W.C.1. 





ANTED. — A PRACTICE OR PARTNER- 

SHIP by woman Doctor in London. In- 

come '£700—£1,000 p.a. Has had 6 years’ 

experience G.P. іп partnership with man. 
Capital available. — Address, No. 2618, B.M.A. 

House, Tavistock Square, W.C.1. | 


When drafting. your 
small Advertisement— 


Please write clearly and print your 
name and address in block lettere. State 
if a box number is required; there is no 
extra charge for this or for forwarding 
replies by post.” : 


If your advertisement states alternative 
requirements, i.e., “ practice or partner- 
ship required," please say under which 
heading it is preferred that the advertise- 
ment should be classified. 


In all cases, and particularly when 
seeking Assistants, it is an advantage to 
indicate the locality. 


Advertisements intended for insertion 
under the “Locums” heading should be 
drafted in such a way as to make it clear 
whether а post is offered or required. ` 


All communications should be addressed to 
THE MANAGER, 2) 
BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, 
TAVISTOCK SQUARE, W.C.l. 
Telephone: Museum 9861. 


ANTED. — PRACTICE OR GOOD PARTI-,; 

NERSHIP by experienced M.B., aged 27, 
in or near University City or large town. , 
Good panel essential, Ample capital available. | 
—Address, No. 2643, B.M.A. House, Tavistock : 
Square, W.C.1. E 





ANTED.—PRACTICE (OR PARTNERSHID), | 
7(YY^£1,500 ог over, conveniént to London. 
Good panel House, with garden, in pleasant ! 
part, and good educational facilities essential. 
—Address, No: 2168, B.M.A. House, Tavistock | 


Square, W.C.1. 

V АМТЕР. — PRACTICE OR PARTNERSHIP 
‘im London, large panel. G.P., St. Bart's, 

7 years’ experience, anaesthetics, midder, re- 

fraction. Well received, excellent reférences. 

Capital available.—Address, No. 2596, BALA. 

House, Tavistock Square, W.C.1. | 








ANTED. — UPPER-CLASS LONDON PRAC- 
. TICE or PARTNERSHIP, preferably in 
Kensington or West End, by Cambridge Grad- 
uate, aged 54. Experienced іп gen. :medicine 
and diseases of children.—Address, No. 2602, 
B.M.A. House, Tavistock Square, W.C.1. 





ANTED 'BY ELDERLY PRACTITIONER, 

PRACTICE about. £1,000 p.a. Country 
Town in Bucks, Beds, Herts, Essex, or Suffolk. 
House to let. — Address, No. 25353, B.M.A. 
House, Tavistock Square, W.C.1; 





г Seaside 
Address, No 2610, 
Square, W.C.1., с 





ANTED.—CASH AND PANEL PRACTICE. 

£700 to 21,000 p.a. with house to 
rent. — Address, No. 2609, BƏLA. House, 
Tavistock Square, W.C.1. 





ANTED. — COUNTRY PRACTICE, SOUTH- 

ern Counties. £400 to £800 per annum. 
Will buy or rent house.—Address, No. 2636, 
B.M.A. House, Tavistock Square, W.C.1. 


= 





EDFORDSHIRE. — COUNTRY PRACTICE, 

pretty district. Nice house, electric light, 
garden, garage, rent £50. Receipts £500, ex- 
cellent scope. Panel small, Opposition weak. 
Price £500.—MAXCHESTER MEDICAL & SCHOL- 
ASTIC ASSOCIATION, 6, Brown Street. 





О. DURHAM.—WELL-ESTABLISIIED PRAC- 

TICE.  Receipts about £550 p.a., panel 
$80. House £52 р.а. Premium £450.—Apply, 
PEACOCK & HADLEY, LTD., 19, Craven Street, 
Strand, W.C.2. 





OR DISPOSAL. — OLD-ESTABLISHED 
PRACTICE; panel over 2,000. Recelpts 
£1,400, Mouse can be rented.—Address, No. 


2629, U.M.A. House, Tavistock Square, W.C.1. 





OR SALE: — WELL-ESTABLISHED DENTAL 
(qualifiéd); PRACTICE in N.E. London. 
Average receipts £1,500. Splendid oppoit. for 
keen man. W Ft PADS corner house, sep. brick 
built garage. Vendor leaving for health rensons. 
—No. 2594, B.M.A. House, Tavistock Sq., W.C.1. 





ONDON, S.E. (NEAR CRYSTAL PALACE).— 

Old-established PRACTICE. Receipts last 
year £750, previous years average £900, panel 
1,100. Nice house and garden, rent £110. 
Premium £1,350. Vendor bought another 
Practice. — Apply, PEACOCK & HADLEY, LTD., 
19, Craven Street, Strand, W.C.2. 





'IDLANDS. — WELL-ESTABLISUED PRAC- 


. TICE, averaging £1,800 p.a. in pros- 
perous town. Panel over 1,600. Sport and 
educational facilities. Good scope. Premium 





ANCHESTER. OLD - ESTABLISHED. 

Good house, garage, £60. Weceipts £600, 
excellent scope. Panel about 800, increasing. 
Price 14 years’ purchase, part deferred.—MAN- 
CHESTER MEDICAL AND SCHOLASTIC ASSOCIA- 
TION, 6, Brown Street. 





ICE COUNTRY PRACTICE, CENTRAL 

Yorkshire. Average receipts £896. Panel 
500. Good house to rent, £50.—Apply, 2682, 
REYNOLDS & BRANSON, LTD., 13, Briggate, 
Leeds, 1. к 





'( YPHTHALMIO PRACTICE, W, OF ENGLAND. 
А £1,600 p.a. accounts certified. ^ Hospital 
appointments. Immediate disposal. One years’ 
purchase. — Address, No. 2622, B.M.A. House, 
Tavistock Square, W.C.1. 





RACTICE FOR DISPOSAL.—SOUTII WALES 
Colliery district. Gross receipts over 
£1,000. Panel over 700. Excellent house. 
State what capital available. — Address, No. 
2600, B.M.A. House, Tavistock Square, W.C.1. 





RACTICE, GOOD MIXED-CLASS, IN LAN- 
cashire town near Manchester. 


with separate surgery 
Garage on premises. Scope. Te- 
mium 14 years’ purchase.—Address, No. 2630, 
B.M.A. House, Tavistock Square, W.C.1. 





ETIRING. — FOR IMMEDIATE DISPOSAL, 


old-established PRACTICE, private and 
panel. Average ‘receipts for last three years 
£725 6s. Excellent house and garden. Ren; 


£140 on lease. Premium £1,000.—Addres:, 
No. 2422, B.M.A. House, Tavistock Sq., W.C.1. 


PURCHASERS. — DO NOT BUY 
without expert assistance. With 50 yra’ 
experience Mr. PERCIVAL TURNER can advise in 
all cases. "Terms free on application to 4, Adam 
St., Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrame: “ Ерѕотіап, London.” 


` 
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ALES, LARGE TOWN.—DEATH VACANCY. 
Well-established PRACTICE. Receipt- 
about £900,-.ineluding panel, about 1,000. 
Reasonable offers considered.—Apply; PEACOCK 
& HADLEY, LTD., 19, Craven St., Strand, W.C.2. 





OMAN DOCTOR'S PRACTICE FOR .SALE, 
x country district, near: Scottish University 
Town. Private, dispensing, and growing- panel 
Doctor leaving to specialize. , Very nice house, 
with attractive garden, price ‘el, 300. Practice 
5007 -— Xdüréss, NO. 2601, ВМАГ -House " 
Tavistock Square,” \;С:1:. a Set 





OMAN’S PRACTICE OR PARTNERSHIP 

Succession 1п woman's Practice required 
‘London suburb--preferred,- -but-- not-- essential. 
Advertiser now.in London. Capital available. 
—Address, No. 2655, BALA. House, Tavistock 
Square, W.C. 1. s 





ORKS. . - LARGE TOWN. — OLD-ESTAB- 

lished. mixed-olass PRACTICE: Average 
income £980, panel 400.. Nice house, on 
rental. Premium .£1,200, Vendor moving -to ' 
London. — Apply, PEÁCOCK & HADLEY, LID. 
219; Craven Street, Strand; W.C.2. E 





HOUSES, CONSULTING + ROOMS. К 


‚үү^ Ер -THE USE OF, A CONSULTING 
ROOM” im -Harley Street" for’ One ‘Hour 
.every- Friday afternoon, by-Provincial-M-zR.O.P. 





2 Plate essential. — Address, No. 2599, B. М, А. 
+ "Mouse, Tavistock-Square;-W. e. dc. ET 
А DESIRABLE . MODERN - DETACHED | 


RESIDENCE, with 5 bedrooms; bathroom, 
5 reception ‘rooms,- 2.-w.c.'s, separate" kitchen 
апа seullery.. Electric... light..and- power. - Radi- 
ator. Brick garage. De: ightful terraced garden. 
"fully stocked and maturcd. On busy main, road, 
near New Estate, over 600 houses. F'lid. 2,000 
gns.—W. T, MILLS & Co., Worcester РК:, "Surrey. 





OARD - RESIDENCE OR APARTMENTS 
with attendance, in lady's .well-appointed 
private house, best residential part Brighton.— 


Address, ' No: 
Square, W. C. 


1957; B.M.A.' Поџље; Tavistock : 





— LARGE  FREEHOLD 

HOUSE. Consulting, waiting, and 6 living 
rooms. Excellent opening ‘young Doctor. Free- 
"hold .£1,500, ог, would let at £100 p.a.— 
CLARKSON & PARTNERS, 87, "East "India “Dock 
Road, Е.14: 


ANNING TOWN: 





^AHARMING HOUSE AND GROUNDS, 10 

miles London, TO BE DISPOSED OF. Used 

as nerve home 5 years Certified accounts. 

Valuable goodwill.—Address, No. 2620, BEA. 
House, Tavistock Square, W.O.1. - 








ROYDON ,(EAST).—PARTICULARLY WELL- 

appointed imposing detached RESIDENCE, 
few mins. station, 7 bed., 2 bath., 5 rec., cloak- 
room, modern onec: offices. Garage. Pleasant 
matured garden. Tennis lawn. Price, £1,700. 
Inspected and strongly recommended by 
STEWART KLITZ-& Co., LTD., 128, George St., 
Croydon. Tel. 2870. 





/ OCTOR’S OPPORTUNITY. — EXCEPTION- 
ally bold CORNER POSITION on main 
road between Golders Green ала Finchley. 
Darg e new estate, thickly populated area, 4 
capat bedrooms, "well-fitted bathroom, two ež- 
lent reception „rooms, lounge hall, domestic 
Стоев. апа brick-built garage. Price £2,175 
freehold, or £1,890 leasehold, with £15 p.a. 
giound rent.—For further particulars apply 
ТІЛЕ RAYMOND, F.S.L, F.A.I., Golders Green. 
(Telephone : Speedwell | 1601, 3 lines). 





AMPSTEAD, 15, LAMBOLLE ROAD.—TWO 

Large UNFURNISIIED ROOMS; with own 

baihroom, central heating, ground floor, meals, 

+ ‘and attendance as required. Five mins. Belsize 
Tube and Swiss Cottage. ’Phone,: Pri 1884. 





ARLEY ST. (NORTIT END).—FIRST FLOOR - 

medium-sized CONSULTING ROOM, with 
small adjoining room for secretarv or éxamina- 
tion room. Would suit Bacterioiogist or Dentist. 
All amenities. “Also occasional .or part-time 
ROOM. — Address, No. 2621, B.M.A. House, 
Tavistock Square; W.C.1. ` с 4 





ARLEY ST. (ADJOINING). — BACHELOR 
APARIMENT, comfortably furnished. Sit- 
ting room, with closed-up bed, large private 
bath- dressin room, constant ‚hot water, lift. 
24 gns., inclusive of ‘service. Breakfast optional. 
— No. 101, B.M.A. House, Tavistock „Sq. н» W.C. 1. 


ARLEY STREET (OVERLOOKING CAVEN- ` 


dish Square) — TO BE,LÉT. Superior 
.UNSULTING ROOM for Doctor or Dentist, with 
furnished waiting room and first-rate attend. 
DE parties, apply to Messr8. FRANK NEWMAN 


%& “SON; Chartered-Surveyors; 54 Savile-Row,-W. . 





IDLANDS: i-SMALL, HOME: FOR - MENTAL 
: Cases, well. established: Profits £1,300 per 
annum. FOR SALE, with freehold* and furni- 
ture, and private house for Licensee. Terms 
on negotiation. — Address; No. 2218, В.М.А. 
House” Tàv 13601 Square; WiC EE ia 


bs 





ROFESSIONAL ROOMS. TO LET; IN-GROW- 
ing North London Suburb. Commanding 
position. Good pro.pects. 2 gns. weekly.— 
‘Ridge -House, Church- St., N.9. S - - 





YUEEN "ANNE STREET. — ONLY. £40. PEL 
annum- secures PART-TIME USE of hand- 


some, CONSULTING -ROOM, with’ изә. оѓ waiting. | 


‘room, attendance, and all services; including 
plate on-door. — Address, No. . 2402, BALA. 
оше Tavistock-Square;- MWAGA. - —- 





UEEN ANNE STREET, wa. — MAGNIFI- 
ċert suite of FOUR CONSULTING -ROOMS, 
bathroom.’ _ Large, light, and. beautifully. ap- 
pointed: Suitable protessional апа residential 
purposes. To let at the’ very low rent оѓ £550 


"nelusive.— Address,-No. 2591, -B.M.A. House, . 


Tavistock Square, W.C.1, 





Se aa enm Saal We NE a muse ari aer A E 


OUTH. COAST. — NEWLY EQUIPPED. NURS- х 


ING AND, REST HOME, 22 bedrooms, 6 
bathrooms. "Long lease. „Ра. premium can.re- 
main ол mortgage. .—Address, No. 2205, B.N.A. 


‘House, ‘Tavistock Square, W.C.1. ^; 7, m 





| URGERY “TO "LET, "Bust. MAIN" ROAD, 
* Inclusive ` rent’: 25 /-- Write- for’ áppoint- 
ment, —“ W.," 213, -Blackstock Road,,N.6. .. 


zr. 





ПЕМ you COME TO LONDON STAY AT 

THE  lIAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, 'Hampden Street; N.W.1 
‘Close Ring" "в Cross and Euston. 
.w., includ. baths, attend, & boot 
meals à la carte’ in dining" room. 
ca rin, 





21, WYNDIIAM ST., UNA (ope. GREAT 
Central ljotel). — Furnished ONE-ROOMED 
FLATLETS TO LET. -Breakfast. Every con- 
venience. From 2216. Telephone : Padd. 2555. 





.M ISCELLANEOUS 'SALES.. etc. 


ERNEST GRIMALDI LTD. 
C" SAFETY FIRST" > 


12 MONTHS' GUARANTEE with used Cars. 


In addition, to, the guaranteed privacy en- 
sured by our self-financed deferred payment 
facilities we also guarantee used Cars supplied 
"by us for twelve months from date of purchase. 


* Examples from our present stock include: 

1932 MORRIS ISIS 4-SEATER SUNSHINE 
COUPE. 10,000 miles bed .. £235 

1929 SUNBEAM 16 H.P. DROP-HEAD 

. COUPE. Just overhauled ... .. £155 

1933 AUSTIN 16 H.P. WESTMINSTER - 
SALOON. 1,300 miles. Cost £365... £295 

1932 MORRIS OXFORD SALOON. Small `` 
mileage. Really as new ... .. £170 

Full particulars upon request. 


We have given satisfaction to hundreds of 
Medical Practitioners. Why not let us supply 
your requirements? 


180, Gt. Portland St.,W.1. ` 


INCOME. TAX 
The benefit of our unique experience over-many 
years is available {о the Médical Profession. 


TAXA И 

HARDY & - HARDY. Gores. 

49, CHANCERY LANE, LONDON, W.C.2. 
^?Phone: Holborn 6659. 


Write for Copy of “Advice on [Income Tax.” 


1000 








ростове’ A/C FORMS, 15 /- CARR. 


PAID. Printed. in the modern easily- 
read lettering on splendid paper. Write for 
sample. Letterheads, Cards, Envelopes, etc.— 


ANDERSON & SON, Printers, 1, Hill Place (near 
Surgeons’ Hall), Edinburgh. = 


eee 


500 bedrooms ; | ; 


‚ Museum 3931 & 7236. 


DOOR PLATES. 


We specially recommend our 
Engraved Bronze: Plates with - "Cream 


VITREOUS ENAMEL. LETTERS 


ха Fine craftsmanship--Very moderate. prices. 


' Mounted and fixed within 15 miles. |’ 
А J. W BEERE, Ltd., yrs 
А .Dunbar Works, West, Norwood, S: :Е.27 . 
Established 1804. -Tel.: Sydenham: 2998. 





HE FOLLOWING PARTS .OF. AN. X:RAY 
APPARATUS are FOR SALE: 
717 A' mercury, interrupter with a mechanical 
. -interrupter “for. inverse.current. - ' ~ 
2 А switchboard with the necessary dials. . 
_ 3._A. large. coil. with a. Spinter .meter.. 
TAA chest stand. for screening with- a- fluores- 
77 сеп Screen, with a series qf gas tubes. 
` Apply г to the - Medical Superintendent, The 
East Lancashire Tuberculosis Colony," Barrow- 
more Hall, Great Barrow, -Chester. 








P “Covers for Binding | 
Vols 1 ands Wt “ot the. ‘BRITISH 


‘MEDICAL JOURNAL for 1932 and 


previous ‘years. can һе. had,- pricé 


3s. 6d.; by. parcel. post. 2s. 10d: each. 


` Remitíances ' must accompany all 


_ Apply. at ‘the office, BMA 


diden, 








APPOINTMENTS.—Contd. 


ERTFORDSIIRE | COUNTY ‘COUNCIL 
. PUBLIC, ASSISTANCE: 
WATFORD’ GUARDIANS: COMMITTEE AREA. 


COUNTY INSTITUTION ë SHRODELLS,” 
WATFORD. 


ot APPOINTMENT. OF HOUSE SURGEON, 


Applications are invited for the ‘post of 
House Surgeon at the above Institution. 

The appointment will be for six months dura- 
(ion, renewable for a further six months. The 
Salary will. be-at the rate of £150 per annum, 
with an allowance of three: guineas per week 
until. such, time as board and residence can be- 
provided in the Institution. In the event of 
the appointment being renewed the salary wil 
be at the rate of: £175 per annum: for the 
second period-of-six months. 

The salary will be subject to a temporary, re- 
duction «of 5 per-cent. under the terms оѓ the 
resolution of the County Council affecting the 
salaries of officers generally. 

The House Surgeon must reside near the Insti- 
tution at an address to be approved by the 
Guardians Committee. 

А oe must be duly qualified and regis- 

ете 3 
Applications, stating age, qualifications, and 
experience, with copies of not more than three 
recent testimonials, should be sent to the Clerk 
of the Watford Guardians Committee, 7, Church 
‘Street, Watford (from whom particulars of the 
duties of the post may be obtained), so as to be 
received оу, him пор later than nist pose On 


^ 
D 











Saturday, May 6th.” 
ELTON LONGMORE 
Hertford. Clerk of the County Council. 
April 25th, 1933. 
(OTY ‘BOROUGH OF DERBY. 
- RESIDENT ASSISTANT MEDICAL OFFICER, 


( Female). 

Applications are:invited from qualified women 
(age not totexceed 40 years) tor the post of 
Resident Assistant Medical Officer. Salary 2550 
per -annum,'- rising «by annual increments - of 
‘£25 to £450 per ‘annum (subject {0 temporary 
economy ‘deduction as follows: up to £100 per 
annum—nil;' on next- 2200—13 per cent.;- on 
next £200—24 per cent.; etc.), plus emoluments 
valued at £150 per annum. 

The successful candidate will be required to 
reside at the Borough Isolation Hospital and 
Sanatonum. . 

Forms of application can be obtained from ths 
undersigned, and applications, together: with 
three copies of recent testimonials, "should be 
forwarded to the undersigned not later than 
Tuesday, May 9th. 

Publie Health Dept., GORDON LILICO, 

1, Derwent Street, , Medical Officer 9 
* Derby. Health. 
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WELLS AND COUNTIES 
GENERAL -HOSPITAL.- v, .-. 


Wanted, IIOUSE SURGEON (male). Candi 
dates must be unmarried and duly qualified. in 
Medicine and Surgery. May be required to 
lecture to Nursing Staff. (Two residents.) 

In-patients number over 1,400 yearly. Out- 





MW patients 6,000, with 50,000 attendances. ~ 


Salary £160 per annum, with’ board, resi- 
dence, and laundry, in the Hospital. Я ae 

This Hospital is approved by the’ University 
of London for the purposes of the М.р. and 
M.S. examinations. i x 

Applications, stating qualifications, with certi- 
cate of registration, and copies of testimonials. 
should be sent immediately to the undereigned. 
Vacancy occurs Mav 14th. 

TOM B. TIARRISON, Secretary. 

a eee eee, 


UTNEY HOSPITAL 
APPOINTMENT OF RADIOLOGIST. , 





The Board of Management invite applications 
for the’ office. of Radiologist which wiil shortly 
become vacant. А 

Attendance will be required on two days per 
week and opportunities are available~ for fees 
from private patients. И 

Applications, stating age, particulars of 
degrees, etc., should be received by the under- 
signed by May 15th. 

* H. SEYMOUR HADWEN, Secretary. 





LDHAM ROYAL INFIRMARY. 


invited for the following 





Applieations are 
post. : r E 
HOUSE SURGEON required for a period of 
six months. 

Salary at the rate of £175 per annum, with 
board, residence, and laundry. 

Applications, stating age, experience, and 
qualifications, together · with copies of three 
recent. testimonials, -must be forwarded to th. 


~ vadersigned not later than Мау 4th. - - 


Бе 


Н. J. CLOUT, General Superintendent 


Fron ROYAL INFIRMARY. 

HOUSE PHYSICIAN (male) wanted from 
June Ist to November 30th. Candidates must 
ho single and legally qualified. ` 

Salary £135 p.a., with board, residence, ‘and 
washing. There are 215 beds and six resident 
officers. 

Applications, stating age, qualifications, and 
previous experience (if any) with copies of 
recent testimonials, to be received by the under- 
signed not later than May 2nd. 

J. J. BARRON, 
April 25th, 1933. Secretary-Supt. 











Telephone : WELBECK 2728. 
Telegrams: “ ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and are 
available for urgent calls‘Day and Night. 





THE NURSES’ ASSOCIATION 


Gn conjunction with the MALE NURSES' 
ASSOCIATION), 


29, York St., Baker St., London, 


W.1. 


Mrs. MILLICENT HICKS, Sunt. 
W. J. HICKS, Secretary, 





Pe 


PRACTICES SOLD & TRANSFERRED 
ASSISTANTS & LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 











PERCIVAL TURNER, 


: ESTABLISHED 1860. 


(Incorporating the well-known Agency and 
"personal assistance of Mr. HERBERT NEEDES.) 
Telegrams: “ EPSOMIAN, LONDON." í 
Telephone: TEMPLE Bar - 9011. 
After Office Hours: Epsom 9142. 


Terms and List post free on application, 


ONDON, N.W. SUBURB. — INCREASING 
NUCLEUS. Receipts last year £400. 
runel 250. This year showing increase. Pre- 
mium £600. 5іХ-гоотей corner house, with 
small garden. Room to enlarge. Generous 
mortgage. £150 down secures house.—No. 9154. 
ŁNT.—ABOUT 30 MILES FROM TOWN.— 
Residential country. Half share of £2,300 
atter preliminary Assistancy. Good fees. Not 
much midwifery. New house, specially built, to 
rent or buy. Further share later. Partner to 
be Lond. or Camb. Graduate, get. 50 to ‘35. 
—No. 9152. > 
ү EST END.—URGENT.—HIGU-CLASS SUR- 
gical PRACTICE in excellent position. 
Over £1,000 p.a. Cons. fees from £2 48. 
10 to 100 guineas, | 
moderate rental. Equipment. at ‘valuation if 
desired. Premium £2,000 or less for quick 
sale.—No. 9150. Е 
ONDON, N.W. — VERY FINE OUTLYING 
district. About £1,000 p.a. No panel 
taken, but ample scope. Some dispensing. Ex- 
penses low. Corner house in excellent position 
on main road, 4- bedrooms, etc. Long leasehold 
for sale at £2,220. Vendor giving up general 
practice. Premium for goodwill 1] years’ pur- 
chase.—No. 9149. r 
M ANCHESTER. — ABOUT £650 P.A., IN- 
creasing, old-established PRACTICE. Panel 
790. Opposition less than usual. Visiting fees 
4/5 and 5/-. Lowest surgery fee 2/6. llouse 
off main road, 475 bedi,'2 recep., and sep. 
surgery. Rent £60 on lease.—No. 9144. 
ORKSHIRE. 
„town, Old-established middle and better 
.class PRACTICE, avéraging £980 р.а. Panel 
400. | Visits 3/6 to 21/-. Very little mid 
wifery. Specially built house, 2 recep., 6 bed 
Surgery, with separate entrance, etc. On lease 
at £100. Premium only £1,200.—No. 9141. 
I ADY. PARTNER WANTED JN PRACTICE 
4 of about £1,000 p.a. in country district in 
Kent. Steadily increasing and ample scope for 
further extension. Panel worth £130 and 
appts, about £120. Premium for half share 
£1,000.—No. 9140. = Е : 
*HANNEL.- ISLANDS. — URGENT SALE 
through ill-health of Vendor, Private 
PRACTICE in best part of Island, overlooking 
sea, averaging £567 p.a.. No midwifery taken. 
Fees 3/6 to 7/6, med extra. Choice of houses, 
and others building. Good schools. * Sea and 
trout fishing. Prem. 14 years’ purch.—No. 9107 
wr 16 MILES OF LONDON. — RUSY 
Town. Small PRACTICE worth "ove 
£500, with, great scope for energetic man. 
Selling through ill health. Price of house « pruc- 
tice £4,000. Mortg. can be arranged.-No. 9135. 
ORTHERN "UNIVERSITY CITY. —:£1,700 
а year. Old-esteblished PRACTICE in. best 
. position in residential district. Opposition not 
stiong. Appt. worth £150. Panel of 700. Fees 
5/- up. Ex, house with 5 beds., 3 recep., well- 
designed professional offices, etc. To rent on 
lease. Would suit grutleman of some eaper.— 
No. 9134. . Pts 
TALIAN COAST. — DELIGHTFUL SPOT. — 
„About £500 p.a. Scope to increase. Good 
opening in neighbouring town. No English 
opposition, Fees 12/6 to 55/-. Flat to rent ау 
under £100. 2 recep., 3 bed., cons. room, and 
usual offices. Furniture, etc., cam be bought i! 
desired. Goodwill 2750 easlr—No. 9129, -- 
ESIDENTIAL SEASIDE KESORT.—WITHIN 
easy reach of London. £700—£800 р.а.. 
suffered through Vendor’s ill-health. Ample 
seope. New estate building. Sinall panel. No 
dispensing. Midy. поб sought "Attractive 
freehold house, built by Vendor, 6 bed., ete., 
garden, and garage.—No 9127. ' | 
ERKS. — OLD-ESTABLISIIED. — COUNTRY 
PRACTICE, about £700 р.а, has been 
£1.100. Panel about 500. Visiting fees 2/6 
to 7/6. Very little midwifery. Splendid house, 
specially built for Vendor, with two acres of 
grounds, 2 reception rooms, .6 . bedrooms, sur: 
gery, and waiting rooms, etc. Consider 24,000 
offer for -Practice-&- house, freehold.—No.-9100° 
А HET .. WANTED. . xt du 
WAP FOR M.D, D.CIL, D.P.H., PRAC- 
TICE of £1.200—21,600 p.a. in. West, 
South, or South. Midlands, -especially: Bristol, 
Plymouth, or Exeter.—No. 282. ~- 
ANTED FOR M.D., OH.B.EDIN., NON- 
dispensing PRACTICE, without appoint- 
ments in Southern.half of England, preferably 
near London. Panel not objected to. Income 
of £2,000—£3,000 p.a.—No. 882. 5 
Both the above, bave ample capital. Details in 
confidence to PERCIVAL TURNER, LTD., as above: 


NO CHARGE TO-PURCHASERS. 


Ops. - 
Good flat, with 5 beds, at, 


— QUTSKIRTS . OF. LARGE |. 


шна um | Advertising 
4 & 5, ADAM, ST., STRAND, W.C.2... z 


1-2. Helps the 


Reader 


+ 


Readers of the Journal are pre- 
sented week by week with a com- 
prehensive. summary of products 
necessary to the medical man both 
in his professional and private life. 
The advertisement pages of the 
Journal are carefully scrutinised 
before going to press, in order that 
our readers may deal confidently 
with those firms whose announce- 
ments win their interest and 
attention. 

O 


Modern advertising seeks to in- 
crease demand, thereby stimulating 
production and building a circle 
of prosperity, which ultimately 
reacts to the advantage of the 
purchaser himself. Advertised 
products necessarily maintain a 
high standard of excellence, for 
‘disaster must naturally come 
speedily to the manufacturer who 
through any cause and at any 
time loses the confidence of his 
customers. 

e 


It is the policy of the Journal to 
convince adverüsers that doctors 
prefer to be approached directly 
throügh the pages of their own 
publication, for in this way we 
believe manufacturers are encour- 
aged to consider the special needs 
of the profession, and to state 
clearly the results of their efforts 
to meet these requirements when 
seeking orders from medical men. 





E d 


The “small” advertisements 
section provides a forum for the 
“domestic” business of the pro- 
fession, and those wishing to 
arrange the Sale or Purchase of 
Practices, requiring Assistants or 
Assistancies, and Partners or 
Partnerships, may in these pages 
reach thousands of their fellow 
medical men at very economical 
cost. Such transactions may, in 
. addition, be protected by the 
: secrecy which the free Box Number 
. service provides. 


^ "THE MEDICAL AGE 


(ESTABLISHED BY J. A. REASIDE IN.1893) "^ ^ 
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- DUDLEY ‘HOUSE, 36 


Telephone icu BAR 1054 & 1034. ` > 
phone | RIVERSIDE 1254. (Night calls.) А 


-38, SOUTHAMPTON STREET, STR 


NCY — 


Telegrams: 


REAGRANT, RAND, LONDON.” MN. 





WEST COUNTRY.—Very old-established С.Р. in: charming agricultural 
district. Picturesque freehold house available. Tennis court, well- 
planted fruit garden, etc. Garage. Receipts approx. &775 р.а. 
Panel 300 at £1 per patient. Fees 3/6 up. Thiee appointments. 
Premium 14 years’ purchase. А 


LIVERPOOL.—PARTNERSHIP. in good middle-class G.P. in Suburban 


district. Excellent detached house for sale or rent (furnished or un- 
furnished), garden, garage. Receipts approx. £2,000. Panel 700— 
800. Fees 3/6 up. Hospital appointment. Excellent scope. Premium 
_for one-half sháre (to include car) £2,200. 
DURHAM.—Middle-class and “industrial PRACTICE. 
£550. Panel 380. 
Branch Surgery. 


Average reccipts 


Fees 2/6 up. Premium £450.- . - 


"LONDON, S.E.—Wellestablished- -mixed G.P. situate-in -middle-class resi- 


dential locality. Medium-sized house to rent at £110 p.a. Receipts 
£750. Panel 1,100.''Fees 2/6 up. Premium £1,250 or near offer. 


NEWCASTLE (nenr)—Well-established middle-class and club PRACTICE, 


^ Р 


Medium-sized house to rent. Receipts over £450. Panel 500. Fees 
2/6 up. Premium £775, to include drugs, instruments, surgery 
fittings, etc 
YORKSHIRE.—Town PRACTICE- in industrial locality.- Medium-sized 
house (5 bedrooms). Receipts approx. £700. Panel 520. Fees 2/6 
up. Premium for Practice and freehold house, £2,000 cash. 
LONDON, E.—Suburban middle-class С.Р, Medium-sized house to rent 


on lease at the low rental of £30 p.a. Fees 2/- up. Average receipts i- 


Medium-sized house to rent on lease at £52 p.a. - 


£516. Panel- 350.' Excellent scope for young man. Premium’ for 
Practice and lease ‘£1,050 ‘cash or near offer. ` 

BEDFORDSHIRE.—NUCLEUS  middle-elass Country Practice. _ Con- 
venienily situated house available to be rented on lease at £56 р.а. 
or purchased for £900. Receipts over $500. Panel 100 (increasing). 
Scope for inerease., Premium £500 for quick sale. 

YORKSIIIRE (Near Coast) — Agricultural Locality, — Attractive house, 
separate entrance for surgery, for sale, freehold. Receipts average 
approx. £800 p.a. Panel 620. Fees 3/6 up. Premium 14 years’ 

й purchase for Practice; house £900... | ~ Ke x 

CHESHIRE.—Well-established mixed, middle, and working-class PRAC- 
TICE, Semi-detached house (6 bedrooms), with garden, to rent at 

- £70 р.а. Receipts,approx. £556. Panel 527. Fees 2/6 up. *Pre- 
mium £700, or near offer, 2 M 4 

MANCHESTER. — Old-established industrial PRACTICE. Medium-sized 
house to be rented on lease. Receipts approx. £650, increasing. 
Panel nearly 800. Fees 2/67 1р: Premium £950, to include furnitüie. 

LONDON, N.—Well-established mixed, middle, and working-class Lock-up 
PRACTICE, situated on main thoroughfare in thickly populated 
locality. Professional accommodation may be rented on lease... Re- 
ceipts average £750 p.a. Panel 550. Fees 2/- to 10/6. One ap- 
pointment. Premium 14 years’ purchase. С 

ULRANCS (Large Town).—Good-class G.P, situated іп residential locality. 

. Medium-sized house to rent. Receipts over £1,600. Panel appiox. 

700. Fees 5/6 up.’ Premium 13 years’ purchase. М 








NOW UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 











"WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. 


< ; 
(Dr; K. H. BENNETT, Dr. W. J. PARAMORE.) 
FOR THE SALE OF A PRACTICE OR 
PARTNERSHIP MAXIMUM FEE IS £50 - 
IF LEFT EXCLUSIVELY IN OUR. HANDS. 
FULL "TERMS ON APPLICATION. 
Financial Assistance« for Purchasers and all 
classes ‘of Medical, Insurance arranged. 
NO CIARGE TO PURCHASERS OR TO 


THE CENTURY 


INSURANCE COMPANY LTD., 


7, LEADENHALL STREET, 
; LONDON, EC. ` 


'18, CHARLOTTE SQUARE, ` | 


ESTABLISHED 1877. 


!LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Telephone: ~ 
“Locum, Birmingham.” 5963 Midland, B'ham. 


Transfer of Practices and 
-Partnerships arranged.” 





VENDORS IF SALE IS NOT EFFECTED. EDINBURGH. 
ý : e б ACCOUNTS INVESTIGATED AND INCOME 
1. PARTNERSHIP WITH SUCCESSION- TAX RETURNS PREPARED. ^ — - 
London Olestáblished, present hands 40 || ДА Doc RELIABLE AND EFFICIENT LOCUMS SUP- 
years. Receipts aver. £1,000 р.а. Panel SSISTS OCTORS PIED AT SHORT NOTICE, also ASSISTANTS. 
у горе. le t Major sur- + Ё 3 ——— 
fore Mo enr to ея оп “hospital WANTED TO PURCIIASE. Дд 
rei eee amenities. Prem. £2,U000. D 5 ael PUNE TL een. ort ace 
* Good houses. — / 5ow ane 
`2. SOUTII WALES.—Near Large Town.—Panel Я upwards and receipts of £1,500—£5,000. 
and contract PRACTICE. . Receipts last year A PRAC [ ICE 2 uigenny Tedulred.. Er dn A 
£740, Panel 530. Prem, £750. | Good Й ш —М1хе RAI ICE. leceipts 
house to rent £45 p.a. Golf and tennis, А А 51.200-_22.000, with approx. 40 per cent. 
3. LONDON.—Lady Partner for mixed Prac- OR panel Capital available. 
tice. Half share. Receipts last year £1,200. : > 5. ren MOTOR, preferkbly wit d 
Good scope. Premium £1,100. К ч : xed | c » erably wi urgica 
4. POPULAR SPA. — S. ENGLAND. — OVER PARTNERSHIP $ scope. Receipts from £700—£1,700. Capi- 
^. £700 р.а. Fees 10/6 to 2 gns. Large р tal available. E EE 2 
house to rent. Suit retired Service man, E FOR. DISPOSAL. | 
Br one wishing pto оо E EL Prachee: 1. LANCS.—Well-established mixed panel and 
5. ITALIAN. RIVIERA. OMbestablished Eng- ||| NO GUARANTORS REQUIRED Danel 1,050. Good house to reng S bed: 
' hsh PRACTICE in beautiful district. Re- | Re ООО eee 
ceipts about £530 p.n. Good scope. No- REPAYMENTS ARRANGED BY -Į | 2., MANCHESTER. — Well-estab. mainly indus- 
E е ily indus 
р lish ODD thon: Ооой fees. Good flat EQUAL QUARTERLY INSTAL trial panel and private PRACTICE. Receipts 
Ў SC EE 4 - about £1,200 р.а. Panel over 1,200 and 
6. WESTERN CITY. — PARTNERSHIP.—Two- both increasing. -Nite modern hou act 
- fifths share of old-established Practiée. Re- MENTS, WHICH DO NOT VARY rent. Five. beds., etc. - ы . i 
ceipts aver. £2,525 p.a. Panel- 5,900. : LANCS. — FASHIONABLE RESIDENTIAL 
Premium 2 years’ purchase. "me ' <SRASIDE TOWN. — Good-cl: di d 
.". GLAMORGAN. — Industrial апа colliery WITH FLUCTUATIONS IN THE Eis Panel and private PRACTICE. ре 
7 PRACTICE. Panel 815. Receipts £845 p.a., d £874. Good house for sale. Garage, ete 
aces. figs. Premium 1 year’s purchase. BANK BALE: 4. NORTH OF ENGLAND.— Panel, Colliety,-and 
Suitable house. Golf, tennis. NONE E Club. PRACTICE. Receipts about £500 
8. MIDDLESEX.—Riverside resort, within easy p.a Panel about 500. Appointments £200. 


yeach of London. Very good type Practice. 
Receipts £1,000 р.а. Panel 500. Premium 
£1,500. Good house to rent. 


- 22, CLARE STREET, BRISTOL, 1. 
Teleg.: "Medgen, Bristol.” Tel. : Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.i, 
(Bond Street Station.) Tel. :, Mayfair 6941. 











ESTABLISHED 1868. 


PEACOCK & HADLEY, Ltd. 
MEDICAL. . TRANSFER . AGENCY, 









Branches : 


PLEASE WRITE FOR 
PARTICULARS. 


MENTION B.M.J. 





CAVENDISH NURSES 


Head Office: 54, BEAUMONT ST., LONDON, W.1. 
MANCHESTER : 176, Ozford Rd., 


Good house to rent, Cons. scopo for energ. 
man. Low premium for quick sale. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices 'or 
Partnerships on very reasonable terms. Full 

particulars on application. ` 





RELIABLE AND EFFICIENT LOCUMS - 
“SUPPLIED AT SHORTEST NOTICE. 





Male and 
Female 





19, Craven Street, Strand, W.C.2. t ogy Windsor Тег THE ' ; 2: 
Telegrams: llerbaria, Rand, London. TELEPHONES: T ggo E NEW MENTAL NURSES CO-OPERATION, 









4 Telephone ; Whitehall 2680., wt 

This old-established Agency negotiates the 

Sale of PRACTICES and PARTNERSHIPS on 

reasonable terms, which can be obtained on 

application. No charge unless sale be effected. ` 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 


Tactear, London. 


London, 1277 Welbeck (Two Lines) . 
Manchester, 5152 Ardwick. 
Dub., 551 Ballsbridge. Glasg., 477 Douglas. 
` TELEGRAMS : 


Tactear, Manchester. 


139, Edgware Road, Marble Arch, W. 


Specially trained Nurses for Mental and 
Nerve cases. (All Nurses are insured under the 
Employers Liability Act, 1906.) Apply the Supt. 

Telegrams: Telephone : 
* Psycouurse, Padd., Lond." No. 6105 Padd. 


Surgical, -Glasgow. 
Tactear, Dublin. 
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EAR, NOSE, & THROAT PRACTICE in Northern City.—PARTNER 





EAST YORKS.—Country Town near Coast.—Unopposed mixed 













+ БИ ЖШ UN ШЕ БЕСШ" ШШШ ERU ТЕА ТЕАТ. eee ии m ON и OU 
+ ы сй - ; = ` à ш 
| f m 
* : 3 
| | А ш 
BRITISH MEDICAL BUREAU - = 
(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) " 
* Е : a 
33, Cross Street, MANCHESTER = 
Teleph . §MANCHESTER-BLACKFRIARS 3925. . р Telegrams: — — , a 
phones: Í MANCHESTER RUSHOLME 2549 (Night calls). “LOCUM, MANCHESTER. n 
m 
Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION ш 
a as a thoroughly trustworthy medium for the transaction of all Medical Agency business. = 
= E 
ш -. 
= | TRANSFER OF PRACTICES & PARTNERSHIPS. x 
"m | : - ^ ГЫ 
= INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
= VALUATION AND INVESTIGATION OF PRACTICES, ETC. ; x 
Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capital Available. = 
B Е 
т и 
FOR DISPOSAL.: ‘Full Particulars Free on Request. ш 
LANCS COUNTRY TOWN, near Coast, — Sound o'd-established | MEDICAL WOMAN'S PRACTICE.—MANCIHESTER —Cash_ тес ipts п 
mixed PRACTICE. Average cash receipts over £2,000 р.а. Ap- | last year £645. Panel 450. Good scope. Excelleni house, 5 ш 
pointment (transferable) £100 p.a. Panel 1,575. Excellent | reception, 6 bedrooms, garage. Rent £80 р.а. on‘icas Pre = 
House; 2 tien > eras professional тосшы garage, and mium, best offer.—No. 550. m 

arge garden to rent on lor , or would s о . Pre- |м STAPF Н i m inc 

mium 1 yenrs' purchase. tt desired, 12 months’ introduction ns М, STATER =NI established Country PRACTICE in charming 
Partner on half-share basis. Vendor retiring.—No 455. district, averaging £900 p.a. Panel 632. -Appointments (trans- a 
DEATH VACANCY.—LEEDS.—Old-established PRACTICE. Average ferable)- £100 p.a. Practically unopposed. Scope for increase. t 
cash receipts-las 3 years ‘£1,264. Panel 840. Good house to Excellent house, with ample. accommodation; garage and garden; m 
rent at £40 p.a. Premium, best offer.—No. 454. rent £84 р.а. Premium 14 years’ purchase —No 426. и 








"nit 























wanted urgently. Must be good operator. Receipts £4,000— | PRACTICE. Cash receipts last year £960. Panel 630. Excellent 
£5,000 p.a. Please give full particulars as to qualifications and fı detached house, 3 reception, 4 bedrooms; garage and large garden. - 
experience.—No. 453. Premium 14 years’ purchase.—No. 346. = 
MANCHESTER. — Established panel MANCHESTER. — Sound Industrial = 
about 21,800. rar Panel БОК ELSIT. Panel over ЗОО Small | 
р.а. - Pane Йй : А E - $17. Panel over . Sma = 
Good scope. Excellent house in main 7 А “house in main road, containing um 
road, 3/4 bedrooms, reception room, WE HAVE. A.LARGE NUMBER OF consulting and waiting rooms, 2 = 
and professional rooms. Price for bedrooms, kitchen, dining room, and б 
freehold £1,150. Premium 1} years’ P U R CH ASERS. scullery. Rent £45 DC oH lease.— m 
purchase.—No. 451. ; К Ко. 456. ^. d m 
NORTH-WEST COAST. — Large resi- CO. DURHAM. — Small PRACTICE _ 
dential апа seaside town.—Old-estah- s WAITING FOR offering reat scope in beautiful п 
шей таи Cash 1 тесен PRACTICES & PARTNERSHIPS county. р d receipts ii ш 
a а. апе Й А р.а. ancl 580. Good semi-detacher 
Excellent detached corner ho WN 3 1 I 5 = 
(freehold), 5 professional rooms, 5 IN TO AND .COUNTRY WITH oa Gate PUE. Em 446. a 
and good garden dor wep garage, | INCOMES from £590 to £6,000 p.a. | NR. wANCHESTER.—PARTNERSIIP " 
—Practice—1} yrs. purch.—No. 417. icis du gee PUMA D ond zl 
NORTH WALES. — Old-established Е ад са аг y : " 2,670. Suit Irish Gradunte. Scope ш 
mixed PRACTICE, in Country Town, Enquiries invited from Prospective for increase. Good accommodation а 
near Coast. Cash receipts last year Vendors. can be secured. Premium—one-third SA 
ibe genet 358: diner ee m in- "idet gers He (io erude ш 
creas e .Praeétice: has been re of book de .—-No. А 
neglected. Excellent house, 5 recep- "ICE i 
tion, 5 bedrooms, garage, ‘and large ‘ й Ессе н 
arden. Net rent £50 p.a. Good sport and educational facilities. | p.n. Good accommodation near sea front, 5 bedrooi R 2 m 
'elsh not essential. Cottage Hospital i —No- Hon m i ice, household furnish. 
Velsh not essen ottage Hospital. Premium £800.—No. 412. | tion rooms, to rent. Premium—Practice household furniture 
NR. DOES TRI —Oldl-established mixed PRACTICE, offering | сат, drugs, cte., 21,110.—No. 452. Е : i 
reat scope. Average cash receipts over £500 p.a. Panel 625. Yo ; ; 2 
Good house in main road, 2 терр 4 bedrooms. Rent £49 MANCHESTER; —Old-established panel and private PRACTICE. m 
р.а. Premium, best offer. Vendor retiring.—No. 450. house, 2 тесе tion 4 bed nen Pun. Rent eee ha DANS " 
r > » , ; ge. x i - 
LAKE DISTRICT.—Small Seaside Town.—Middle-class PRACTICE. 1j years’ purchase or neat Oe Ne P нелі S90 pia: Premium = 
Cash receipts over £800 р.а. Panel 250. Excellent house (free- | ~~ 5 NJ ; i 
hold) on sea front, 3 reception, 7 bedrooms. Garage and пісе | NORTH-WEST COAST.—Large Seaside Town.—Middle-class (non- ш 
garden. All kinds of sport. Vendor retiring. Premium—Practice | “Uspensing) PRACTICE. Cash receipts £874 р.а. Select panel of = 
—1$ years’ purchase.—No. 588. . 250. Excellent house (freehold), 2 reception, 5 bedrooms, garage, m 
NEWOASTLE-ON-TYNE. — PARTNERSHIP in sound industrial | 290 garden.—No. 266. . ш 
Practice. Average cash receipts £4,866 р.а. Panel 4,500. Suit- | DEATH VACANCY.—Cheshire Coast Town, near Liverpool.—Cash 
able house available at low rental: Premium—one-quartcr or one- | receipts &500/ £550 р.а. Panel’ 100. Good house, 3 reception, 
third share—2 years’ pur. Further share in 2—3 years.—No. 557. |. 5 bedrooms, garage, and garden.- Rent £80 p.a. Premium, best ш 
MANCHESTER-—Middle-elass_ PRACTICE, in pleasant suburb. | 208—0. 429. . ш 
ash receipts last year, £1,527, Panel 528. Charming house to | WANTED IMMEDIATELY.--INDOOR AND OUTDOOR ASSISTANTS ш 
rent, ó reception, 6 bedrooms, billiard room. Large garden and | pap » EC pr PLATE ш. 
garage. Premium—Practice—l} years’ purchase.—No. 2. * Ee АЕР yd unu. B E WITH hae WHHOUT 
NEAR NEWCASTLE-ON-TYNE.—Mixed General PRACTICE, aver. + Good salaries oered, «State mI, (particulars: E 
aging £850 p.a. Panel 600. Scope for increase. Good Ё 
house, 5 recep., 5 beds., garage, and garden. Premium £950. LOCUMTENENTS (male and female) SHOULD REGISTER ш 
—No. 422. i wx d AT ONCE FOR ENGAGEMENTS. т 
_ Ali communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. B 
p 1 ' ' ` ` E B 
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' house (7 rooms) with good Surgery and Dispensary, 
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` (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 


12, Stratford Place, - | P 


Tele. Address : 
Triform. Wesdo—London. . 


Тре -Association has long -been . favourably known 


thoroughly trustworthy and successful Agency 


Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has 


Oxford Street, 3, 


to the. members of the Medical Profession as а, 


8 
Telerhone : Mayfair { 1785 





ihe transaction of every.description of Medical, 
every confidence: 


in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions | 


requiring the services of a Medical Agent. 


Members of the. British Medical Association may take advantage of a reduced scale of charges 


applicable to them. А 


The business undertaken by: the British Medical Bureau.is divided under the following heads:— 


-TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


.Medieal-Practitioners wishing to dispose of Practices, or 
— megotiate the business through the British Medical 
3. ductions only to eligible and bona-fide purchasers. ‹ 
Full and trustworthy information regarding Practices, Partnerships, etc., 


ASSISTANTS AND LOCUM TENENS. 


Assistants and Locum Tenens can be.secured at short notice. 


to Purchasers. ~~ 


Bureau. р 
All information is-treated in strictest confidence. 


desiring to take Partners, are advised to 
Vendors may depend upon receiving intro- 


for disposal, supplied gratis 


Tt is the foremost aim of; the British 


Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Aí"istants are, 


sent out. 


Practices and Partnerships for Disposal. 








1 CO.-DURHAM;—PRACTICE OF £540 P.A. IN RESIDENTIAL 
Colhery District near two large Towns. Panel $80. M ge 
or sale or 


rent. Scope for substantial increase. Premium only £500. 


2 S. MIDLANDS.—PARTNERSHIP IN COUNTRY PRACTICE OF 
£2576 p.a. Good residential district. Panel and appointments 
£1,186. Detached house with garden to rent. Premium for 
three-eighths share 612,400. 


3 LONDON, W.—PARTNERSHIP IN RAPIDLY INCREASING 
PRACTICE of £2,500 р. in good Suburban District. Panel 
2,700. Corner house (3 fo | forsale or rent. Premium for 
one-¥iird or one-fourth share 2 years’ purchase. 


4 WEST OF -ENGLAND.—OLD-ESTABLISHED PRACTICE OF 


£750 p.a. in beautiful district. Panel 300. Excellent house (5 
bedrooms) for sale. Premium .1j years’ purchase. 


5 DEATH VACANCY, LONDON, S.E—PRACTICE OVER 2500 
р.а. in well-populated suburb. Panel 740., Suitable house with 
garage and small garden to rent. 


6 HOME COUNTIES.—PARTNERSHIP IN STEADILY INCREAS- 
ing Practice about £1,700 р.а. in growing residential district, 
within 15 miles of London. Panel 500—600. Suitable accom- 
modation could be had. Great scope ns district is rapidly develop- 
ing. Premium two-fifths share 2 years’ purchase. 


7 S. OF ENGLAND.—OLD-ESTABLISHED PRACTICE AVERAG- 
ing nearly £1,430 p.a. in small town close to coast and favourite 
Health Resort. Panel 775. Large charming modernised house in 
rounds about two acres, including paddock, for sale or rent. 
Premium 14 years’ purchase. 


8 S.E. COAST. — PARTNERSIJIP IN STEADILY INCREASING 
non-dispensing Practice averaging nearly £1,700 p.a. in popular 
. Seaside Resort. Panel 725. Partner should be English or Scotch. 


! Premium one-half share 2 years’ purchase. 
i 


. . RESIDENT PATIENTS. 


Medieal Men wishing to receive Resident Patients should enrol their names on the. 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 


.. * ACCOUNTANCY.. ` E ds 
The ‘British Medical Bureau has its own staff of qualified 


work—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. ^ 


QuhREARERESESSHREHRABARSAREDASEAARRARASDASADRERCHSARIESDADAFRSAOABAGEAEEHCSSSARRARORERADOU RANDO 


‚ие 
> 
Jj 


Pooks of the 
‘ ale 
Accountants wholly engaged-on medical 


Fuil particulars sent free. 


9 S. WALES. — PRACTICE BETWEEN £250—£500 P.A. IN 
beautifully situated village about 4 miles from important town. 
Small panel. Nice house (6 bedrooms), electric light, gas, and 
company's water. Premium house and Practice, drugs, ctc., 


10 EASTERN COUNTIES.—PARTNERSHIP IN OLD-ESTABLISHED 
mixed Practice in Town with-population about 35,000. Cash re- 
ceipts average £5,789 p.o., including panel over. 5,100. Very 
nice house (4 bedrooms), garage, and small -gardem to rent. Pre- 
mium one-third share 2 years’ purchase. | - - ~ - 2 


11 N. OF ENGLAND.—OLD-ESTABLISHED GOOD-CLASS PRAC- 
TICE of about £2,000 in favourite Seaside Resort. Small Panel, 


Large modern residence for sale: Scope for increase. Prem. £2,700. ° 


12 KENT.—PARTNERSHIP IN MIDDLE AND WORKING-CLASS 
Practice averaging nearly £4,450 р.а., in an industrial Town 
under 25 miles of London. Panel about 2,600. Detached house 
(4 bedrooms) with garden to rent. 
Premium one-fifth. share 2 years’ purchase. 


15 S. OF ENGLAND. — PARTNERSIIIP IN OLD-ESTABLISHED 
Practice of nearly £1,950 p.a. in important town within 80 тез 
of London. No panel. Attractive corner residence (7 bed and 
dressing -rooms), in half-acre of’ wailed-i garden, with garage, 
etc., for sale. Ample scope for increase. Premium one-half share 
2 years’ purchase. t 


14 ESSEX.-OLD-ESTABLISHED PRACTICE OF ABOUT £600 P.A. 
in Suburban District. Panel 500. Well-situated detached house 
(6 bedrooms) standing in own'grounds with nice garden, garage, 
and stabling for sale Scope for increase. Premium £650. н 


15 S.W. OF ENGLAND. — WELL-ESTABLISHED MIDDLE AND 
better-class PRACTICE of between £1,200 and 21,500 p.n. in 
Seaside Resort. Panel 500. Excellent and well-situated largs 
detached corner house with every modern convenience, to rent ou 
lease., Very good Educational facilities. Sport of- all kinds in- 
cluding golf, yachting, eto. Premium £2,000. 


Plenty ‚of scope for increase. ` 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FouNDED 1880.) 


12, Stratford Place, 


Tele. Address : 
Triform, Wesdo—London. 


Oxford Street, W.1. 


Telephone: Mayfair { i 


Practices and Partnerships for Disposal (continued). 





16 LONDON, S.W.—OLD-ESTABLISHED PRACTICE ABOUT £650 
р.а. 1n well-populated area. Panel 850. Separate Surgery and 
private residence to be purchased. Pre- 
mium 51,100. 


Scope for increase. 


17 SURREY.—PARTNERSHIP IN SOUND OLD-ESTABLISITED 
good mixed-class Practice about £5,000 р.а. in the Croydon area. 
Small panel. Very little midwifery. Suitable house could be 
obtained. Scope for increase. One-fourth share at first at 2 years’ 
purchase, with option to increase. 


18 ESSEX COAST.—PARTNERSHIP IN PRACTICE OF £2,500 

р.а. in small Seaside Town. Panel 2,500. Modern house in good 

position facing Sea with 4 bedrooms for sale. Scope for increase. 
© Premium one-fourth share £1,250, and further share later. 


19 ESSEX.—"EU'& cE ABOUT £1,150 Р.А. IN DEVELOPING 
> district ш y balance es Estuary. Panel 350. House with. ample 
ассоштодаі "об nece tric light, maim drainage, garage, and very 
nice gardeneceipts | Yachting. Plenty of scope for increuse. 
Premium gased re, 

gi exteng 
‚һе rents 
- LONDON, pn ADILY INCREASING NUCLEUS OF PRAC- 
# е im the Nan ‘e district. Bookings for 11 months £249, 
which about £100 has been received. Rent of consulting and 
uting rooms 50/- weekly. Good scope. Premium £500. 





p 21 WEST OF ENGLAND.—PARTNERSHIP IN OLD-ESTABLISITED 
PRACTICE over £2,200 p.a. in County Town. Panel about 1,000. 
Premium one-half share 2 [ө purchase. Good prospects for 
well-qualified physician (prefernbly M.R.C.P.), who should be an 
К.С. and who would have opportunity of getting on Staff of 
Hospital in. near future. 


_22 LONDON. E.C.—PARTNERSTIIP IN OLD-ESTABLISHED PRAC- 

- "(tice im the City. Receipts ауегиуе about £1,650 p.a., including 
appointments and panel worth over £500 р.а. Premium one-half 
share £1,000. 


23 NORTH OF ENGLAND. — INLAND HEALTH RESORT. — NON- 
dispensing PRACTICE of about £1,000 p.a. Small select panel. 
House (7 bedrooms) with large garden, for sale. Premium—Prac- 
tice— £750. 


24 LONDON, E.C. — NUCLEUS OF PRACTICE (ABOUT FOUR- 
fifths Ophthalmic) in the City. Cush receipts average £268 p.a. 
Fees for Consultations £1 18. to £2 2s. Consulting and waiting 
room to rent. Premium £100. 


25 HOME COUNTY.—WELL-ESTABLISHED PRACTICE OF £700 
p in first-rate Country Town under 40 miles from London. 
апе! about 250. Fees 5/- to £1 1s. Large well-built residence 
(about 6 bedrooms) with modern conveniences. Beautiful garden, 
meadow, orchard, etc., in all about 24 acres. Excellent hunting. 
Premium, Practice and house, £4,500 (or near offer) which is 
less than the value of the house alone. 


26 S. AFRICA.—RALIOLOGICAL PRACTICE IN A MOST DE- 
hightinl town, with eacellent climate. Cash receipts last year 
£1.450. Scope. Premium, to include furniture, carpets, acce: 
sories, etc., £2,200. 


27 PRIVATE MENTAL IIOME (FOR LADIES ONLY).—EXCEP- 
tionally nice house and grounds. A considerable sum required 
for the purchase. Further particulars on application. 


| 





28 EASTERN COUNTIES. — OLD-ESTABLISHED COUNTRY 


PRACTICE. Cash receipts about £720 р.2., inciuding appoint 
ments over £150, and a panel of about 590. Detached house (5 
bedrooms) in grounds of 1 acre for sale. Prem. for Practice £650. 


29 EAST COAST.—PRACTICE OF BETWEEN £750 AND £800 
p.a. ш а purely Residential Seaside District within 40 тие 
from London, Small Panel. Detached house (5 bedrooms) for 
sale. Scope for increase as district 1s growing. 


30 SURREY.—PRACTICE OF £1,000 Г.А. IN RAPIDLY GROW- 
ing Residential District within 15 miles of London. Panel 40v. 
Suitable house, with separate professional accommodation, for 
sale. Scope for considerable increase. Premium £1,600, 


31 LONDON, W.—GOOD MIDDLE-CLASS PRACTICE £400 Р.А. 
in suburb within easy access of the West End. Panel over 109. 
Attractive double-frouted house with nice garden for sale. Scope 
for increase. Premium 14 years’ purchase. 


32 CORNWALL.—VERY OLD-ESTABLISHIED PRACTICE OF OVER 
£1,100 p.a. in delightfully situated seaside village on West 
Coast. Panel about 550. Well-built house (7 bed and dressing 
rooms), standing in half-aere of ground for sale. Scope, as 
building is going on. Premium 14 years’ purchase. 


33 LONDON, N.—PARTNERSIUIP IN PRACTICE, ABOUT £5,250 
р.а. in thickly populated Suburban District. Panel about 800 
Une-fourth or one-third share at 2 jeurs' purchase. 


34 ПОМЕ COUNTIES. — OPIITHALMIC PRACTICE BETWEEN 
£300 and £400 р.а. in desirable Residential Town, under 15 
mules from London. Good detached house (4 bedrooms) with large 
garden for sale. Good reasons for plenty of scope for increase. 
Premium £500. 


35 LONDON, E.C.—OLD-ESTABLISIIED “ LOCK-UP” PRACTICE 
ої £646 p.a. Panel 459. Living accommodation to rent it 
desired. Premium £1,000. 


36 S. AFRICA. — OPHTHALMIC AND GENERAL PRACTICE 
about £1,400 p.a. (about 60 per cent. “Ophithalmic), including 
appointments £400. No Ophthalmic opposition, Premium £400. 


— OPHTHALMIC PRACTICE OF OVER 


37 N. OF ENGLAND. 
£1.600 p.a. in an important town Excellent scope for one 


keen on clinical und operative Ophthalmology. Large house iu 
first-class condition for sale. Purchaser should be well qualified 


Premium £2,500. 


— PRACTICE OF ABOUT £2,000 P.A, IN A 
Pleasautly situated detached bungalow (5 bed- 
Good hospital (with 


$8 S. AFRICA. 


famous town. 
rooms), garage, and small garden for sale. 


private wards). Premium £1,100. 


WEST END. — X-RAY AND ELECTRO-TIIERA- 
Receipts 1931, nearly £620. Suitahle and con- 
Premium £926. 


39 LONDON, 
peutic Practice. 
venient flat at moderate rent, on lease. 


40 LONDON, E.—CASH AND PANEL PRACTICE OF £860 P.A. 
1u populous district. Panel 570. Small house to rent on lease. 
Premium 14 years’ purchase. 


- “MEL: G PARTNERSHIPS, TRANSFER, AND 


АП communications to be addressed to Mr. A. V. STOREY, General Manager. 
з Pi ee et ee Te FM | 


ASSISTANTSHIPS " (BARNAED & STOCKER). 


Post free 12/6. 
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 BOVRIL MEDICAL AGENCY, Ltd. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. . ` 
: Under the personal directorship of D 


any transfer being fifty pounds (£50). 


1. PARTNERSHIP.—LINCS.—A one-third share is óffered in. ап olds 
established mixed-class Practice, situated in pleasant agricultural 
district, near good town. Average gross cash receipts approximately 
£3,200. Panel of 2,500. Fees 5/6 to 21/-. Large twelve-roomed 
house, with electric light. Good garden, Garage. In good repair. 

z Can be rented at £60. р.а. Sport’ of ali kinds and schools within 

reach. Premium £2,000." '' : X 

2. PARTNERSHIP.—Residential Town, within easy reach of London.— 
A one-third share is for disposal owing to the retirement of ihe senior 
of three Partners in a well-established mixed-class Practice. Gross cash 
receipts for the last 12 months 24,400. Panel of 2,500 Fees 5/6 to 
21/. Midwifery from £5 5s. Very nice house available. Ingoin 

* Partner should be experienced, accustomed to better-class work, an 
able to undertake major surgery. Preference will be given to one 
holding-the F.R.C:S: = Premium £535,000. 

S. .PARTNERSHIP.—WITHIN TEN MILES OF LONDON.—In а pleasant 
and rapidly growing residential suburb, the half-share is offered 
owing to the retirement of the Junior Partner, in a well-established 
and increasing Practice having good future prospects. Gross cash 
receipis for last 12 months about £1,600. Panel of 1,600. Appt. 


worth £140, not included in receipts. Very nice house, with 2 re- 


ааз eee Ss 


Dom 


Premium 2 years’ purchase." ~ 


PRACTICE is situated in a very pleasant and rapidly developing 
district, where a big Estate is being opened up of good-class residents. 
Established 6 years, and held by Vendor (who is only leaving to 
јот a friend in Partnership) for 2} years, Gross cash receipts for 
immediate past 12 months nearly £750. Selected panel of 100. Fees 
3/6 to 7/6. Midwifery 7 to 10 guineas. Detached corner house, 
with 2 reception, 4 bedrooms, etc. Garden. Garage. Price, freehold, 
x £2,150, £1,500 on mortgage. Premium. 61,100... Sport of, all kinds, 
and good schools. Hospital, and" Vendor on staff. | к 
5. MIDDLESENX.—In а very pleasant new and rapidly developing district, 
Within 15 miles of London, PRACTICE established by Vendor about 
18 moníhs ago is for disposal owing to ill-health. Cash receipts for 
past 12 months £360, including panel 120. Good house, with large 
garden, garage, etc. Price freehold £1,728 (practically all on mort- 
gage) Premium one year’s purchase., Excep 


ionally good prospects. 

6. CHELSEA AREA.—LOCK-UP SURGERY.—Old-established aud averag- 
ing about £450 p.a., including panel of 140. Hours: 9.50 to 12 
and 5 to 7 p.m. Consultations 2/6 to 10/6.. Very little visiting at 
5/- upwards. Rent of two rooms £84 p.a. Total expenses just over 
£100 р.а. Premium £650. Ill-health reason for sale. 

7. PARTNERSHIP.—In a well-populated pleasant South-Eastern suburb, 
within ten miles of London, the half share of an old-established mixed 

‘ class Practice is for disposal owing to thie retirement of the junior 
partner. Held by the remaining partner 50 years. Cash receipts 
average £2,765 p.a, including panel of 1,800 and арріз. worth 
£150, Very little midwifery. Pleasant semi-detached corner house, 
with ample accommodation, garden. > Price, leasehold (over 900 years, 
at ground, rent of £7 p.a.), £1,050, Premium 2 years’ purchase. 

*. Scottish graduate preferred. . : 

5. MANCHESTER.—Old-established middle and working-class PRACTICE 
averaging about £1,500 p.a., including panel of nearly 1,800. 
Visits from 3/6. Moderate expenses. Suitable’ house, with 5 bed- 
rooms and 3 good-sized attics, etc. Price for freehold £1,150. Pre- 
mium 14 years’ purchase. i 

9. NORTH-EAST  COAST.—FAVOURITE TOWN.—Old-established good 
mixed general Practice, offering considerable scopa for increase. 
Gross cash receipts for the past twelve months approximately £1,800. 
Selected panel of 100. Fees 5/- to 7/6. Very little midwifery. 

* Well-situated house, with 3 reception, 5 to 6 bedrooms, etc., and 
separate professional rooms. Electric light. Garage. Price £2,500, 
laige part on mortgage.^ Good opportunity for Eye work, and Ear, 
Nose, and Throat work if desired. Sport of all kinds and excellent 
schools. Premium -£2,800. 2 

10. MANCIIESTER.—Old-established middle 4nd working-class PRACTICE, 
producing for the last twelve months about £650, including panel 
of 790. Fees from 3/6. Convenient house, with 2 recéption, 4 to 5 
bedrooms, bathroom, etc. Rent on lease £60. Premium £950, to 
include furniture. ү А 

11. LONDON, NORTH-WEST. — Middle-class PRACTICE, іп new and 
developing district, producing last year £400 and this year at the 
rate of about £600. Panel of 230. Fees 2/6 and 3/6, visits from 
5/-. Six-roomed house, with bathroom, electric light. Garage. 
Garden. Price for freehold £1,000, £850 on mortgage. Prem. £650. 

12. LONDON, SOUTH-WEST.—Old-established middle and working-class 


x PRACTICE, producing about £1,100. p.a., including panel of about 


^x 1,150. Visits 3/6 to 5/-. Suitable corner house, with 2 reception, 

4 bedrooms, bathroom, ‘and separate ‘professional accommodation. 

Can be rented on lease. Premium £1,750. Easily worked, and offer- 

ing very good scope for increase. 

13. CENTRAL LONDON.—Aliddle and better-class PRACTICE, averaging 
for the last two years about £500 p.a., including small panel of 
180. Fees 3/6 to 21/-. Professional accommodation can be rented 
at 2200 р.а. Premium £300, to ineldde furniture, drugs, instru. 
menis, ete. - 


r. J. FIELD HALL and J. С. NEEDES 


who have both had many years' experience as Medical Transfer Agents. к. 


The commission chargeable in respect of any practice or partnership: in Great Britain placed exclusivel. 

In the hands of this Agency has been fixed ‘on an exceptionally favourable scale, the maximum chargeable ‘ог 

Full Schedule of Terms and Conditions will be forwarded on application 

: Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens: or Assistants. 


16. SOUTIL-EAST LONDON.—Good middle and working-class PRACTICF 


ception, 5 bedrooms, and dressing room, 2 maids’ rooms, and usual 
offices. Large garden with tennis lawn, Price for freehold £1,700. 


4, LONDON, NORTH-WEST, — OUTLYING RESIDENTIAL SUBURB.— | 







Telephone! TEMPLE BAR 1616 (3 Lines 


t 


14. NORTH LONDON.—Middle and working-class PRACTICE, in we į 

Populated residential district, averaging about £1,500 p.a. Pan 
of about 1,500. Appts. consist of Medical Officer to two Missiĝn. 
and these will only transfer to a suitable successor of evangeljeal е 
15 Principles. House can be rented, also Branch Surge ? 
15. SOUTH-WEST OF ENGLAND.—In а thriving and p. 













AE | pleasant" seaport 
town, with beautiful ‘surrounding country, a well-established increas- 
ng , PRACTICE worth last year over £1,100, including panel rO- 
ucing £286 and appts. £200. Visits 5/6 to 21j-. Midwifery ' 
practically refused. Good house in excellent position, with ample.: 
accommodation, small garden, and garage. Price, freehold, £2,195 
or would be let on lease at £127 p.a. Premium £2,000, or near offe ‚1 















producing last twelve months nearly £950. Panel of 986. Suitab- 
Rouse, мао тесертоп,; о 5 bedrooms, etes i Rent on lease £70 ра. 
m include drugs, ete., and surgery fittings and furn., £1,45(; 
17. TOME COUNTIES. —ÀSSISTANTSILPA With M to Partnership; $ 
offered in a better-class Practice:in residential town. Ingoing parti 
maior ne si general ce and he-able to undertak, 
э y, an referably hold a Fellowship. 2 
18. NORTH WALES.—Old-established middlé and P vorking-class РЕА. 
TICE, averaging for the last three years over £1,700, includic* 
panel of about 1,300. Fees from 2/6. Visits ^ л 3/6, with met 
cine extra. Suitable house; with good propRAC y accqmmodatii '? 
Electric light. Garage for two cars. Smalle Thin. Rent on le 
£100'p.a. Premium £2,500, £1,700 dowmon, Ely by instalmem 
Good sport, etc. A knowledge of Welsh 1s | to reipsary. е ў 
19. RIVIERA.—Old-established PRACTICE the 31,600. from, which have 
averaged over £1,600 p.a., but have dec cently ‘owing’ tc 
Ventor’s ill-health. Very good prospects 4 n, Fees fr 
E d py азу work. Suitable flat can' w Hog 7d at £160 p. 
s . т ж жы I4 
20. MIDLANDS.—Old-established middle. and 218109,2 practice, 
clean and attractive manufacturing ‘city. Cash гесеіріз aver 
over £1,600 p.a, including appt. worth ' £165 (transferable) an 
panel of 1,220. Visits 5/- to 2 gns. Midwifery discouraged, fe | 
5 to 15 gns. Exceptionally good house, in its own grounds, wi, 
nniple accommodation; fitted with every labour-saving device, а 
economically run. Situated in the, best residenfial part. A cotta} 
in the grounds is let at £57 a year. Price, frechold, £5,000 (£3,5¢ 
on mortgage). Premium £35,500, Scope for active man. 
21. WESTERN SUBURB.—Well-established PRACTICE, producing £ 
p.&., including panel of nearly 600. Suitable house available. 
mium 14 years’ purchase. ; 
LANCS.—Well-established mixed-class PRACTICE, producing for~! 
last 12 months £725. Panel of 1,055. lees from 3/6. Jlouse cor 
tains 5 reception, 5 bedrooms, etc. Rent on lease £88 p.a. Premi 
23. УАЙ PPAR Tow 
Я . — LA: N. — Old-established upper and middle-clas 
PRACTICE, situated in purely residential district and averagin: 
about £1,700 р.а, including appt. of £130, and panel of 70 
Visits 5/- upwards. Very little midwifery at 5 to LO guinea 
-Expenses low. Excellent and well-built house, ideally situated, havin 
ample, accommodation (surgery, waiting room, and dispensary, . 
reception, 5 bedrooms, eíc,) Rent on lease £120. Premium £2,500 
Good educational facilities > 
EGYPT.—Well-established PRACTICE, producing about £960 p.a., 
and offering good scope for increase. Fees 10/6 to 2 guineas, Excel- 
lent accommodation can be rented at £16 10s. monthly. Premium! 
to include all furn., drugs, drug bottles, instruments, eto., £2,000. * 
25. SOUTH WALES.—Pleasant Coast Town and Pleasure Resort (pop.'! 
40,000).—Very old-established and increasing PRACTICE, amidst" 
beautiful surrounding country, ‘averaging £1,644 p.a. including 
appt. worth £70 and panel of 1,200. Visits 5/- to 21/-, medicine 
extra. Good house (5 bedrooms, etc.) with garden and garage. Price 
(leasehold of about 60 years to run, ground rent £3 р.а.) £1,800, 
£1,200 on-mortgage. Educational facilities and sport, A knowledge 
of surgery desirable, as definite scope for this work. -~ 
FOREIGN APPOINTMENT.—SOUTH .AMERICA.—MEDIGAL OFFICER re- 
quired for Company. Must be well'up in Surgery, and have some 
knowledge of Tropical Diseases, and, if possible, Sanitary matters. 
Three years’ agreement. Salary £750, rising annually to £1,000../ 
First-class passage out and home. Aged 50 to 55. Married or single. ‘ 
ASSISTANTS REQUÍRED.—(1) LONDON, S.E. Outdoor, for married тап. 
Salary £350, with commission, and free house. (2) LEICESTER. 
Outdoor, £350 p.a., with rooms and attendance. View to Partner- 
ship in 12 months. Single preferred. (3) LONDON. Indoor, £300 
р.а. (4) LINCS. Outdoor Assistantship. Married or single. General 
country Practice. Salary £400 p.a. (5) YORKS. Outdoor. English | 
or Scottish, single, and not over 50. Salary £300 p.a., all found. (6); 
WALES. Outdoor, £400 р.а. (7) LONDON, Е. £300 p.a. М 
; WANTED TO PURCHASE. y a 
1. LONDON or MANCHESTER.^^-. Well-established private and panel! 
PRACTICE, producing £1,200 upwards, with nice house. P 
2. BUCKS, BERKS, or near locality.—Better-class PRACTICE, averaging 
about £1,500 -p.a., with good scope. Panel not necessary. Ample: 
capital for purchase of house and Practice. ; 
3. SOUTH OF ENGLAND.—Good town, with educational facilities, In.‘ 
come £1,200 to £1,800, with substantial panel. Fair-sized house, ` 
with garden. + 
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The. Agency. has made. arrangements for special facilities, on very favourable terms, to be afforded to approved ^ 
purchasers for the advance of part of the premium for any suitable practice or partnership: Full details on application. ; 
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i}? MEDICAL INSURANCE AGENCY 
$ ; has arranged 
j : LIFE ааа ENDOWMENT, EDUCATIONAL 
: ENDOWMENTS, CHILDREN'S DEFERRED 
ASSURANCES, €c., on behalf of members of the 
profession for Sums Assured totalling approximately 
Two and Three-quarter Million Pounds 


If you are contemplating effecting any policy write the Agency, 
which will be pleased to give you a considered opinion. 
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The Agency has ‘ha arranged the 


“Doctor’s Special Policy” 


(Underwritten at Lloyd's) 


for the Insurance of Cars. 


ээ 


Comprehensive ‘‘Cover. Moderate Premiums. Security. 


SPECIAL RATES FOR MORRIS CARS. 
BONUSES FOR NO-CLAIMS ALLOWED ON TRANSFER. 
SPECIAL COMPENSATION CLAUSE. AGREED VALUES WHERE DESIRED. 





Write for a prospectus, stating. Make of Car, Horse-power, Date of 
Manufacture, and Present Value, when a quotation will be sent you. 








Special facilities for assistance under House 
Purchase : Schemes have been secured. 
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What the Agency has done for the Profession: 


: Saved by way of Rebates on Premiums - - оует 252,000 
| : - JA Contributed to the Medical Charities - - - over £30,265 





THE MEDICAL INSURANCE AGENCY Ltd. 


(BY GUARANTEE) 
c/o B. M. A. House, TAVISTOCK SQUARE, LONDON, W.C.1 & 
eo B.M.A. HOUSE, 7, DRUMSHEUGH GARDENS, EDINBURGH 


WHICH EXISTS TO PROTECT YOUR INTERESTS AND SAVE YOUR MONEY. 
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ACIDOPHILUS - po 
THERAPY = |. 


2 “еге | F 
Any good mineral oil emulsion will serve . 
to promote adequate normal defaecation, 

. "but ‘this alone is not sufficient. as a · 
_ treatment. for chronic constipation. Much. 
more complete results are obtained, | 

— when such an emulsion contains large р рь 
^quántities: "of: viable Lactobacillus ~ 
Acidophilus. This is the case in .the 
unique product known as 


Uu "M 
ср | EMULSION E 
LACTOBACILLUS ACIDOPHILUS з ын 


\ 





‚їл chione constipation, the B. Acidophilus, " 
always present in:the healthy bowel, will be it 
found to be alniost entirely absent. The те ./ 
implantation of B. Acidophilus by oral adminis- 
tration transforms the intestinal flora, overcomes 255 
“intestinal putrefaction and re-establishes normal 3 | » 
defaecation. Especially is it valuable in such  : -*~ 
cases as.mucous colitis. 


EMULSION LACTOBACILLUS ACIDOPHILUS costs no more 
than ordinary Emulsions—but accomplishes much more. `2 


бз ex 


С CLINICAL SAMPLE WILL BE SENT ON REQUEST. |- 


Made in ilie Laboratory of | a 

E. H. SPICER & CO. LTD. i- 

55 WATFORD, HERTS. iur 

Б 3 And at 72, Wigmore Street, London, WA. 
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